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Lecture IX. — Part III. 

Bezema — Jts Varieixes -^Eiwlogy — Local and General Causes 

— Is Deniiiion a Direct Cattee of Eczema-^ Oenercd and 

Local Treatment — Impetigo — Its Original Identity with 

Eczema, 

Yon will find that the majority of such remarks as I shall 

have to make on the connexion between dentition and 

ecoema, are also due to impetigo. I therefore shall speak 

of eczema alone, expecting to add a few words, towards 

the end of this lecture, on the latter eruption. 

Eczema is a very frequent cutaneous disease, and again, 
like so many others, consists in a superficial dermatitis, 
serous exudation taking place on the surface of the cutis. It 
takes no typical or regular course like most forms of herpes, 
and spreads over a larger surface than herpes generally 
does. In this respect, it has been compared to catarrh on 
the mucous membrane, as in this form of disease also the 
surface is more affected than the subjacent tissue, the 
secretion being also copious and spreading considerably and 
rapidly. In Uie majority of cases the epidermis is lifled 
up by the exudation of eczema, and vesicles are formed ; 
* not always, however, in the like manner. In the simple 
eczema, e. simplex^ or vesictdosum^ the vesicles are of small 
size, and not surrounded by inflammation, and extend 
generally over a large sur&ce. The contents of the vesicles 
are entirely clear and transparent. In the e, impetiginosum 
the contents are less transparent, more similar to purulent 
matter, a formation, of young cells having commenced in 
the hitherto liquid and uniform exudation. In another 
form, pityriasis rubra, the exudation is not copious, not even 
enou^ so to form vesicles, but it will dry up soon and 
*form scales on the hypersemic surface. In e. mhrum (salt 
rheum) a similar process takes place ; no epidermis is lifted 
up^ no vesicle is formed, and the cutis is denuded of its 
epidermis, hypersemic, and moist. In tinea (of the head, 
face, ears, lips, extremities, etc.), or crwta lactea^ milk crusty 
the exudation is copious enough to form vesicles, the con- 
tents of which become dry apd hard, and with the admix- 
ture of the epidermoidal scales and ei^traneous ftccidental 
matter, form hard, and more or less thick scabs on the sur- 
&ce. Sometimes, also, a thickening of the subjacent cutis 
takes place, like the swelling of the submucous tissue in 
chronic catarrhal affections of a mucous membrane. 

Crusta lactea, then, is a chronic eczema, and generally 
not universal, but mostly confined to a single region of the 
surface, scalp, face, lips, etc. It is almost ^ways a trouble- 
some and tedious affection, is very frequently observed in 
children, in their first year and later, and frequently be- 
lieved to be in a direct connexion with dentition. On the 
scalp (e, capiUitU)y the two forms, impetiginosum and 
ndmim, are most common. Vesicles are soon formed, but 
as fingers and combs will be equally busv in destroying 
them, they are firequently not noticed. The scalp, then, 
feels moist to the touch, the hair appears to be glued to^ 
ther, the secretion dries up, and scabs are formed, which 
together with new secretion, and the bundles of wet and 
sticky hair, prove a safe depot for dirt of any sort, and a 
pet refuge iar lice. At the same time the cervical glands 
are found swelled, and even suppurating. This form of 
Am. Med. Tiiom. Vol. V., No. 1. 



eczema, in which hard or soft, thick or thin scabs cover 
the scalp in the described form, was formerly known by 
the name of granulated tinea favosa^ while that form, 
which, as pityriasis rvhra, consisted in the formation and 
ejection of a large number of small epithelial scales,%wae 
called tinea furfuracea. 

In children eczema is almost as frequent on the face as 
on the scalp. There, again, it assumes the same forms of 
e. impetiginosum and e. rubrum. Cheeks and chin appear 
red, have a brilliant appearance, and after a few small vesi- 
cles have been formed and broken, are moist and assume a 
yellowish color, beneath which the corium is found 
denuded and moist with serum. It is not necessary to 
allude to all the names formerly given to different forms 
and localities of this affection. It is enough to say that 
the same eruption will show itself ou the external ear, on 
the eyelids, nose and lips, on the shoulders, and almost all 
the surface of the body, very generally complicated with 
swellings of the neighboring glands, and always proving, 
as I have stated ab-eady, either a very obstinate eruption, 
as far as its removal is concerned, or at all eventa one that 
is very apt to return after it has been once removed. 

We shall approach our subject a little nearer by examin- 
ing the causes of the eczematous eruptions, for the purpose 
of ascertaining how far we are justified in assuming a causal 
relation between eczema and dentition. Immediate irrita- 
tion of the skin stands foremost amongst the causes of ecze- 
matous eruptions ; hot temperature from whatever source, 
e. caloricum^ influence of the sun, e. solare^ and of warm 
baths, and frequently also after repeated cold baths, alternat- 
ing with warm ones, etc. The " critical eruptions" of hydro- 
pathists, so much boated of by busy doctors, and so much 
believed in by credtlous patients oi the ** water-cure esta- 
blishments'' belong to .this class. The embrocation of 
salves, especially mercurial, irritation by scratching, and the 
presence of parasitic animals on or within the skin, are also 
frequent causes of eczema. Many of the vesicles and pus- 
tules found on the skin during the presence of itch, are more 
due to the busy working of the patient's fingers than to 
the direct influence of the acarus scabiei. Anotner cause of 
eczema authors are in the habit of describing for such forms 
which are found especially on the lower extremities ; they 
we the result of obstruction in the circulation of the venous 
blood, and but rarely found except in advanced age, L e. 
those years of life in which venous obstructions are com- 
mon and best known in the form of " abdominal plethora,*' 
chronic catarrhs of the stomach and intestines, and haemor- 
rhoidal swellings of the veins of the rectum. We have to 
exclude this fonn fropi our list, fa it is not found in infantile 
age. But there are other causes of eczema which concern 
us more than almost any others, The intimate connexion 
of the skin with all the other organs of the system, includes 
the necessity of its being directly influenced by internal 
sufferings of any kind ; clu-onic eruptions are, therefore, the 
frequent results of constitutional affections, and eczema from 
such causes is a frequent occurrence. Especially such chil- 
dren as show an excessive liability to exorbitant deposits of 
fiit in the subcutaneous tissue, and those affected with symp- 
toms tf rhachitis and scrofiila, appear to be the proper in- 
dividuals for obstinate chronic eczema. This Cbnnexion 
between eczema, scrofiila, and rhachitis. is as frequent and 
sure as that between inflammations oi the submucous tis- 
sue and scrc^ula, and between rhachitis and bronchial or 
intestinal catarrhs. Eczema, therefore, is an almost regular 
companion of such children as have a white skin and soft 
and silk-like fair hair, whose bones are backward in their 
development, whose occiput is soft., and dentition little 
advanced, who suffer from bronchial and intestinal catarrh 
(the latter in the forms either of diarrhoea or costiveness), 
who are cross, peevish, and fretful, show sUght symptoms of 
convulsions while remaining in their generd state of health, 
and sudden exclamations in their sleep, and who, at the same 
time, show other symptoms of disorder in the organs of 
digestion, assimilation, and elimination, viz. large stomach, 
occasional coUcs and vomiting, and the presence of large 
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amounts of phosphate of lime in the urine. After all, there 
is no doubt that large numbers of cases of eczema depend 
on constitutional causes; as is well known, also, that in 
adult females, eczema is a frequent attendant of chlorosis 
and other anomaHes of menstrual secretion. Even here- 
ditary disposition cannot be entirely denied as one of the 
causes of eczema, but we have no reason whatever, after 
the investigations of Hebra, of Vienna, to further believe 
in the presence of a *' herpetic diathesis in all such cases of 
eczema which appear unexplainable by either a local or 
general cause. 

I have stated that some cutaneous diseases must be con- 
sidered as merely local affections, while others are in direct 
connexion with internal diseases of either local or general 
character. That, however, dentition, as such, should be 
the cause of obstinate eczema, I have had no reason to say. 
It is true that, during the period of dentition, viz. from the 
sixth to the thirtieth month, eczema is a very common oc^ 
cun*ence. Not only, however, will eczema be found before 
this period, and very frequently so after tlie third or fourth 
month, when improper food has had time to show its ef- 
fects, and irregular development of tlie cranium, brjain, and 
scalp becomes visible in a number of symptoms; but with- 
in the mentioned time fall rhachitis, and tne first symptoms 
of scrofula. The physiological facts to which I have frequent- 
ly had to resort for the purpose of explaining mauy symp- 
toms attributed to dentition, i. e. the rapid development of 
the cranial bones and cavity with the integuments, appear 
fully to explain why it is, that such children ^yho suffer from 
hereditary or other predisposition, will guffer from cuta- 
neous affections on those parts which ju^t are the subjects 
of the most rapid, though m itself normal, development 

The presumed connexion of eczema^f the heacf and face 
with dentition, has been one of the causes why the treatment 
of this affection has been neglected as being useless, and its 
cure condemned as injurious. Not to speak of the supposed 
or real relation between the same affection and the diseases 
of internal organs, which also has induced most authors and 
practitioners to consider eczema of the head and face, at cer- 
tain times of infantile development,a8 a noli me tangere. This 
isjusti6ed, as far as diseases are concerned, to a certain extent. 
Good observers have noticed that soon after a sudden sup- 
pression of eruptions on the scalp, acute hydrocephalus,, 
laryngitis, bronchial catarrh, and intestinal catarrh would 
show themselves,* while also severe cases of bronchial 
catarrh would giet well after the extensive appearance of 
eczema of the scalp and face. Nobody can prove, to a 
certainty, the dependency of these facts on each other, but 
they show enough to give the impression of there being at 
least the possibility of a causal correlation between them. 
At the same time it is desirable to remember, that the 
sudden suppression of a physiological or pathological secre- 
tion, to which the system had been accustomed lor a long 
period, has bjeen observed to be followed by a morbid secre- 
tion on some distant part of the organism. As a single 
inst^ce I allude to the serous secretion of the mucous mem- 
Ijrane pf ijxe intestinal tract after extensive combustion of 
the sjcin ; and it may well be possible, that ihe suppression 
of an extensive and long continued secretion on ih^scalp 
may give rise to internal transudations. Thus, while I 
consider the majority of cases of eczema, as far as they do 
not depend on rhachitis and scrofula, as of a mostly local 
character, I am myself averse, not to removing cranial and 
facial leczema, but to removing it suddenly. By slowly 
suppressing a protracted secretion of this kind, we by no 
mieans disturb the equilibrium of circulation to any great 
extent, 

To be complete, however, on this ycj-y important pubject, 
J ought to add, that pur principal ffiodem authority on dis- 
eases of the skin. Prof. Hebra, of Vienna, is entirely 
opposed to considering cutaneous affections of this sort 
ps anything but local. He first urges this point, tliat 
the local remedies applied to the skin are by no means 
)ocal appUcations only. For it is true that the skm 
\b not only the receiving organ for a number of other 



diseases (syphilis, hydrophobia, and animal poisons 
generally), but also, that the uninjured epidermis allows a 
number of medicaments, mercury, iodine, quinine, to enter 
the system. At all events, then, cutaneous affections are 
not repelled into the system, by local applications, to start 
again in other forms and on other places, but the effect 
may justly be considered a general one. Be this as it 
may, Prof. Hffbra discards entirely all and every one of 
the heemato-cathartic — ^blood purifying — medicines, purga- 
tives, drastics, herbs, antimonials, baryta, graphyta, sul- 
phur, cantharides, mezereum, viola tricolor, dulcamara, 
koob de Laffecteur, Larrey's Syrup, etc. The only inter- 
nal medicines he ever uses, are ars^ic, mercurials, iodine, 
iron, cod-liver oil, amara, acids, and all such remedies as 
would have been given in the same case for the dyscrasic 
affection, no matter whether it was accompanied by a 
local affection or not. 

I have deemed it proper to deviate a little from my sub- 
ject to give in full the general views on the advisability 
and practicability of treatment and cure, in case of local 
cutaneous affections. As to local remedies used by myself 
in cases of eczetba of the head and face, I will briefly add 
that they are principally alkalies, such as potassa, astrin- 
gents such as zinc, tannin, and lead, and " alterants" such 
as white or red . precipitate of mercury, saving for my 
future lectures on the diseases of the skin, as a subject for 
further investigations, the exposition of their individual 
indications. 

On impetigo I have but a few words to say. Originally it 
is identical with eczema ; but it has darker and thicker 
scabs, and the vesicles show white or yellowish contents. 
Below the scabs there is generally to be found a collection 
of purulent matter. I have already stated that there is a 
transitory development of the eczematous vesicle into tlie 
impetiginous pustule in eczema impetiginosu/m^ consisting 
in the formation of a number of young cells in the trans- 
parent contents of the eczematous vesicles. That form in 
which this process commences early, and is general, is* 
called impetigo. Therefore, it is not improper, in my 
opinion, which however I do not claim as origmal, to con- 
sider eczema and impetigo as one and the same affection, 
the number of cells that have been formed depending on 
the vulnerability and general condition of the skin, and 
general scrofulous disposition. Impetigo, together with 
glandular sweUings and chronic catarrh, are the principal 
symptoms by which scrofula is identified. As this is so, 
this form of cutaneous aflection deserves greatly more than 
the formerjH general treatment directed against the original 
disposition and morbid constitution. That dentition is 
entirely out of the question, as a direct cause of impetigo, I 
need not add. 



Treatment of Gonorrh<ea. — Dr. Trask, Assist Surg. 
U.S. Army, reports the treatment of gonorrhoea at Camp 
Downey, Cahfomia: — At this camp, between the 30th 
August and 23d September, there were treated 65 cases of 
gonorrhoea. Of this number, 51 were placed exclusively 
on the terebinthinate powder. 8 cases on bromide iodine, 
and 6 cases on the ferri perchlor. The following are the 
results obtained at this post. Of the 61 cases treated with 
the terebinth ine insp , the average duration of treatment 
was 6-12 days. The shortest period of any case was 4 
days, and tlie longest period 17 days. With bromide 
iodine, eight cases were treated. The average duration of 
treatment was 9*5 days. With ferri perchlor. there were 
six cases treated, with an average of eight days. 

VERMoifT Medical Colleos Commemokment. — The Com- 
mencement exercises of the Medical Department of the 
University of Vermont took place on Monday evening, 
June 9lh. Prof. C. L. Allen delivered an address. Prof. 
Thayer read the hst of graduates, and degrees were con- 
ferred by Prof. Torrey, acting President of the University. 
The class numbers 35, and is the largest graduating class 
by two. 
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AMPUTATION OF THE CERVIX UTERI. 

BEING ▲ PAPER READ* BEFORE THE KEW YORK ACADEMY 
OF MEDICINE, APRIL 16, 1862. 

By A. K. GARDNER, M.D., 

or KEW YORK. 

The almost constant flatality which has attended upon 
rupture of the uterus, occurring as an accident of par- 
turition, as well as tlie laige percentage of mortality 
attendant upon those operations which have, as a part 
of their procedure, opened the peritoneum — either by 
abdominal incision, or through the uterus interiorly — have 
made the profession not only to shrink from gastrotomy, 
ovariotomy, etc« but also from all operations upon any part 
of the uterus. It is only within a comparatively very re- 
cent period that we have ventured to introduce anything 
into the uterine cavity. The paper which I read to the 
New York Academy of Medicine, March 3, 1858 (and now 
forming Lecture xxxiv. of the American edition of Tyler 
Smith's Lectures on Obstetrics), was the first written state- 
ment -that many operations might be effected upon and 
within the uterus with impunity. Even now, there are a 
very large proportion of the profession, who look upon the 
introduction ot the uterine sound, the stick of nitrate of sil- 
ver into the uterine cavity, the dilatation of the uterine neck, 
and the division of the interior os- and various strictures of 
the cervix by the knife, as hazardous and to be reprobated ; 
and yet these operations are of daily occurrence. Follo\<r- 
ing in the same progressive path, I propose now to consi- 
der a still further advance in the- therapeutical surgery of 
uterine diseases, and look at amputation of the cervix uteri 
as a curative operation for prolapsus uteri, for leucorrhoea, 
and, in fact, for the whole train of S3rmptoms, local and re- 
flected, dependent upon chronic hypertrophy, and indura- 
tion or the whole or a part of the cervix uteri. Hitherto 
this operation has been confounded with extirpation of the 
uterus. The body and the neck of the uterus were consi- 
dered only as descriptive ap]>ellation8 of two portions of 
the same organ, any interference with one of which was 
judged to be as disastrous ip its results as with the other ; 
and now, when anatomical -research has demonstrated in- 
conteetably the division of the hoUow organ, so long known 
as the uterus, into two portions, the ileck and body, the 
errors and prejudices of the past stiU remain. Then, too, 
extirpation originally performed only for cancer, and probably 
necessarily fatal, has thrown an odium* upon aay operation 
supposed to be similar, but of a less* extensive character. 
Amputation of the neck was likewise only performed for 
true cancer, or for its incipient stages, cauliflower excre- 
scence, aftd was in quite a proportion of cases of very little 
utility, and sometimes fatal Lisfranc, however, was accus- 
tomed to perform this operation with almost universal suc- 
cess in cases which he called primitive cancer, but which 
are now known to have been only hypertrophic develop- 
ment. ^ 

Bennett was, I think, the first to regard prolapsus of the 
uterus as very rarely atrue descent of the uterus,but as almost 
always a hypertrophy or engorgement of the uterine neck ; 
to remedy which, he recommended issues to be made upon it 
with Vienna paste, cauterizations, the actual cautery, leeches, 
scarifications, eUi, ; in short, any and all means to produce 
resolution, and, thereby, restoration. In 1848 M. Hugier 
performed amputation for the same purpose with success. 
These operations were made with the bistoury, and were 
rendered formidable by abundant haemorrhage. Chassaig- 
nac repeating it wilih the ^raseur has avoided this serious 
complication. One of his amputated cervices weighed 
one ounce and a quarter ( S j- 3 iij. gr. ij.). No fatal results 
of the operation have, however, been reported. 



The operation is a simple one. The patient placed in po- 
sition — formerly upon the back, and the parts exposed with 
a four-valved speculum, now better still upon the left side 
— witli knees well drawn up, and the perineimi elevated by 
a Sims' speculum, the labia drawn aside by an assistant^ the 
OS is to be forcibly brought into view, but not necessarily 
externally, by a Museux forceps, if there is not suflScient 
prolapsus, and the patient under the influence of chloroform, 
all is ready for. the actual operation.* 

Hugier used the "simple bistoury, Chassaignac employed 
the ^craseur. Sims found that, in a single instance, the 
^craseur drew in the surrounding parietes, making an 
irregular lacerated wound of the vagina (hereafter to be 
alluded to), and he, therefore, discarded this instrument, and 
substituted for it the scissors (which makes, a species of 
lacerated wound restraining haemorrhage), with which he 
gradually snipped ofi* the portion required, stopping as might 
be requisite to arrest the haemorrhage. When the opera- 
tion is concluded, the uterus retracts to its normal position, 
going up like a balloon from which the baUast is removed ; 
the haemorrhage is arrested by styptics, the tampon, and 
sometimes the actual cautery, and tte part lett to heal by 
granulation, a process requiring from twenty days, usually, 
to five or six weeks. 

Sims accidentally noting that the vaginal mucous mem- 
brane could be slid upon the parenchyma of the neck, con- 
ceived the idea of brmging the cut edges together, sliding 
the membrane over the stump, as the integument is did 
over the stump from an ordinary amputation of the thigh, 
and fastening it there by metallic sutures. This happy 
thought, carried into execution, was followed by union by 
the first intention, and the time for cure is thus shortened 
to a week or ten days. 

(Dr. (x. then gave the following brief history of a case 
in which he amputated the cervix, the portion removed 
weighing Jiv. 3y 3n.) 

Case. — Mrs. D., of /afnaica, L. L, of American birth, 34 
vears of age, and the mother of six children, all born alive ; 
has suffered from a gradually increasing hypertrophy of the 
uterine neck, producing an extreme prolapsus. At her last 
confinement, in August, 1861, the prolapse was so great 
that the os was an inch or more external when she came 
to her time, with great hypertrophic thickening of a gristly 
character. After protracjed suffering she was finally deh- 
vered with the forceps. Dr. Shelton, her physician, making 
prolonged and vigorous traction with the instrument, and 
the husband with the fingers of both hands inserted within 
the OS, holding back the uterus, till a rent taking place, the 
head emerged. The evidence of this laceration is manifest 
upon the anterior portion of the amputated portion. Since 
this labor the os has remained out of the vulva an inch or 
more. Examination shows the organ two and a hidf to 
three inches in diameter, two inches out of the body, and 
capable of being drawn out about an inch further. The 
finger passes external to it under the pubes about three 
inches, and posteriorly five or six inches. The finger enters 
the OS for more than one inch, and the uterine sound seven 
and a half to eight inches. 

Placed in position. Dr. Shelton giving chlorofi:)rm. Dr. 
Steele raising the perineum with the speculum, I gradually 
cut with the scissors till the amputation was effected. 
During the course of the operation numerous vessels were 
severed, some of magnitude, and the haemorrhage was quite 
considerable. As each vessel was cut, it was twisted, or 
the haemorrhage stopped by pressure with sponges wet in 
ice water ; and when the operation was effected, the venous 
oozing was checked by a weak solution of the Hq. ferri per- 
sulphatis. The organ drew up far into the vagina after the 
portion was removed, and in order to arrest a persistent 
haemorrhage, it was necessary to draw it down into view 
with hooks. A vessel as large as a goose quill was then 

* M. Hagler etpeolally Insists against the forcible drawing down of tbe 
ntems, so that the operation may be more eosiiy performed externally. Ue 
thinks that what is gained in ease and convenionoe is at the expense of tne 
patient, that inflammatory action Is apt to follow firom the traction made 
upon the broad ligaments. 
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found to be bleeding, around which a ligature was passed, 
which completely arrested all subsequent flood- 
ing. The parts were then brought togetlier 
and secured by six silver sutures easily passed 
by the instrument''' here presented, and the 
patient placed in bed, afler having been upon 
the table and under the influence of chloroform 
one hour and twenty minutes. 

The dakoers or this operatiow, I consider 
in the order of their occurrence to be haemor- 
rhage, opening of the peritoneum, inflamma- 
tion. 

Ewmorrhag^, one would naturally suppose, 
would be considerable from tlie incised wounds 
made, where the amputation was performed, 
and rapidly too, with a bistoury as at firpt 
recommended. This mi^ht indeed be serious 
were the amputated portion severed at one cut, 
leaving a large number of vessels bleeding 
simultaneously. But the parts being little, if 
at all, sensitive, even if the patient be not 
under the influence of chloroform, there need 
be no such rapidity, and by slowly separating 
the parts with the knife. 9\y bleeding vessels 
may be twisted or tiea as might be found 
necessary. Owing to the peculiar gristly cha- 
racter of the tissue, semi-elastic and springy in 
its character, great difficulty is found in m^ing 
the ligature remain, for even when applied with 
the greatest care and apparently secure, it is 
found to be thrown oflT speedily and the heemorrhage recom- 
mencing, In view of this peculiarity, Mr. Hugier has 
recommended transfixing the part with a pin, around and 
above which a ligature may be securely fastened ; the pin 
having the ends bent down so as to oe out of the way, 
remaining and coming away with the general slough of the 
part The ligature which I applied on the quoted case, 
after several ineflectual trials, but without the pin, remain- 
ing firm, although traction was made upon it daily for 
several of the last weeks of its remaining, nas not yet come 
away, May 14th, while reading the proof sheets of this 
article, more than thirteen weeks. There is, nevertheless, 
some danger from secondary hsemorrhage. The use of the 
^raseur, as already intimated, diminishes somewhat the 
Mabilities to both of these forms of bleeding. Any fatal 
result, however, is not to be feared, for the tampon may be 
to thoroughly applied as to render any ooaing even, of 
blood, impossible. I have not referred to styptics other 
than cold, for the reason that I imagine when freely used 
they wtfl so coagulate the oozing blood and serum as to 
prevent that union by first intention already alluded to ; 
but should the haemorrhage be so troublesome as to inter- 
fere with the operation, they may be called for, and will be 
fbund quite efiicient auxiharies. 

Opening ihe peritoneum is probably the last accident 
that one would expect to occur, and also the most serious. 
I am inclined to think, on the contrary, that the probabili- 
ties of opening into the peritoneum are quite considerable, 
and the more so, if not being recognised, they are not 
guarded against. Of course, where little bits of a thick- 
ened anterior or posterior lip of the uterus are snipped oif, 
there is no such danger, but where the entire os, hugely 
hypertrophied, is removed, the risk is not slight In one 
case of this character which occurred to Dr. Sims, where 
he operated for cauliflower excrescence, he considered that 
it was owi^ig to the " drawing in of the loose tissue " into 
the ^rasenr, In this case a rent was made through the 
cul-de.sac into the iibdominal cavity, into whiih two fin- 

* This hollow De«dlc it » T^nr eiropU and iiigentoo# p^ie, modified at mv 
foggMtlon fhin the origtiuil Englf&b pattern, by Mvtftra. T)aoianii A Co. 
It needs to be but once threaded, the wirf [^sflng through the entire 
inatroment, handle and all ; doea not eaaUy g<it out of order, and Is very 
efficient, needing n<> needle, foroepa, lilk thread, or other adjunct I have 
alao need H in sewing op rhe abdomlDal Incision In a case of orariotumy, 
which 1 recently performed. Afler passing the point of th'e needle through 
th^ Integument, the wire is slid along by means of a little slide, the button 
ti Whicu may be seen in the middle of the instrument 



gers might easily be thrust The torn portions were im- 
mediately united by silver sutures, and not a particle of 
injury was the result, although a subsequent severe perito- 
nitis, lasting for eight days, jeopardized the life of me pa- 
tient. In the case above narrated in my own practice, 
while cutting fix)m anteriorly posteriorly, and the opera- 
tion almost finished, I noticed what I supposed to be a 
sinus, and drew the attention of the gentlemen around to 
it. Immediately a bit of fat appear^ within it which I 
snipped ofl* and removed, for a moment looking upon it as 
an unusual deposit of fat in the subjacent ceUular tissue. 
The instant I did so, it flashed upon me that it was omen- 
tum. I immediately finished the operation in haste, lest 
the case might be complicated further by the protrusion of 
the small intestines, which were immediately noticeable, or 
by the entrance of any fluids or air into the abdominal 
cavity. How much the subsequent condition of this patient 
was owing to this accident it is difficult to say, probably 
very little. As soon as the hsemorrhage had ceased, I 
closed the whole cut surface by bringing the edges of the 
mucous membrane together, and united them by six silver 
sutures. The next day, the pulse was 88, with little or no 
abdominal tenderness* the second day, the same; the 
third, the pulse had risen to 96; the fourth to 102; the 
fiflh to 108. The abdomen was generally tympanitic, but 
with no tenderness upon pressure, except in the right groin 
a little, also in the hepatic and gastric regions. The patient 
was kept well under the influence of opium, although so 
little narcotized, that she daily directed her household mat- 
ters, arranged for dinner, etc, and there was little change 
in the symptoms for a week or more, till an unexpected 
menstrual return some ten days earlier than was expected, 
or was usual, was accompanied by feelings of prostration, 
and signs of collapse, which were promptly and efficiently 
treated by Dr. Shelton with wine punch, a blister to the 
abdomen, etc., and with entire success. This menstrual 
flow lasted for three days, but with no extraordinary pro- 
fuseness, and when it ceased the patient was very milch 
better for this '' local bleeding.'^ xhe regular menstrual 
period came on again exactly four weeks after the opera- 
tion. An attack of intermittent fever and trouble from a 
chronic enlargement and disease of the liver, to which this 
patient had long been subject, supervened to complicate the 
case and retard her ultimate restoration to health, although 
the wound healed speedily, and all local difficulty was en- 
tirely removed. When 1 last saw her, she had visited the 
city, and although somewhat debilitated by a persistence of 
the intermittent, was gradually increasing In vigor, and had 
walked several blocks and back, ridden to the Central 
Park, etc. 

{Tbb4 CfonH^^u^) 

REMARHS ON ALBUMINURIA, 

MADS BEFOBE THE NSW YORK ACADBMT Or MXDICIMl. 

Bt a. CLARK, M.D., 
rmor. or pbactioh and patholoot. ^ 

{Coniinusd from Vol iv., p. 8:4.) 
Now, Sir, with reference to the nature of the affection, 
in the first place, I believe, its first visible manifestations 
are to be found in the kidney, and in that sense it is a 
kidney disease. I do not believe, however, that this is the 
lost step backwards in the search of causation. I believe 
the cause is to be sought for, in the majority of cases, in 
some change in the ganglionic system of nerves supplying 
the kidney. It is very well known that the ganglionic 
system governs the capillary circulation, that when the 
paralysis of any particular fibre supplying a particular part 
(as happens in a few instances in the body) occurs, or when 
such a nbre is divided, the vascularity of that part is almost 
immediately increased. The experiment has been tried 
upon the eye by cutting that filament of the ganglionic 
system which supplies it, and the organ becomes cou- 
nted and inflamed. Electricity in such cases, by stimulat- 
mg the vessels to contract, clears up the eye, but imme- 
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dUtelj on withholding this agent, the eye becomes suffused 
a^n and is finally disorganized. Experiments of this 
kind have led us to suppose that congestions and perhaps 
inflammatory action are, in a very great degree, dependent 
upon the ganglionic system. It seems to me^ that we are 
to search in it for U)e cause of Bright's disease of the 
kidney. Whether behind that again there is an agency^, — 
whether it will be learned hereafter that the true cause is to 
be found in the condition of the blood, is a point which I am 
Qot now disposed to argue. 

Congestions we may speak of as of three kinds : — me- 
chanical, where the return blood is obstructed; second, 
active and inflammatory; and third, passive and dependent 
upon the nervous conditions; this latter, I think, jp for the 
most part the parent of the kidney changes in this disease. 
The consequence of this congestion is to reduce the kidney 
to a condition in which it can no longer separate the urea 
fVom the blood in the usual quantity. Now, what it is that 
prevents this elimination, what the particular change in the 
kidney tissue is, that, associated with and caused by this 
congestion, prevents the purification of tlie blood, I do 
not "supped we know. All that i am able to say, is 
that sucn a condition does exist, and that without it we 
do not have BrighVs disease. The circulation of the 
blood being impeded, the requisite amount of urea is not 
separated from it I believe, it is universally admitted that 
urea exists in the blood, and is not manufactured ifi the 
kidneys ; that it is the result of disintegration of the tissue, 
that it is a chemical combination which always goes with this 
disintegration ; and that while the carbon of the tissues, 
converted into carbonic acid gas, is thrown off by the lungs, 
the hydrogen is converted into water, the nitrogen remains 
— if not all, a large proportion of it — to combine with 
other substances and form this urea, which must be carried 
off by the kidneys. This substance reaching the kidneys 
and finding them incapable of separating it, returns with 
the blood, and the bl(x>d remains contaminated by it I 
suppose it is safe to say that inasmuch as urea has been 
fo'jnd in the blood of those suffering firom this disease in 
as large amount, in some cases, as in the urine itself, the 
sum and essence of the pathology is to be found in uissmia 
— ^urea in the blood. 

I am aware that the question has been raised whether 
the urea circulates as urea, or whether it is directly con- 
verted into carbonate of ammonia. It is known to most 
of the members that Frerichs assumed that this conver- 
sion did take place, and that urea did not produce the un- 
Eleasant symptoms, but the carbonate of ammonia. And 
e further stated, that if observers would take the pmns to 
moisten a glass rod in muriatic acid and hold it before 
the mouth and nose of a patient sufiering fi*om Bri^bt's 
disease, they would discover the evidences 6f ammonia in 
the formation of the muriate in a cloud before the fiu^e. I 
had no sooner seen this statement than I put it to the test. 
Being then on duty at Bellevue Hospital, and having at the 
time a large number of students in attendance, I tned the 
experiment before them. Having then, as we usually 
have, a considerable number of persons under treatment 
for this affection, I found that it was true that ammonia 
existed in the breath of two or three out of about fifteen, 
but that in all the others it did not exist, or at least was 
not evident to the proposed test I also found that the 
white* doud was formed in the same way and in about the 
same proportion in patients not affected with this disease. 
I then passed the rod around the class, and found the same 
to be the case in healthy persons. It seemed to me there- 
fore that the experiment, so far as it was then and there 
tried, was on a sufficiently large scale to settle the fact, 
that many persons suffering firom Bright's disease had not 
ammonia in the breath, and that many persons who had no 
disease of the kidney had the ammonia. The same 
experiment has been performed by other observers with the 
same result Wilks states, in the Guy's Hospital Reports, that 
he did the same thing and with substantially the same result 
He does not speak S well persons, but of hospital patients. 



Bearing upon this point it seems that the experiments of 
our countryman, Dr. (now Surgeon-General) Hammond, 
are worth a good deal. After Frerichs' report haa 
reached him, he repeated his experiments; as for ex- 
ample, he injected into the veins of animals urea and 
carbonate of ammonia, and when the kidneys were not 
removed from them he found that the urea produced 
unpleasant effects for a little time, but that they still 
passed off, and the animals recovered, and when the 
kidneys were removed that the urea produced the same 
unpleasant symptoms until death. He did not find that 
there was carbonate of ammonia in the blood or breath, 
but found urea in the blood in both instances if the blood 
were examined in the first class before it was eliminated by 
the kidneys. The result of his studies was to bring him to 
a conclusion directly opposite to that of Frerichs. It seems 
to me, that we oaa safely say that urea produces the 
poisonous effects and not the carbonate of ammonia. Cai^ 
Donate of ammonia is capable of producing death, but urea 
Feems equally capable of^doing the same thing; and to say 
the least of it, it is very douotful whether the conversion 
spoken of does take place. Then the word ummia seems 
to be entitled to the place and the significance which it haa 
hitherto possessed. 

Now we will refer to the symptoms or manifestations dt 
the disease. Before this body, I need not enter into a 
detailed or minute symptomatology, but there are a few of 
these manifestations that are worthy of at least a passing 
consideration. 

I suDpoee we majr say of the large white kidney, that 
generally the most significant manifestation is the appear- 
ance of the skin. And by this I mean, not the oedematous 
effusion, but the color of the skin, the striking paleness 
which is observed with a good deal of uniformity (not ab- 
solute uniformity) as the disease advances. This, however, 
does not seem to be a first symptbm ; it seems to be the 
result of changes that have produced a certain degree of 
cachexia, and it implies that the disease is of considerable 
duration. Still it often occurs with no other symptom, except 
general weakness, and where we would not be led to sus- 
pect any grave disease, except for its presence. I cannot 
say how many times it has occurred to me to see this com- 
plexion and find no albumen and no oedema. In the greater 
number of such cases, however, both make their appearance 
in the end, though sometimes delayed many weeks after the 
diagnosis has been made out from the complexion alone. This, 
then, is one of the most valuable indications of the disease. 
I could recite a number of instances where it alone existed to 
the end. In a case I saw not long ago, with Dr. T. M. Chees- 
man, a gentleman had been ill for eight weeks, and complained 
of nothing but weakness, so far as the general symptoms 
were concerned. This was the marked feature. It is true he 
had some pains about the limbs and joints, which were re- 
garded as rheumatic, but these soon subsided, leaving him 
with a weak, frequent pulse, and that peculiar pale com- 
plexion. There was not a particle of oedema anywhere. 
The urine was examined by me, and no albumen was found, 
and no casts were detected on microscopical examination. 
Still this characteristic color persisted to the end. He died, 
however, by the rupture of a small aneurism, and the di»> 
ease did not run its course completely. The post-mortem 
examination revealed the existence of disease of the kid- 
ney. I could recite a number of instances of the same 
character. 

It was only a week ago that I saw, in Brooklyn, with Dr. 
Mitchell, a case of Bright's disease, not far advanoed, but 
still well marked, in a lady who had died from one of the 
accidents of abortion, and where the complexion was the 
only symptom that pointed to trouble in the kidney, and it 
was l^ardty appreciated during life. On post-mortem exa- 
mination, the kidneys were found enlarged, pale, and the 
vascularity changed, as it usually is in the Urge kidney, 
and as we have seen it represented in those drawings that 
have been examined. 

(7b U ChnUmt4d,) 
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Bt J. H. THOMPSON, M.D., 
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But few battles on record, of which any surgical statistics 
have been kept, the numbers engaged being equal, present 
BO many highly interesting cases, as ihe battle of Newbern, 
N.C. There is hardly any form of gunshot wound incident 
to modern warfare but coul4 be seen here, and an abun- 
dant opportunity was afforded to all surgeons present, not 
only to see, but to perform all the capital surgical opera- 
tions which, at the present day, are considered justifiable. 
I regret exceedingly that I have but a few notes of the 
many cases which came under my observation, which are 
interesting not only on account of the character of the in- 
juries received, but for the universal success attending 
their treatment 

On the field of battle the surgeon has to contend with 
many disadvantages; he is often compelled to operate in po- 
sitions where he is exposed to imminent personal danger, 
and the operations have most frequently to be performed 
upon the ground, the surgeon having to stoop to his 
patient. He has often to take as assistants men who have 
never before seen an operation, for when the engagement 
is active there is frequently' too much to be done tor one 
surgeon to be able to as?ist another: — before he has finished 
one operation, there are probably twenty others, urgently 
requiring his attention, and all of which ^will sufler by 
delay. All this is calculated to excite the operator, and 
materially interferes with that coolness so essential to the 
formation of a correct judgment, and upon which the wel- 
fare of the patient materially depends. After passing from 
under the nands of the surgeon there is no comfortable 
bed to remove the patient to, nor well trained assistants to 
nurse and administer to his wants ; but he is compelled to 
lie upon the ground, often wet, and, unless he has been pro- 
yident enough to save his blanket, without anything to cover 
him, probably no nourishment for many hours, and then of 
a kind but little suited for him. In a few days, it may be, he 
is removed to a stationary hospital : he has to be carried 
some distance on a litter, and the remainder of the journey 
performed on a steamboat, or in one of those infernal ma- 
chines called a two-wheeled ambulance, which must have 
been expressly designed as an instrument of torture. It 
might naturally be expected that with these manifold dis- 
advantages, the percentage of mortality would be very 
large ; but, I thinlc I may state without fear of contradic- 
tion, that the same number of cases, most carefully selected 
from the best hospital or private practice, will not compare 
unfavorably with those taken from field practice. One 
reason for this, I beUeve, may be found in the fact^ that 
our patients in field practice are, as a rule, healthy men ; 
whereas in private practice if our patienta, when they first 
meet with the accident, are strong and healthy, we are too 
apt in our endeavors to save a limb to defer the opera- 
tion, until they have become considerably exhausted either 
by long continued pain or extensive suppuration. 

The following are a few of those cases which came under 
the charge of Drs. Derby and Otis of the Massachusetts 
Volunteers, and myself, at the battle of Newbern. The 
general rule adopted, and which will apply without any 
exception to all the following cases, was, when the patient 
was first brought in he was given from one to two ounces 
of whiskey. If an operation was decided upon, no reac- 
tion was waited for, but he was^t once placed under the 
influence of chloroform, which was administered by placing 
a single thickness of patent lint about three inches square 
over the nose and mouth, and dropping the chloroform on 
the lint) rarely more than one drachm being required for 
any one patient ; no instance came under my notice of any 
ill effects resulting from the use of this admirable but much 
abused antesthetic. Those of the profession who are op- 
posed to the use of chloroform, ground their opposition 



upon the fact, that a few patients have died whilst under 
its influence; but we have no proof that the same pa- 
tients would not have died had ether been employed in- 
stead of chloroform. Of 9000 cases reported from St Bar- 
tholomew's HoFpital, London, in which were included old 
and young, healthy and infirm, not one instance of death 
was recorded. 

In the first bricfade to which I was attached, Drs. Otis, 
Derby, and myself, attended to over two hundred serious 
cases, amongst which were the following : — 

Captain Sawyer, 23d Mass. Vols., left leg shattered to 
knee by cannon-ball, joint involved in the injury, as is 
usual in all cases of wound by cannon-ball or shell; there 
was great prostration. According to the generally received 
opinion ^ immediate operation was not justifiabbp, but re- 
action should be waited for. If we were living in an age 
when anaesthetics were unknown, this rule would have 
been acted upon, as the system was already too much de- 

Eressed to have stood the shock of any further pain. But 
appily we are possessed of an agent by which we can con- 
trol not only the pain of the operation, but the sufferings 
attending the primary injury. Under its influence the 
nervous system enjoys perfect repose for a considerable 
time, sufficient in most cases to enable* it to recover from 
the shock, and to prevent the subsequent irritability which 
always accompanies reaction in those cases where stimu- 
lants only have been employed. When our patient gra- 
dually comes from under the influence of the chloroform, he 
awakes to the knowledge that in the main his sufferings 
have passed, and that for the future he has everything to 
hope and but little to dread. This adds materially to the 
probability of a successful result, for we all know how con- 
trolling is the influence of the mind over the body. In 
this case, we had almost entire union by first intention, and 
a rapid recovery without the first bad symptom. 

It may become a matter of interest at some future time 
to inquire, whether these immediate operations in any way 
protect our patients from the liability to a subsequent 
attack of tetanus. Although after the battle of Newbern 
the wounded were exposed for some days to most of the 
exciting causes of tetanus, not one case that I am aware 
of occurred in any instance where an operation had been 
performed. There were but two cases amongst the wound- 
ed, and they are reported at the end of the list 

Job Beman, left arm torn by cannon shot, and severe 
contusion over umbilical region, about four inches square ; 
prostration considerable, but not so extreme as in the pre- 
ceding case. Immediate amputation of arm (circular) ; no 
bad symptoms followed. 

Private Samuel Johnson, left tibia and fibula fractured 
close to knee, joint involved. Amputation at the knee-joint 
would have been the operation selected in this case, but, 
unfortunately, the portion of tissue necessary to form the 
posterior flap was so much lacerated, that the danger of its 
sloughing would have been imminent. Amputation was 
performed at juncture of middle and lower third of femur 
(circular) ; recovery perfect 

Private D. H. Cameron, mini^ ball through condjrles of 
right femur ; total destruction of joint^ and splintering of 
femur about four inches up the shaft. Immediate amputa- 
tion of thigh at middle third (circular) ; nothing occurred 
to retard recovery, which was complete. 

Private John S. Mayo, ball through elbow-joint, left arm. 
Amputation four inches above joint (circular) ; result suc- 
cessfuL 

Private W. H. Slack, left arm carried away close to 
shoulder by soUd shot Amputation at shoulder-joint, but 
there was such extensive laceration and contusion of soft 
parts as to render a successfiil result very doubtful. 

The above cases were all operated upon by Dr. Geo. 
Derby, and in his official report to me, twelve days after, 
he states all had done, and were doing well, with the 
exception of Slack, in whose case everything progressed 
well until the tenth day, when symptoms of pycemia appear- 
ed, and he rapidly sank. 
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The following were operated upon by Dr. Otis, 27th Mass. 

J. E. Cushman, 27th Mass. Reg., left humerus shattered 
by grape shot within a few inches of the joint It was 
impossible to apply a tourniquet, therefore the artery was 
controlled by pressure, and amputation made at the surgical 
neck of the humerus. The patient did well, stump cica- 
trising kindly ; recovery perfect. 

L. B. Hadley, right arm shattered by grape shot Ampu- 
tation at the middle of the shaft of the humerus ; good result 

Lieut G. Warner, right leg shattered by cannon shot 
Amputation at the junction of the middle and lower third 
of the femur (circular); line of union antero-posterior ; 
ligature came away on the tenth day. The patient has 
done well, his recovery being uninterrupted by any com- 
plication. 

Private Gko. A. Brown, right arm carried away by solid 
shot or unexploded shell. It was at first proposed to dis- 
articulate the humerus, but Dr. Otis thought he could get 
a better result by sawing the bone at or a little above the 
surgical neck, at which pomt the operation was performed ; 
subclavian compressed (operation circular); the incision 
healed almost entirely by nrst intention. . 

.jl Private McGrath, right leg shattered by grape shot. 
There had been excessive haemorrhage before the man was 
brought from the field, and his case Was very unpromising. 
The leg was immediately amputated. For the first fort- 
night the constitutional symptoms were very alarming. 
The stump looked badly, but after that time, he began to 
mend, and on the thirtieth day was out of danger. 

Private , 4th R I., wrist of right hand disorga- 
nized bv canister shot The arm was amputated by double 
flapL On the second day haemorrhage occurred from the 
radial artery, which could not be controlled by ordinary 
means; the flap had to be opened, and the artery tied 
higher up. As usual there was too much retraction to 
admit of a satisfactory re-adjustment of the wound. It, 
however, granulated nicely, and although the man's reco- 
ver was slow it was not tne less perfect. 

Private L'Aim^e, compound fracture of humerus with 
. splintering of the bone high up. It was a question whether 
any operation short of disarticulation was advisable, but it 
was finally decided to saw the bone at the surgical neck ; 
the soft parts could only be trimmed, there being barely 
sufficient to form a flap. Secondary haemorrbage occurred 
the day after the operation. The artery was secured as 
high up as it could be got at On the third day haemor- 
rhage returned. The axillary artery was apparently disorga- 
nized by inflammatory action. Nothing remained but to 
tie the subclavian artery, which was very skilfully done by 
Dr. Derby. For some time the patient remained in a very 
critical condition, but with his subsequent history I am 
unacquainted. 

I have thus given a short history of twelve cases, not 
including L*Aim^, in all of which capital operations were 
performed under the influence of chloroform. In no 
instance was reaction waited for, and all were perfectly 
successful, although our patients for several days subse- 
quent were exposed to wet and cold, and were imperfectly 
nourished. 

There were but two cases of tetanus among the wounded 
at Newbem, both of whom died, but in neither instance 
had there been any operation performed ; the following is 
their histoiy : — 

Private ratrick Sweeny, mini^ ball through the head of 
the humerus, fracturing the glenoid cavity, and lodging in 
the left shoulder. After receiving the injury he walked some 
two miles to the rear, stopping in a shanty all night ; next 
morning he walked up to the hospital. There was great con- 
stitutional irritation, and the time had evidently passed for 
a primary operation ; it was hoped that the system might 
recover sufficiently to render exsection of the head of the 
bone an advisable operation, but, unfortunately, on April 
1st, sixteen days after receipt of the wound, symptoms of 
tetanus were manifested, and on April 3d he succumbed to 
that disease. 



Private Gosman, 11th Conn. Vols. A flap of skin «nd 
subcutaneous tissue, eight inches square, were torn fi-om 
the chest and epigastrium ; the wound was perfectly regular 
in outline, and the muscles were dissected as cleanly as by 
a scalpel. On the eighth day he complained of stiffness in 
the neck, and by tlie morning of the tenth day he pre- 
sented a classical case of tetanus, and died on the evening 
of the same day. It is hardly necessary for me to add, that 
ev^ry remedy which science has suggested was tried, in the 
hope of arresting the progress of this frightful disease, but, 
as is. usual, all proved alike ineffectual 

Private Frederick Sould. A one and a quarter inch 
canister shot stnick near the right horn of the hyoid bone, 
passing obliquely across the necK, and lodging in the sub- 
scapular fossa, where it could be felt under the skin ; it was 
removed by a free incision. The man did perfectly well for 
four days; there was little irritative fever and no dyspnoea. 
Suddenly, on the night of the fourth day, he was seized 
with a suffocating paroxysm, and died in half an hour. I 
presume he died from an acute attack of oedema of the 
glottis. I very much regret that we had no time to make 
a post-mortem examination. 

Private Geo. W. Ramsay, wounded in the head by a 
musket ball. When the man was brought in, which was in 
the early part of the action, he was insensible, surface 
cold, breathing stertorous, pulse slow, about 40. Upon 
examination, I found the baU had entered about one inch 
posterior to the fron to-parietal suture, and about two and 
a half inches above the ear, on the left side, and had passed 
in an oblique direction from before backwards. Stimulants 
were freely given, the loose portions of bone removed, and 
the patient left, as I supposed, to die. My attention being 
directed during the day to patients requiring immediate aid, 
I did not see this man again until evening, some eight 
hours after he had received the injury ; there was tlien but 
little change, he was unconscious, and there was that pecu- 
Har whiffing by the mouth during expiration, which fre- 
quently accompanies grave cases of compression, the eyes 
were fixed and pupils very much dilated. During the 
night there was contmued convulsive action of the left arm 
and leg, the right side appeared paralysed; the left eye was 
suffused and considerably protruded. I removed a clot of 
blood which partially filled the wound, and laid him over 
upon his left side to give an opportunity for the blood to 
drain from the wound, and thus prevent any increased com- 
pression from accumulated fluids ; the bladder was emptied 
by catheter, and a strong cathartic administered. 

In the afternoon of the second day, there was a consi- 
derable improvement; he appeared to understand what was 
said to him, giving signs with his left hand; the pupils were 
not so much dilated. From the time he was turned over 
upon his side the paralysis gradually diminished, and the 
patient seemed to improve each hour ; speech wowly re- 
turned, but was not perfect Notwithstanding this marked 
improvement I considered his case hopeless, for I knew the 
baU to be within the cranium, and the patient thus sub- 
jected, not only to the danger arising from the compres- 
sion, but to the almost certain one, inflammation, and pro- 
bable subsequent softening, which the presence of such a 
foreign body would produce. 

Imagine my astonishment, on leaving my tent on the 
morning of the fourth day after the battle, to see the man 
sitting on a log before the fire smoking his pipe. I almost 
believed mjrself labimng under an optical delusion ; had he 
risen from the dead I could not have been more surprised. 
His answers to questions were given with some hesitation, 
but were correct and rational Prom this time onward, all 
his functions were perfprmed normally, and at the end of 
three weeks he went home on furlough. I saw him on the 
day he left; there was still a weakness hardly amounting to 
paralysis of the right side, considerable deafness, and the 
left eye much protruded and congested, otherwise he pre- 
sented no indication of having so recently been tlie victim 
of such a severe injury. 

In this case I made no exploration by probe to discover 
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the whereabouts of the baD, as I was satisfied from the 
force with which it must have entered, that it was deeplj 
imbedded in the cerebral mass, and any interference of tnis 
nature would only light up an uncontrollable inflammation, 
destroying any possible chance there mig^t be for the reco- 
very of my patient. 

Examples are by no means wanting of patients recover- 
ing from serious injuries to the brain,* but I know of no 
case on record (where the patient has recovered) in which 
the symptoms have been so alarming and the exciting 
cause yet remaining. 

I am entirely at a loss to account for the sudden improve- 
ment in the condition of this man. It is certain the ball 
entered the cranium, it is equally certain that by no possi- 
ble chance could it have passed out ; judging by precedent, 
sufficient time had not elapsed for nature to accommodate 
herself to this new state of things. We may readily compre- 
hend how a tumor, such as an exostosis, whose growth 
is slow, may be tolerated for a considerable time before any 
alarming symptoms are manifested ; but here was an exten- 
sive laceration of the cerebral tissue, with the presence of 
an irritating foreign body, yet followed by no serious in* 
flammation or entire loss of any of the functions of the 
brain. 
895 West S8d Straet, New York. 



NEW INTRA-UTERINE PESSARY. 
Bt F. S. EDWARDS, M.D., 

or KXW TOB*. 

THOflB of the profession who have paid special attention to 
uterine diseases, are well aware of the difficulty we have 
in choosing a good pessary. And although our instrument 
makers have drawers full of various 
patterns, a reallv useful one has yet 
to be made. The one figured here is, 
I believe, a step in the right direction, 
and I have so far found it very useful 
I therefore, after six months' patient 
trial in about twelve cases, give it to 
the profession 'for their veniict It 
has four good qualities, viz. cleanli- 
ness, lightness, indestructibility, and 
facility of introduction. The larger 
drawing shows its usual size with the 
wings dosed, the smaller one is with 
the wings open, but is reduced one- 
half in size. 

The instrument consists of a modi- 
fication of the pessary of my esteemed 
friend Dr. Conant, to whose instru- 
ment I can only find one objection, 
its difficulty of introduction, except 
where the uterus is in its normal axis ; 
and as the cases where this is the case 
that require a pessarv are so rare, 
while the opposite is the rule, I claim 
for the present article a wider range 
of usefulness. The pessary is made 
of hard rubber (one of the most use- 
ful inventions of the present age), and 
consists of a central intra-uterine 
stem flattened, rising from a disc, to 
which are hinged three flat wings, 
which, when closed in the same axis as the stem, are not 
quite as large in diameter as the disc itself. A hole bored 
from below into the stem enables a sound or rod to be used 
in introducing the instrument; when the. stem has entered 
the cervix one finger easily pushes out and sets each of the 
wings, which open just beyond a right angle with the stem, 

* Licnr. OiBlqiie Cbinirgleftle, Deare, Sharp, Onthrie on Injaries of the 
Head, O^liaiighiieBej, Desaalt, Brodie, and ADernethy on Injuries of the 
Brain. 





thus remaining open by the weight of the uterus, even 
if the hinges wear loose. 

Should the vagina be too 
narrow to permit ail the wings 
to be expanded, one may be 
left down, reducing the circum- 
ference considerably, and this 
I always do in retroversion, 
when the va^na is small en- 
ough to sustam the instrument 
by two wings alone, because 
I find that if the anterior 
wing is left down it rests flat against the urethra and makes 
it a " point d'appui," thus spreading the pressure over s 
large surface. To withdraw the pessary it is best to rein- 
troduce the sound or rod, and shutting with a finger the 
wings it is easily brought away by pressmg it upon the rod 
and withdrawing all together. 

In those obstinate cases of dysmenorrhoea, dependent 
upon either organic^ congestive, or spasmodic narrowing of 
the cervical canal, I have had success, when all other treat- 
ment, such as incision, dilatation, cauterization, etc., had 
failed ; thft hard rubber stem, being perfectly unirritating, 
seems to serve the same purpose as the tied-in bougie does 
in urethral stricture. If it is left in during one or two 
menstrual periods I have found the cure permanent Thev 
can be procured from Messrs. Tiemann L Co., and Otto h 
Reynders, and I believe others. 

IM West 91st street 
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DE. JAMES E. WOOD, CHAIBMAN. 

DISCUSSIOK ON TRACHEOTOMY IN CROUP. 

Ds. KmAXOwizu'8 remartt caniinu^firom YoL iy., p. 85S. 

Another point meriting consideration is this: The dis- 
tance from the sternum to the chin being a short one, and 
both these points protruding, form easily an obstacle to con- 
ducting the instruments scrunulously in the median line. I 
therefore lay it down as a rule, that, as far as it can be car- 
ried out^ Ae insirumenta ought to be given an angular 
shape. 

The operation of tracheotomy, although presenting varie- 
ties often unforeseen, and demanding great coolness and 
quick adaptation from the surgeon's side, is essentially a 
typical operation^ and as, for example, in the operation of 
tying arteries, one should always have in mmd certain 
landmarks to guide one in going from layer to layer, 
until the trachea is exposed. 

The assistant holding the head must be instructed to 
devote himself exclusively to the duty of keeping the chin 
in the median line. It is easy, then, for the surgeon not to 
fall beside it himsel£ In fixing the skin for uie incision, 
it is a good rule to do it by dragging it in a downward 
direction, by putting two or three fingers on the manu- 
brium stemi, and keeping up the tension while the incision 
is made from the larynx to the incisura manubrii stemi. 
After the tension is removed, the lower angle of the wound 
will remount half an inch or so above the manubrium, and 
thereby always keep the surgeon in mind not to prolong 
the division of the deeper seated parts too far downwards, 
where the trachea recedes more and more from the surface, 
and the number and size of vessels liable to be woundea 
increase. 

After the division of the skin and the panniculus adi- 
posus, where there is any, the first landmark presenting 
Itself is one or both vena medianss colli covered by the 
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superficial lamina hatam colli. If only one is seen, by 
careful sighting it must be made out whether it be the 
right or lefl one, and inside of it, or betW^een them ; if both 
are seen, the superficial lamina of the fascia colli must be 
diyided. It must be divided the whole length of the inci- 
non of the skin. Small anastomotic branches between 
both Tense medianas may be cut, and the slight haemorrhage 
be controlled by the finger of an assistant. I once met a 
median rein between both vencs mediante colli, running equi- 
distant between them, and inosculating in the arcus venosus 
anterior, which unites both vense medianss a Uttle aboye the 
manubrium stemi. 

In dividing the fascia,' the rule of surgery holds here 
stronger than anywhere else, namely, to divide from the 
depth to the surface. A grooved probe cannot be made 
available, because if its point is inserted through a small 
opening in the fascia it cannot be pushed along in the 
median line^ for its handle strikes against the chin or 
sternum. If its free extremity be curved, this can be 
remedied somewhat, but then the edge of the bistoury, 
whose point is running in its groove, does not form with 
its direction tlie possible smallest acute angle. The conse- 
quence is that the bistoury's cuttlhg effect is diminished in 
proportion to the sinus of the angle which it makes with 
the direction of the grooved probe. It pushes the fascia 
rather before itself than ctUiing it^ thereby dividing not 
nearly to the requisite extent and proportion with the inci- 
sion of the skin. I have seen operators, and I have done 
it myself, in disappointment attempt to tear the fascia with 
the handle of the scalpel, or insert the blunt hooks in a 
small opening of the fascia, and make rude lateral tractions 
to enlarge the opening. It can be done, but it requires 
considerable force, and exposes the near-by lying veins to 
the danger of being torn, and giving rise to a troublesome 
bsemorrhage. 

The plan of dividing the fascia which [I have adopted 
smce some time, is this : — With a dented pincette I raise a 
small cone of the fascia, which I cut at the base: In this 
opening I insert the point of the lower blade of a small 
pair of scissors, bent under an angle, in the direction of the 
edges.* The l^ade being pushed along to the required 
extent, and the edge carrymg nothing on itself but the 
raised up fascia; tms is (uvided with one stroke of the 
scissors. 

The muscles running up from the sternum'are so exposed. 
Frequently the edges of both stemo-hyoid muscles recede 
already from each other. Generally a whitish longitudinal 
streak marks the spot where they meet each other, if per- 
haps hssmorrhajgie has not given all the parts an equal color. 

The separation of the muscles generally succeeds very 
easily witn the handle of the scalpel Broad, fiat, blunt 
hooks, bent under a sharp and pretty acute angle, now hold 
the muscles aside, and expose the so-called prse-tradieal 
K>aoe. 

iTo l6 OonUmt4d,) 



Removal of thi Clitoris in Cases of Masturbation. — ^In 
.the San Francisco Medical Press for January, Prof. E. S. 
Cooper reports two cases of masturbation in females, that 
were curea by the removal of the olitoria. He says : — ** In 
the female, it would appear, judging from the results of two 
cases, as though we have found a remedj[ by surgical inter- 
ference, and of such mildness and simplicity as to commend 
it to an early trial in all cases where tbe habit of masturba- 
tion threatens injury to the intellect It consists in remov- 
ing the entire clitoris, including the corpus cavemosum cli- 
toridis and the major portion of the erectores clitoridis." 

The Beach Street Museum building has recently been 
opened by the United States authorities in this city, and the 
medical charge is under the Surgeon-Qeneral of this State, 
for the temporary accommodation of the sick and wounded. 
The beautiful grounds of the Massachusetts Hospital are 
now studded with hospital tents, and everything is ready 
for the reception of the sick. — Boston Journal 

* Bidht«r*t solMor*, u used 1a ojwntionB on tbe eyellda. 
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A MILITARY MEDICAL SCHOOL. • 

Whatever be the position in which the present war shall 
leave the country, one fact now seems certain, and that is, 
that we shall hereafter, for an indefinitely long period, re- 
quire a large and well appointed army. If peace shall be 
restored immediately by a return of the revolted States to 
their allegiance, it is not probable that our Qovemment 
would reduce its army to any such insignificant figure as 
that at which the rebellion found it. The defence of our 
immense frontier by the most approved works suggested 
by recent military experience, will be rendered imperative 
by the threatening attitude of foreign nations. This will 
give employment to a largely increased military force. If, 
however, this rebelUon reaches its apparently legitimate ter- 
mination, being crushed out by purely military power, in 
other words, if this must be a war of subjugation on the 
part of Government, manifestly the conquered territory 
must be governed by the strong arAi of military, power. 
The limit to the size of the army of occupation and defence 
wl)ich this condition of the country would demand, could 
not readily be determined. In any event, therefore, the 
conclusion seems inevitable that the United States Govern- 
ment must hereafter maintain a large and thoroughly quali- 
fied army. 

J^ forecasting the educational qualifications of the officers 
of the future armies of the Republic, we may assert as a 
foregone conclusion, that they should be trained in the strict- 
est schools of military science and discipline. Their pre- 
paration for duty will be no hoUday task, easily acquired 
and as readily forgotten, but the standard of qualificaUon 
will be elevated to the highest grade of military science. 
This war has tau^t us the value of a thorough military 
education to the commanding ^officer, and we shall not soon 
forget some of the terrible lessons. Our military schools 
will be increased in number, and in every department the 
science and art of modem warfare will be taught and illus- 
trated by the highest order of teachers. 

The present war is demonstrating the truth of all past 
experience, that the medical officer plays no insignificant 
part in the successful prosecution of great military cam- 
paigns. In whatever position he is placed, whether in 
camp or hospital, whether engaged in warding off disease 
by hygienic measures, or in treating the wounded on the 
battle-field, the surgeon exerts more individual power in 
maintaining the efficiency of an army than any other 
officer. This fact is gradually being recognised and acknow- 
ledged in this country, and will yet stand forth as a great 
central truth in our mihtary organizations. The day when 
the medical officer of our army shall take that rank and 
position to which his eminent services entitle him is not, 
we believe, very fer distant. But it will be hastened or 
deUyed according to the qualifications of the medical 
officer himself, and his fitness to exercise his high functions. 
If, while the officers of the line pass Uirough the severest 
preparatory training, and enter upon their active duties 
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skilled in every branch of military science, the medical 
officer enters the service with only the poor and perhaps 
worthless testimonial of a doctorate, as proof of sufficient 
preparation, we may be sure that the latter will long occupy 
an inferior position. 

Looking forward, therefore, to the prospective enlarge- 
ment of the army, to the stimulus which this war has given 
to every branch of military science, and to the conditions 
on which will depend the rank and dignity of the army 
medical officer, it is important to inquire by what means 
the grade of the medical staff may be placed on a footing 
equal with that of the other staflfe. There can, we think, 
be but one answer to this question, viz. the candidate for 
the medical staff must undergo a special training for his 
service. In making this statement, we but reiterate the 
experience of other^ Governments, as will be observed on 
referring to the interesting account of the English Military 
Medical School, by Prof. Lee, in another column. The 
attainment of a doctorate is but the first or preparatory 
step to a medical mihtary education. At this period of the 
student's course of study that examination takes place 
which is to decide whether or not he has the prescribed 
prehminary education, and the requisite moral and intel- 
lectual quaUties. The organization of the Army Medical 
School at Chatham would seem to leave nothing to be 
desired. The courses of study are thoroughly practical, and 
eminently adapted to 'prepare the candidate for active duty. 

No one who gives the subject a moment's thought can 
doubt that a special system of education for the duties of 
the army surgeon must be established in this country, if 
the Medical Staff keep pace with the reforms and improve- 
ments in the other branches of the army service. Govern- 
ment can with as much propriety establish an Army Medi- 
cal School, as a Military or Naval School, though it n»y 
be a question if all such schools would not be better con- 
ducted as private enterprises. The location of such a 
school should be in one of our large cities, in imme- 
diate connexion with hospitals, and if possible with a mili- 
tary hospital. New York City would offer the greatest 
clinical advantage^ and, as the point of centrahzation of 
medical education, ^d the basis of all military movements, 
it would naturally become the seat of such a school 



THE WEEK. 
By a recent decision of the Supreme Court of this city, it is 
decided that the City Inspector has not the power to dis- 
miss Healtli Wardens without the concurrence of the Board 
of Aldermen. The Judge entered upon a learned review 
of the laws relatin;^ to the City Inspector and his duties, 
and came to a decision, from which there would seem to be • 
no appeal. There is, however, a much shorter method of 
reaching the same conclusion, which the judge seems to 
have overlooked. The method of appointing and discharg- 
ing officials in the City Inspector's office, is not that pre- 
scribed by State or Municipal laws, but is in accordance 
with the common law^ which is as old as the Common 
Council. That law is thus carried out : — The individual 
Aldermen have exclusive control of all the appointments in 
their Wards ; they nominate tlieir political tavorites, gene- 
rally the lowest class of rum-drinking or rumselling pohti- 
cal hacks, to the City Inspector, who, notv having received 
the advice and consent of the individual Alderman to a par- 
ticular nominee, forthwith nominates him to the Board of 



Aldermen for confirmation. It will be seen that by this 
law we reach the same result as by the Statute law, but in 
a more direct and satisfactory manner. Of the two laws, 
the common law of the New York Conmion Council is the 
more obligatory with the City Inspector, as on its faithful 
observance rests his^wn tenure to office. 

The death of Thomas Waklet, Esq., Editor of the London 
Lancet, is announced in the last number of that journal 
He died on the 16th of May, aet 67, of phthisis pulmonalis, 
on the island of Madeira, wheoi he had been spending 
several months for his health. Mr. Wakley may justly be 
considered the father of modern English Medical journal- 
ism. In 1823 he established the Lancet as a weekly 
periodical, and at once brought it into notice by his un- 
sparing criticism of die pecuHarities of the leading medical 
men, and his full reports of the lectures of the public teach- 
ers of that period, viz. Cooper, Abbrnehit, C. Bell, and 
others. Great efforts were made to prevent the reports of 
lectures from being writted, and Abernetht went so far as to 
have all the lights in his lecture-room put out, except a dim 
one on his own table. A verbatim report of his lecture, 
however, promptly appeared ; he then appealed to law, 
having an injunction issued against the Editor of the Lan- 
cet, which, however, on trial was dissolved. Mr. W. tri- 
umphed over all opposition, and succeeded in placing his 
journal on a firm and independent basis. During the early 
part of its career, tlie course of the Lancet, though advocat- 
ing important reforms, cannot be approved ; its language 
was coarse and often grossly abusive. Latterly, it has as- 
sumed a more dignified tone; and in the (^scussion of all 
current medical questions exhibits great ability, with a 
correct appreciation of the true position, duties, and digni- 
ties of the profession. . Mr. Wakley held important public 
offices ;* for eighteen years he was a member of Parliament, 
and for twenty-three years the Coroner for Middlesex. 
Although he early abandoned practice, and consequently 
attained no position as a practitioner, still the British Medi- 
cal profession must ever regard him as itfl warmest friend 
and most powerful advocate. 

Mayor Opdyke, who defeated the Metropolitan Health Bill 
last winter, because it did not give him sufficient power, is 
now affording the citizens of New York striking evidence 
of his abihty to legislate on health questions. Yellow-fever, 
of all the diseases which affiict sea-board towns, is that 
which people most dread, and which is most strictly qua- 
rantined. No city would, knowingly, allow cases of this 
disease to approach within miles of its corporate limits, and 
yet Mayor Opdyke, and his co-Commissioners of Health, 
Drs. Sayre, Gunn, Miller, and City Inspector Delavan, 
have deliberately passed a resolution directing that persons 
arriving at this Port^ suffering from yellow -fever, be con- 
veyed to the Ward's-Island Hospital. This hospital is 
within the limits of this city, being in the twelflh ward. 
It is approached by land or water ; if by land, the patients 
would be conveyed through the streets of New York, ita 
entire length : if by water, they would pass through almost 
its entire shipp ng. Once arrived at the Hospital, the sick 
would occupy a central position among our great Charities, 
from which this disease would be disseminated far and 
wide. . There is but one more event that the people of this 
city require, to open their eyes to the fact, Uiat all their 
present health organizations tend rather to affliot than re- 
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lieve them of contagious diseases ; and that is, a desolating 
epidemic imported directly into Hie city by the Health CJom- 
missioners. The Commissioners of Emigration promptly 
(passed a resolution forbidding the reception of yellow-fever 
patients into Ward's-Island Hospital 

SiNCK the commencement of hostilities, not only have 
voluntary organizations endeavored to mitigate the suffer- 
ings of the woundeci and sick soldiers, but State authorities 
have generally made provision for the soldiers enlisted from 
their respective States. It^ many instances, these volun- 
tary and State efibrts have been brought in collision with 
Government authority and control, and much unkind feel* 
ing has been excited. Now, it should be well understood, 
that from the moment the soldier is mustered into the ser- 
vice of the United States, until he is mustered out of that 
service, whether he is on the field or in the hospital, he is 
complejely under the control of the General Government 
Whatever voluntary societies or State authorities do for 
the physical well-being of the soldier, must be in aid ofj 
and with the approbation of Government This question 
has recently been settled by Attorney-General. Bates. 
Nevertheless, we deem it a moral obligation of the General 
Gt>vernment, under the present enormous pressure created 
by the immense number of sick, to invite th» co-operation 
of Voluntary and State aid. Many of the Northern and 
Western States stand ready to transport hence the troops 
enlisted from their respective States, and provide suitable 
hospital and other accommodations for them. This they 
can do, by their own agents, to great advantage, and still 
act " in aid of jthe Government" 

Brigade-Surgeon Thomas F. Perlet, of Maine, has been 
confirmed by the Senate as Medical Inspector General 
of the U« S. Army. This office is second in import- 
ance only to that of the Surgeon-General. Upon the 
Inspector- General devolves the responsibility of organizing 
the new department of Sanitary Inspection. To perform 
this great work properly, will require the most eminent 
executive ability, aided by a profound knowledge of the 
principles of military hygiene, and practical experience in 
their application. There are in both the regular and volun- 
teer service well-qualified surgeons the appointment of 
any one of whom to this position would have given entire 
satisfaction to the profession. Of Dr. Perley's special 
qualification for the management of this departmejit we 
have no means of judging, as he is quite unknown to 
the public service and to the profession. We sincerely 
hope his appointment has been made after due consultation 
with those c5nversant with this branch of the service, and 
under the advice and approbation of the Subgeon-Gene- 
BAL, upon whom falls the chief re^onsibility for the suc- 
cessful working of this Bureau. 

TnE Quarantine Floating Hospital is a^ain at its anchorage 
in the Lower Bay of New York, and we are informed 
that it has been placed in charge of Dr. A. N. Bell, of 
Brooklyn. In making this selection of the Medical Super- 
intendent of the Yellow Fever Hospital, tlie Quarantine 
Commissioners and Health Officers have manifested a just 
appreciation of their official responsibility. Dr. Bell brings 
to the superintendence of tlie Quarantine Hospital < an 
active and remarkably inquisitive mind ah-eady thoroughly 
familiar with the history, practices, abuses, and the real 



necessities of Quarantine and Sanitary regulations. In the 
naval service, and during the pestilential visitation at Bay 
Ridge in 1866, he has seen yellow fever in all its phases. 
Like Dr. Harris, who inaugurated the experiment of the 
Quarantine Hospital Ship, we believe Dr. Bell will success- 
fully guard both the ship and the harbor from all exotic 
sources of infection from yellow fever, except the southern 
vessels themselves, for which, of course, the Health Offi- 
cers must provide. 

The recognition of Surgeons as non-combatants has prac- 
tically been adopted by both armies. This is a measure 
which we urged our authorities a year ago to carry into 
effect by a mutual agreement with the enemy. If it had 
been the policy of both armies, from the commencement of 
the war, a vast amount of human suffering would have been 
saved, as the surgeons would have continued their labors 
among the wounded, regardless of the immediate results 
of the battle. 



^tMnus. 



The American Journal of Ophthalmology, Vol. I. No. 1. 
By Julius Homberger, M.D., Editor and Proprietor. July, 
1862. New York : Bailli^re Brothers. Pp. 48. 
The appearance of » new Medical Journal, and tliat too 
devoted to a specialty, at this critical period in the history 
of American medical journalism, is a phenomenon well wor- 
thy of record. Whether it betokens a clearing up of that 
pitiless storm which has wrecked so many staunch contem- 
poraries, or is an evidence of the inexperience of its pro- 
jector, it does not appear. In either case we feel bound to 
bid it a hearty "good speed" on its mission. The work 
consists of a Oenercd^ Special^ and Editorial department. 
The Genial Department contains the following articles : — 
On Diphtheritic Conjunctivitis, by De Graefe ; the Anoma- 
lies of Mobility of the Human Eye. Art. I.— Strabismus 
Concomitans, by the Editor. The Special Departmeai con- 
tains a report of the Universal Society of Ophthalmology, 
and abstracts from journals. In the Editorial Department 
the editor enters upon a defence of specialties in medicine. 
The work is well printed, on good paper, and, as a whole, 
will make a favorable impression. 

Conservative Surgert; with a List of the Medical and 
Surgical Force of New York in the )Var of the Rebellion, 
1861-2. To which is added a Brief Notice of the Hos- 
pitals at Fortress Monroe and White House, Virginia. 
JBy#SYLVESTER D. Willard, M.D., Secretary of the Medi- 
cal Society of the State of New York, etc. Albany : 1862. 
This pamphlet is to form a part of the forthcoming volume 
of Transactions of the Medical Society of the State of New 
York. It embraces, as its title indicates, a list of the medi- 
cal men which this State has furnished to the U. S. army 
and navy in the War of the Rebellion. The author prefaces 
his paper with some most judicious remarks on conservative 
surgery. From the accompanying tables we learn that 
seventeen gentlemen from the State of New York passed 
the Naval Medical Board ; fifteen passed the Army Medical 
Board ; and twenty-one were appointed brigade surgeons 
after an examination at Washington. Following these 
statistics are tables containing the names, ages, schools of 

Saduation, etc., of all the candidates who passed the State 
edical Board as surgeons and assistant surgeons to regi- 
ments. Up to the 10th of December this Board had examined 
468 applicants, 228 of whom werequaUfied as surgeons, and 
137 as assistant lA^geons. The great discrepancy between 
the numbers passed as surgeons and assistants is remaika- 
ble, if the Board established a much higher grade of quali- 
fication for the former than the latter. If of the total num- 
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ber examined nearly two-thirds were found qualified to act 
as full surpeons. the fact is exceedingly complimentary to 
the profession of the State. The method of examination 
was by a series of questions to which the candidate was 
required to give written answers ; the document was sub- 
sequently examined, together with the testimonials of the 
applicant, and his qualifications were accordingly deter- 
mined. The series of questions, as published, were judi- 
ciously selected, and must have thoroughly tested the know- 
ledge of the candidate. When we reflect that more than 
twice as many surgeons were qualified by this Board than 
there were regiments, we can but regret that the sifling 
had not been more thorough. 

Appended to these lists are the names of the volunteer 
surgeons who were commissioned by the Governor to serve 
in an emergency without remuneration. The paper closes 
with an interesting narration of the author*s experience as 
a volunteer surgeon at Fortress Monroe and the White 
House, Va. 

This paper is exceedingly valuable as a historical docu- 
ment, and entitles its author to the lasting gratitude of the 
medical profession of the State. With "wnat care would 
we treasure up such a memorandum of the war of the Revo- 
lutioUj or of that of 1812 ? But of equal if not of greater 
historical value will hereafter be esteemed the medical 
record of the War of the RebeUion. 



VERMONT MEDICAL SOCIETY. 

[To the Eiltor of th« AmuoAX Mboioal Tdcm.] 
This Society held its Semi-Annual Meeting at St. Alban*s, 
Wednesday and Thursday, June 18th and 19th. The Presi- 
dent being absent, the meeting was called to order by the 
Secretary, Dr. McCollom, of ^^^)odstock ; and Dr. Chandler, 
of St. Alban's, was elected President pro tern. 

The record of the last meeting having been read and 
approved, Uie credentials of Dr. Beni. E. Cottin^ of Rox- 
bury, Mass., delegate from the Mass. Medical Society, were 
read, and Dr. Cotting was invited to .nt with the Society 
and participate in the deliberations of the same. 

The credentials of Dr. E. M. Snow, of Providence, dele- 
gate from the Rhode Island Medical Society, were read, 
with a letter firom Dr. Snow explanatory of his absence. 

Dr. Stevens, of St. Alban*s, moved that the Secretary 
transmit to the Secretary of the Mass. Medical Society the 
acceptance of their delegate, and an expression of pleasure 
in thus exchanging fraternal professional relations; and 
trust the interchange may mutually continue. Dr. Stevens 
further moved that the Secretary be requested to invite an 
exchange of delegates from the several Societies of the 
remaining New IBngland States, and from the New York 
State Medical Society, to attend the annual meeting of their 
respective Societies. 

The following gentlemen were elected members : — S. S. 
Clarke, M.D., Albany; W. S. White, M.D., Fairfield; H. P. 
Hall, M.D., St Alban's; C. O. Adams, M.D., Island Pond; 
J. H. Hamilton, M.D„ Richford; John Huse, M.D., Rich- 
ford; J. J. Meigs, M.D., Hydepark; S. J. HoUey, M.D., 
Dorset- H. B. Woodward, M.D., Bokersfield; Geo. Bliss, 
M.D., Poultney ; N. S. Gk)ss, M.D., Gteorgia. 

Dr. Stevens, at the request of Dr. Chandler, reported a 
very remarkable case of Lusus Naturcd^ in the person of an 
infant, which elicited interesting remarks from Drs. Rey- 
nolds, Chandler, Morgan, and others, upon the effects of 
marked impressions made on the mind of the mother on 
tiie development of the fcetus in utero. The remainder of 
the day was occupied in an interesting discussion of the 
subjects of Diphtheria and Instrumental l^x>r. 

Thondi^, Jqdo 19. 
The Society met pursuant to adjournment, the President, 
Dr. A. S. Woodward, of Brandon, in the Chair. 



Dr. Belknap reported a case of interest^ commented upon 
by Drs. Reynolds, Woodward, Morgan, Roes, and Chan- 
dler. 

Dr. Rubier presented a boy suffering from Osteo-sarcomek 
of the tibia, and gave a history of the case, followed with 
practical remarks, and reports of^^caaes from Drs. Woodward, 
Kichardson, Adams, Stevens, Marsh, Clarke, and Ross. Dr. 
Stevens presented a case of Hydrocephalus in a child three 
years old, the head measuring twenty^ve inches in cir- 
cumference. Dr. McCollom reported a case in a boy, the 
head measuring forty-seven inches in circumference, with 
the mind clear and active. iDr. Woodward, of St. Alban's, 
remarked upon the treatment of Hydrocephalus by tapping, 
and reported cases. Drs. Marsh and Rubier reported cases 
successfully treated by tapping. 

Dr. Rubier presented a young man, nineteen years of age. 
with a large aneurism in the right supra-orbital region, or 
eleven years* standing, caused from a blow. 

Other cases of professional interest were reported and 
discussed, not noticed in this brief report 

The meeting was well attended, and one of much interest 
and profit. 



HOSPITALS AT NASHVILLE, TENN. 

(To tbo Editor of tho AiaftioAH MaDiOAL Timt.] 
Sir :— The hospitals are in charge of Dr. Thurston. There 
are five assistant surgeons, who nave charge of the pMitients. 
Dr. Thurston is the general superintendent and head of the 
institution. The hospitals are two in number, occupying 
the buildings of the l^ashville University. We have our 
quarters in the house which was occupied by some of the 
professors. It is a beautiful situation on a hill in the sub- 
url» ot the city. Drs. Bowles and Segur are also here. 
This is by far the finest hospital in Nashville. Dr. Thurston 
is most admirably fitted for the position he occupies; he 
maintains military discipline with exactness. The building 
are clean and orderly, the supplies are inexhaustible. It is 
really astonishing to see how well provided this newly 
extemporized hospital is in everything neoessavy for the 
comfort and treatment of sick patients. I really doubt the 
superiority of your long established New York hospital 
In the way of provisions and the minor comforts^ our 
patients are certainly better off than the Bellevue patients. 
The only difference in favor of your New York hospitals 
consists in the fact, that they are constructed with bath- 
rooms, etc., which of course were not introduced in the 
construction of buildings intended for southern college stu- 
dents. Dr. Thurston is deserving of an immense amount 
of praise for the order and completeness of everything here. 
It IS all his own doing. I hope your sanitary commission 
will do him justice in any report which may be published 
regarding the western hospitals. 

We have received a great many favors from the agent of 
the Sanitary Commission at this port The suppUes which 
he was able to furnish have served to bridge over a great 
many little difficulties in the first organization ^nd outfit of 
these hospitals. The Government is bountiful to profusion, 
but like all large bodies it moves slowly when it begins to 
move. At the present time it is hardly necessary to call 
upon the sanitary aj^ent for any assistance whatever, to 
complete is the outnt and the supply which Dr. Thurston 
has secured. 

UMiTBurrr Hocpitjo., I L. 

KAtBViUJe, Tami., May SI, 1841. f 



RESIGNATION OF DR PHILLIPS. 

[To the Editor of tbo Ambucait Uxmcal Tiint.] 
Sir :— Dr. Henrt T. Phillips, Surgeon of the 102d Regt 
N. Y. V-r liM resigned, after holding the appointment one 
week I The cause of nis resignation, the same th^t influ- 
enced his predecessor, viz. the ignorance of the field 
officers of their own duties, and their persistent disposition 
to intermeddle with the Medical Department This is an 
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erU in several of our Volunteer "Regiments, and the only 
remedy we know is, that the Surgeon should, on the first 
attempt to interfere and control on the part of the Colonel, 
brine him at once to a Court-Martial, and have him 
cashiered. Some of the regiments, we know, have suffered 
in iJieir hospital department through the ignorance of the 
Commander in not knowing the ri^ts of the Medical Staff, 
and in insisting on interference with its peculiar duties. 

M.D. 



FOREIGN CORRESPONDENCR 
bt psof. chables a. lee. 

LoKDOir, Jane B, 1801 
PASsnfa over, for the present^ many interesting matters I 
have observed in the different London Hospitals, I will pre- 
sent to your readers some account of the organization of 
the British " Practical Army Medical School" at Chatham. 
Having been politely favored by Dr. Gibson, Director-Ge- 
neral of the Medical Department of the British Army, with 
a letter of introduction to the professors, I yesterday took 
the cars at London Bridge, and after a pleasant ride of an 
hour and a half through a richly cultivated portion of Kent, 
reached Strood Station, and taking a ferry-boat crossed the 
Med way, and soon found myself at old !Kort Pitt, tlie seat 
of the School. A more beautiful and commanding position 
for an establishment of this kind could nowhere be found ; 
situated as it is, several hundred feet above the river, en- 
tirely overlooking the old city of Rochester, its majestic 
old Castle and Cathedral of Norman architecture ; the city 
of Chatham, with its forts, barracks, navy-yard, arsenal, 
convict prison, etc., together with a magnificent region of 
country for many miles in extent ; and the river crowded 
with ships of war, and numerous vessels lately engaged in 
the suppression of the slave-trade. The Army Medical 
School, I may remark, grew out of the recommendation of 
the Royal Commission on the Sanitary State of the Army, 
made in 1859 ; which recommendation, I believe, was the 
result of observations in regard to the qualifications of 
assistant-surgeons during the war in the Crimea. The 
School went into operation in 1860, with four professors, 
viz. T. Longraore, Esq., Professor of Military Surgery; Dr. 
Morehead, Prof, of Military Medicine ; Dr. Parkes, Prof, 
of Hygiene ; and Dr. Aitkin, Prof, of Pathology : with a 
salary of £700 sterling to each professor. An attendance 
of at least four months at this School is required of every 
candidate for admission into the medical service of the Bri- 
tish and Indian armies. The candidate must be unmarried; 
at least twenty-one, and not above twenty-six years of 
age ; must produce certificates of moral conduct and cha- 
racter ; must labor under no mental or constitutional dis- 
ease ; nor any disability that can interfere with the most 
efficient discharge of the duties of a medical officer in any 
climate. He must possess a diploma in surgery, or a license 
to practise it, firom the Royal College of Surgeons of Eng- 
land, Scotland, or Ireland, or the Faculty of Physicians 
and Surgeons of Glasgow, or some other corporate body 
legally entitled to grant a Diploma in Surgery, or a license 
to practise it He must also possess a degree in medicine, 
or other legal qualification to practise medicine in Great 
Britain or Ireland. 

If he possess the foregoing qualifications, the candidate is 
examined on anatomy and physiology, surgery, medicine, 
including therapeutics, diseases of women and children, 
and pharmacy. The examination is practical, and includes 
operations on the dead bodjr, the application of surgical 
apparatus, and the examination of medical and surgical pa* 
tients at the bed-side. He is also examined in comparative 
anatomy, zoology, and botany, with especial reference to 
materia medica. The names of successful candidates are 
then sent to the Director^General, or the Physicians of the 
Council of India, and communicated to the Professor of the 
Army Medical School, the names being arranged in three 
classes: — 1st Those who have passed a pre-eminently dis- 
Anguished examination, arranged in their order of merit; 



2d. Those who have passed a creditable examination, simi- 
larly arranged ; and 8d. Those who have passed the mtni- 
mum examination, also arranged in alphabetical order, ac- 
cording to merit A statement is ako furnished the pro- 
fessors in regard to the topics or branches in which each 
has excelled or fallen short, which enables the professors 
to carry out their instructions with a definite aim as regards 
each class. After passing this examination, which is a rigid 
one, each candidate is required to attend closely one entire 
course of practical instruction at the School, before being ad- 
mitted to his examination for a commission, which is on— 
1. Hygiene ; 2. Clinical and Military Medicine ; 3. Clini- 
cal and Military Surgery ; 4. Patholo^ of Diseases, and In- 
juries incident to military service. These courses are not 
less than four months* duration. This examination is con- 
ducted by the Professors, but the Director-Gteneral, or 
medical officers deputed by him, or the Physician to the 
Council of India, are generally present, and take part in it 
If the candidate pass satisfactorily, he is then ehgible for 
a Commission as Assistant-Sureeon. 

While residing at the Army Medical School, each candi- 
date receives an allowance of five shillings sterling per day, 
without quarters, to cover all costs of maintenance ; and he 
is required to furnish himself with uniform, t. e. the regu- 
lation undress uniform of an assistant-surgeon, withAit the 
sword. There is a large military hospital in connexion with 
the School, now containing over three hundred patients, 
sent from all parts of the British dominions ; thus illustrat- 
ing the diseases of every climate and quarter of the globe. 
The School has a distinct and independent existence under 
. the Secretary of State for War, and is governed by its own 
Senate. It is open to all Army Medical Officers. By 
the kindness of Dr. Parkes, I was shown by him every 
part of the establishment, and had everything fully ex- 
plained to me. The museum is most extensive, ana con- 
sists of four divisions : — 1st. A collection of pathological 
anatomy, having special reference to the more prevalent 
diseases of the army. This is one of the most extensive, 
and I think the most valuable collection of morbid speci- 
mens I have ever seen ; gathered, as it has been, from all 
parts of the world. A curator is constantly employed pre- 
paring and taking care of the specimens. 2d. A collection 
of specimens in geology and natural history. The Museum 
of Natural History is especially rich, containing many pre- 
parations and specimens not found even in the British Mu- 
seum. 3d. A collection of materia medica and alimenta- 
ria* containing specimens of more important articles, both 
in their natural and prepared states ; and of the principal 
seeds, grains, pulses, and other dry and prepared articles of 
food, from all parts of the world. 4th. A collection of plans 
and models of whatever is used in the army for the con- 
veyance, support, or protection of wounded men ; models 
of tents, hospitals, and the like. A bare enumeration of these 
articles would fill several pages. They readily teach 
through the eye, what could not be understood by descrip- 
tion alone. The Library is very large, and contains all the 
standard works in every branch of medicine and the allied 
sciences. Attached to the Library is an ample Reading- 
Room, well furnished with maps, plates, prints, periodicals, 
etc, though I saw none from the United States among 
the large number on the table. Two gets of candidates for 
commission are ready everyyear ; so that six months* resi- 
dence at the School and Hlospital is required, including 
courses of not less than fon? months' instruction by lectures. 
I need not add that tlie Lectures and Practical Instruc- 
tions delivered at this School are directed exclusively to 
the Specialities of Military Medical Service. For example, 
the lectures on Hygiene are directed to impress forcibly on 
the mind of the student the whole principles on which the 
prevention of disease is based, not only in their scientific but 
in their practical aspect ; and from thence the professor 
points out the special application of these principles to the 
preservation of the health of troops in barracks, garrisons, 
stations, camps, and on marches, both by practiced instruc- 
tion in the problems of Army Hygiene, and by reference 
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to maps, diagrams, models, instruments, and other modes of 
illustration. The professor of Clinical and Military Me- 
dicine attends to clinical instruction in the Hospital, and 
gives systematic lectures on the diseases of armies. His 
teachings at the bedside have special reference to the 
more prevalent diseases of armies. He exercises the pupils 
in drawing up accurate histories of cases of disease under 
treatment; and examines and practises them in various 
methods of diagnosis, by auscultation, the use of the ste- 
thoscope, and the application of chemical tests. He deli- 
vers clinical lectures on tlie cases under treatment, and 
illustrates the management of hospitals, as to cleanliness, 
ventilation, nursing, etc., and points out the hospital diets 
in different diseases, and stages of disease, and during con- 
valescence. 

The professor of Clinical and Military Surgery also gives 
a course of lectures of a special and practical character, 
having constant reference to clinical instruction in the sur- 
gical wards of the hospital. So also the lectures on morbid 
anatomy are richly illustrated by specimens, and aided by 
accessory methods of observation, such as carefully recorded 
histories of cases of the more important and severe dis- 
eases prevalent at the military stations abroad. The stu- 
dents are instructed practically how to conduct pathologi- 
cal investigations and post-mortem examinations; how to 
examine the viscera ; and how the results of diseased pro- 
cesses are to be distinguished from post-mortem changes, 
etc A full course of practical instruction in the use of the 
microscope is given, tocrethcr with its application in 'deter- 
mining the nature of diseased conditions. I counted nine- 
teen large achromatic microscopes in use. The students 
are shown and taught how to arrange and manipulate the 
instrument; the various modes of examining objects by it; 
of drawing the objects seen; of measuring the dimensions 
of the objects examined; how to examine tissues and 
morbid products, and apply chemical agents for tlieir analy- 
ses, under the microscope ; and lastly, tliey are taught how 
to preserve microscopic objects. Practi(!al chemistry i^ 
thoroughly taught, so that each student is qualified to 
analyse foods, drinks, poisons, soils, water, urine, blood, etc. 
He is also instructed in tlie mode of preserving specimens 
illustrating diseases, or comparative anatomy, or natural 
liistory, so that tliey may be sent home from abroad. 

I have thus given a very full account of this army 
school, inasmuch as it will serve as a very perfect model 
for one of a similar kind in our own country. It is very 
evident that such a school is imperatively needed ; espe- 
cially if, as seems most probable, we shall have to keep a 
large army in the field, for a long time to come. Our 
medical schools do not, at present, furnish that instruction 
which is specially neecfed for the military service, and this 
will be evident Ironi the ^enumeration of topics and courses 
of instruction pursued in the army medical school at 
Chatham. Indeed, it is impossible in our medical schools, 
as their courses are at present arranged, or even under any 
circumstances (inasmuch as they are particularly designed 
to qualify for civil practice), to furnish that kind and degree 
of instruction, which is needed to prepare a young man for 
the proper and satisfactory discharge of his duties as a mili- 
tary surgeon. I sincerely hope that long before I return, 
this subject may be so brought to the notice of our Govern- 
ment^ as to result in the estoblishment and endowment of 
a Military Medical School, which will compare favdi'ably 
with that of Gieat Britain. 



A Surgeon's Certificate in the Western Army: — 

"Captain , Ser, I have examined Mr Josuf , and 

find him unable to go into Survis at the presant time 
from debihty of liver and disease which causes a ginerl 
debility of the hole sistem and I think he will not be able 
to go into Survis under 19 or 20 days. November the 
23d 1861. Dr. T. M. 

I the j)resents of G. T. M J. P." 

Chicago Med. Exam. 



CHANGES IN THE ARMY MEDICAL DEPART- 
MENT. 

SuROEOTf Tripler, relieved by Dr. Letterman as Medical 
Director of the Army of the Potomac, is ordered to duty 
at Detroit, Michigan. 

Assistant-Surgeon H. R. Wirtx is ordered to duty on 
the Medical Examining Board in Washington, vice Letter- 
man, relieved. 

Surgeon Barton Randall is relieved from duty at Anna- 
polis by Surgeon Getty, and ordered to Fort Hamilton to 
relieve Assistant-Surgeop R 0. Abbott at New York. 

Assistant-Surgeon Abbott is ordered to Fortress Monroe 
to relieve Medical Inspector Cuyler. 

Assistant-Surgeon George Taylbr is ordered to the Army 
of the Potomac, to reUeve Surgeon A. B. Hasson. 

Surgeon Hasson is ordered to duty as Medical Director 
of the department of Gen. Hunter. 

Assistant-Surgeon H. J. White is ordered to duty as 
Medical Director of Gen. Keyes's army corps, relieving 
Surgeon J. B. Brown, ordered to duty with the army of 
Gen. Banks as its medical director. 

Assistant-Surgeon A. K. Smith ordered to duty as Me- 
dical Director of Gen. Sumner's army corps, vice Surgeon 
J. A. Hammond ordered to duty in New York, in connex- 
ion with the reception and transfer of sick and wounded 
arriving there. 

Assistant-Surgeon S. A. Stonow is relieved from duty at 
Fort Washington, and ordered to report for duty in one of 
the Washington hospitals. 

Dr. J. H. Baynes, citizen physician, employed to relieve 
Assistant-Surgeon Stonow at Fort Washington. 

Brigade-Surgeon R, K. Browne, relieved from duty at 
camp, near Portsmouth, Va., and ordered to duty with the 
army of Maj.-Gen. Butler, Department of the Gulf. 

Brigade-Surgeon 0. Hewson Bache, relieved from duty 
in the last mentioned army, and ordered to report for duty 
to the Surgeon-General here. 



SltMcal SflDs. 



Appointments. — The Senate has confirmed the following 
Assistant Surgeons as Surgeons in regular promotion : 
Jonathan Letterman, Pennsylvania; Robert 0. Abbott, 
Pennsylvania ; Thomas M. Getty, Virginia ; David L. Ma- 
gruder, Virginia ; Wm. J. H. White, District of Columbia ; 
John J. Milhau, New York ; Horace R. W^irtz, Pennsyl- 
vania ; Chas. Page, Virginia ; Chas. Sutherland, Pennsyl- 
vania ; Basil Norris, Maryland. 

Dr. Pinccs of Insterburg tells us, through Casper's 
"fierteljahrschriftj that, by means of permanganate of potash, 
the odor left on the hands of post mortem makers may be 
immediately and effectually removed. He has now used it 
with complete success for a year. The oxidizing power of 
tliis substance suggested to him its u^e for the purpose. — 
Brit. Med. Jour. 

A Commission, consisting of the leading physicians of 
Pittsburgh, Pa., namely: Drs. Dixon, Coffey, McCandless, 
and Hamilton, sent by the Sanitary Association of that 
city to aid in ministering to the wants of the sick and 
wounded soldiers, having been furnished by tlia Surgeon- 
General with all necessary facilities, have gone to the bat- 
tle-field near Richmond. 

The Episcopal Seminary near Alexandria is now being 
fitted up as a hospital for convalesocnts, for which a thou- 
sand beds are being put into that building. The removal 
of that number of recovering patients from the oiher hos- 
pitals in this city and vicinity will make room for so many 
unfortunates in tliein. 



Amerieaa MedloftI Tlzneft. 



SPECIAL NOTICES. 
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TO CORRESPONDENTS. 

M, C. W. {Durham^ i/«.)— To enter the rejmliir Medical StAff of the 
Army Tjm must ap[»Iy to the Secretary of War, with proper testimonials 
uf professional ana moral character, for permission to go before the Armj 
Jdedieal Board at Washington; political influence will not fu/w assist the 
eandldate ; if voa desire to enter the serrice as a contract physician, at 
$100 per month, yoQ can apply to Dr. Satterlee of this city, who will give 
yoa permission to go before a local Board of Examiners; this Board meets 
twice weekly, and is composed of the following gentlemen, tIz. Drt. V. 
Jdott, Watts, Flint, Van Baren, and Markoe.* 

D. W. H. {ChaUaworiK, /U.)— Enter the Service as a contract physician 
aoeording to above direction. 



lliIT£0R0L0OT AND NECROLOGY OF THE WEEK IN THE CITY 

AND COUNTY OF NEW YORK. 

Abstract of the Official Beport 

From the 28d day of Jane to the 80th day of Jane, 1861 

Z>«f/MA~Men, 94; women, 66; boys, 129; girls, 7S- total, 861. Adults» 

160; children, SOI ; males, 228; females, 188; colored, 5. Infants under 

two years of age. 127. Children reported of native parents, 25; foreign, 146. 

Among the causes of death we notice:— Apoplexy, 12 ; infantile conval- 

aions, 28: croup, 10; diphtheria, 18; scarlet fever, 12; typhus and tynbuid 

fevera, 18; consamptlon, 60 ; small- pox, 6; measles, 1; dropsy of hea<I, 12; 

in/kntile marasmus, 12; cholera infantuna, 6 ; inflammation of brain, 7: of 

bowels, 18; of longs. 17; bronchitis, 6 ; congestion of brain, 6 ; of lungs, 8; 

•ryslpelaa, 1; diarrhcea and dysentery, 5. 181 deaths occurred from 

acutu disease, and 47 from violent causes. 2{»6 were native, and 126 foreign ; 

of whom 82 came from Ireland; 61 died in the City ('barities; of whom 6 

were in the Bellevue Hospital, and 9 died in the Emigrant Institution. 

Abstract of the Atmospherical Kecord of the Eastern Dispensary, kept in 

the Market Building, No. 67 Esaex street. New York. 
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Rbharks.— 22d, Variable early, fine day. 28d, ("lear a.m., rain late p.m. 
24ih, Ligiit rain all day. 26ih. Light rain early and late, also at Z)i p.m. 
26th, Variable sky all day. 27th, Warm, variable mid-day, 28th. Sultry; 
hottest day of the first six months of the year. Kaln for the week, half an 
inch. 

Lectures on Ophthalmic Surgery. — 
DR. JTJLIUS HOMBEKOER, will give a Course of Lectures on the 
J*raeUcs and Theory of OperaUont on tA4 Bye. Each student will bave 
an opportunity to perform every operation several times on the eyta of 
animalSb 

For further Information, apply to DR. HOMBEROER, at his Office 24 
West Twelfth Street, in the lurenoun before 11 o'clock. 

LLyons^ Pure Ohio Catawba Brandy. 
* — ^The undersigned beg leave to inform the public, that they have 
establiahed a DEPOT IN NEW YORK for the purpose of supplying 
the Trade at their Cincinnati prices. 
All orders promptly attended to by 

G. FRANCHERB 6c CO., No. 12 Broadway, 

SOLS AOSST& 



[OOPT.] 

N«w Tom, April 2, 1862. 
We have recently made a carefUI analysis of Lyons' Catawba Brandy for 
Messrs. O. Franchere A Co., of thia city, IVnm Samples taken by ourselves 
of 867 cases, and have found it to be a perfectly pure article without an v 
foreign admixtnre. We, therefore, have no hesitation in recommending it 
to the public, as fulfilling all the requirements of a pure Brandy for Medi- 
cal and other oses. 

JAMES R. CHILTO!^ & CO., AnalyHcal ChsmUt*. 
To prevent Imposition, the labels on the genuine article have the Certi- 
ficate of Dr. Hayes of Boston, printed on them. None Genuine toiihotU it., 
SAMUELS A JACOB, PaoPBirroBB, 

86 Columbia Street^ VinoinnaH, 



John W. Shedden, Apothecary, 
868 Bowery, cor. 4th St. 
8quibVs, Allen^s, Tilden's, Herring's, and other fine preparations always 
on hand; also Pure Chloroform and Oxalate of Cerium prepared for us 
by Duncan Flockbart A Co., Edinburgh. 

Wm. H. Davol, M.D., late Physician 
to L. I. College Hospital, Brooklyn, removed to 8t Paul, Minn. 
Re/erence».—C. L. Mitchell. M.D., T. L. Mason, M.D., ProC K. N. Chap- 
man, M.D.. of Brooklyn; Prof. AnsUa Flint, M.D., ProC B. F. Barker 
M.D., of New York. 



To the Medical Profession. — Dr. I. 
Parigot has changed his reMdenoe and is prepared to receive a vei^ 
limited number of patients in his country house at Hastings, on the Hud- 
son ; he can be consulted in town at Dr. Doughtf* Office, No. 12 Clinton 
Place, on Tuesdays and ^^aturdays, for Nervous Diseases and Medico-Legal 
questions. 

American Journal of Ophthalmology 

JULIUS HOMBERGER, M.D., Editor. 





First Xnmh^r <s now 

Subscription Price for one year (six numbers), |S.0O ; sample nnmbert 
25 cents. 

BAILLIERE BROTHERS, 

440 Broadway, New York. 

Medical Storekeepers. — The follow- 
ing extract of an Act of Congress in relation to the appointment of 
Medical Storekeepers is published lor the information of ptrrsons desirous 
of applying for such a position : 

A2f Act to authorize the i^pointment of medical storekeepers and chi^ 
kins of hospitals. 

Be it enacted by tlu Senate and ffouee nf Bepreeentativee of tKe 
United States of America in Congreee aeeembled^ That the Secretary of 
War be authorized to add to the medical depaitment of the army medical 
storekeepers, not exceeding blx in number, who shall have the pay and 
emoluments of military storekeepers in the quartermiutter^s department, 
who shall be Kkilled aiMtthecaries or drugffista, who shall give the bond and 
securitv rt-quired by existing laws for military storekerpers in the qnarter- 
mabters department, and Who shall be sUtloned at surb points as the 
necessities of the army may require : Protided^ That the provisions of 
this act shall remain in force only during the continuance of the present re- 
bellion. Approved, May 20, 1862. 

II. The following are the regulations which will govern the appointment 
of medical siorekeepen under the first section of the foregoing Act of 
Congress: 

1. A board of not leas than three medical officers will be assembled by 
the Secretary of War, to examine such applicants as may, by him, m 
authorized to appear bffore It. 

2. Candidates, to be eligible to examination, shall be not less than 
twenty-five vears nor more than forty years of sge^ shall poesess sufficient 
phyMcal ability to nerform their duties satisfactorily; and shall piesent 
with their applications satisfactory evidence of giK>d moral character. 

8. Candidates will be rtrquired to pass a satisfactory examination in the 
ordinary branches of a good English education, in pharmacy and materia 
medica : and to give proof that they possess the requisite business qualifi- 
cations ror the position. 

4. The board will report to the Secretary of War the relative merit of 
the candidates examined, and they will receive appointments accordingly. 

6. When appolnied, each medical storekeeper will be required to give a 
bond in the amount of $40,000 before he shall be allowed to enter on tha 
performance of his duties. 

Bv order of the Secretary of War: 

L. THO.MAB, AsjTTTAirr GnrsKxi. ^ 

A Board of Medical Officers for the examination of appllcanU will b« 
convened in the city of Washington on the first day of July, to oontlnu* 
In session one month. 

Appiications to appear before t • Board should b« addressed to the Sec- 
retary of War. 

Surffeon-OeneraFe Ojfice, Jwm 6, 1862. 



Sent Free by Mail on Receipt of Price^ 

n Uterine and Ovarian Inflamma- 

\J tion: and an the Physlologv and Diseases of Menstruation. By E. 
J. Tilt, M.D. Third edition, with Oolon>d PUtea. Bvo. London, 1862. 







$8.7&. 



BaiLUXKX Bbothxbs, 440 Broadway, N. T. 



Sent Free by Mail on Receipt of Price. 

On the Various Contrivances by 
which British and Foreign Orchids are fertilized by Insects, and on 
the good effects of Intercrossing, l^j Charles Darwin, M.A., F.K.&, eta 
8vo. London, 1862. $2.80. 

bAiLLiBRS BKOTHua, 440 Broadway, K. T. 
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AMERICAN MEDICAL TIMES ADVERTISER. 



E. & S- FOUGERA, PHARMACEUTISTS, 
Ho. aO N. William si, N. Tork, and Na 169 Atlantic sti Brooklyni 

GENERAL AGENTS FOB THE FOLLOWING PREPARATIONS: 

Aonrs: T. METCALF h CO.,Bo8TOir, Mass.; H. P. WAKELEE, San Prahcisoo, Caldokvia; B. In 
MASSOTi St. Louis, Mo.; t Baltimore, Mabtlajhh xto, no. 

To be bad aUo from tbe first class Dmg Stores. 



ALBESPETRE'S BLISTERINa TISSUBL 

TUt TiMoe it alwsjt reliablA, being of a nnlfiorin ilrMigUi and bUttarinf 
/n aiz boon. It li nekt, bandj, Monomlcftl, and of a jr«at ooBTenleooa for 
PhifticianB (principally comntiy PhytUsiani) PkarmaemMaU^ and 
PtttUni9. 0«nerally oaed tn tba dyil praotioa ; it la tba onlj ona emplojad 
Id the aetlve anniea and boaptuls of France. 

ALBBSPETBE'S EPISPASTIC PAPER, la oaed for malntaJnlng bllt- 
tera, In preferenoa to anj drawing ointmenta^ 

RAQUIN'S CAPSULES, 

Approyed br tlM Frenck Aeademy <tf M adieino— DaUj praacrlbad wttb 
anoeeaa by tba proCiMakm at laiga. Tkaaa Oap t mlu ara aoparlor to anj 
aimilar prepanmona. 

GENEVOIX PURE OIL OP HORSE CHESNUTS. 

Thla Amn-OouT preparation la among fbe nnmeroiia topieal appUea- 
ttona poaaeeaed by tnerap< - • • - . - ^ 

MATiaii, and Nbvbalaia. 
N .B. n i$ 90ry important^ tn applying tbla oil, to nib gently on tbo 
1 part, MIMa aM» <• MmZkiiy aolw-crted iffttA Ma otft 

E. OBNBVOlf, PbMu, M Rue dea Baan» Arti, Parii. 

BLANOARD'S PILLS OF IODIDE OF IRON. 

I Iodide of Ironaa 
i Iroft and Iodine. 

- ^ , - doae ta two toftnir 

plUa a d^. Nona are gennlne whldi have not a reaoliTe aUrer aeal 
aAtaehed to tbe lover part of tbo earlLjtei, die. 

BLANCARD, Pben., No. 40 Rue Bonaparte, Parla. 

BONJEAN'S ERGOTINE & DRAGfiES OF ERGOTINB. 

Btmi4am^9 JPrgotttUt or porifled Eztraet of Enot, la tba eaLlrae U Ta prlA- 

dple tSt Seo^e Comatam, mlnaa tU poisonona aabatanoa. In oonaequenea. 

M may be glren in doiaa proportionate to tbe danger of 

tbe eaae,wltboat any rlaklbr the life or tbe patient Tbed'Mof AM^ffa«*« 



Erery pbyatdan, erery work of medlelne, regarda tbe lo^ 

B eneeUent praparatloB, onlting tbe nropertlea of both Irob 

Baob plU oontalaa one grain <tf Iodide of Iron, tbe doae J 



dpleufSei 

tbe eaae, w 

JRyo Hm la ftom fire to It gralna, dally. 'One drag^ (tbree gralna) may 

be giTea, emabed, ereiy two or tbree boarai tn boum grare oaaea <tf aterina 

liamofrbafa. 

LaBELONYB, Fhen., Na 19 Bna Bonrbon, yineneare, Parla. 

QUEVENNE'S IRON AND DRAGfiBS OF IRON" 

BT HTDROOBN. 

nyriolana deatroos Id bare a ibltbfbl artlele, win praaeribe O^mUtu 
^i i< ea mi«* a Iron^ wbleb la alwaya onifinm and raUable, and quite dUbrent 



ftrom tbe eommeroial Iron by H/drogen. 

It oomea in email l>ottlea, wltn a ttn apoon eontali 

wblcb la a doae. £. GENEVOIX, U Roe dea 



two gralna of Iron, 
Arta,PariiL 



LEBEL'S SAVONULES OF COPATVA, Ao, &o. 

Tbe nnMendly action of OopaA^ on tba atomaeb, eaoeing nanaeooa enio- 



jaatrle deraumneuta, readera Ita oontlaned employment often 
fanpoaaibU. In Lebel'a Bayonnlea^ tbe Baham. by tu aaponilleatlon wltb 
an aloall, la modified in ancb a manner, tbat ita dlMetton la eaay and lU 
ahaoratlon more ready, iMaldca iu elegant form and diagalae under a coat- 
ing of gluten, reooTored by aogar aa a dragee, neither offend tbe eight nor 
diapleaae tbe palate. 

PIERLOT'S VALERIANATE OF AMMONIA, 

rOB NERVOUS AFTE0TI0N8, 

Tbia preparation la not at all like tbe one prepared by Apotbecarlea, after 

tbe formnU publiabed in tbe ioumala : ita odor, Ita taate, and abore all, lu 

ancoeaa, when tbe other one alia, will tell at once bow different they are 

one from the other. 

&«fMi<«M Pi&mC% VaUrianat4 i^ Ammonia la a moat efflcadona 
MMdy in Jfrnralaia, MpUtp&if, OmmwMom, Utf9b$ria, Aa., &« 
Doai.— Two to three teaapoonmla daily. 

PIBRLOT, Phen., 40 Rue Mazarine, Padc 



BOtJDAXJLrS PBPSINB, 

d hi Vfptp^a* G a H t a lifia, in i 

diua—t^ and alao to arreat aoi MK ii^ 4 mpim g prtg^ 

IMMMW. 

Doan.— Fifteen gralM in powder, two or three tlmaa a day, J«it baftira 



Bncceaafbllypraacribed tn Dypn^^Aa, eMlralgia,in tl§m tmd ^fhiOi 
diguticn,biekron4cd' ' ' "^ "^ 



LABELONYE'S GRANULES OF DIGITALIS, • 

Iteob Oraanle contalna one*tblid of a grain of HTdro-alcoboHc Extract of 
Dlgitalla Pnrporea. Tbla prepaaatlon la an ancellea; aedattve, a powerfbl 
diuretic, and la perfectly accepUble to tbe atomaek They regnlato well 
tbe Pul$ation» of OU M$aH, increaae rapidly tbe urinary aeeretlooa, act 
remarkably weU la tbe Nomon* PalpiiaHona,A n §m H §m§ , and Bimor- 
Iropktot of tbe JTeorl, in Tarloaa klnda of Dropalea, principally thoae 
aymptomatlc to tbe Heart 

Doan.—Foar to ten Oranolea dally. 
LABELONYE, Phen., 19 Rue Bourbon VIUeneBTe. Paria. 

FRUNEAU'S ASTHMATIC PAPER. 
Thla papw contalna a determined quantity of Nitrate of Potaah, Bella- 
donna. UyoacUmna, Stramonium, and It bnma well, and Ita pleaaant ftamee 
near uie patient in a cloaed room, relleTc inamediately ail oppreaaiona. 
FRUNEAU, Phen.. NAirna, Feaiic^ 

E. & S. FOUGERA'S COMPOUND DRAGfiES 0¥\ 
SANTONINE. 

Tbeae DragAea compound of Santonine and JaUpine ara at tbe aama time 
TermlAige and purgative— being coated with aagar taoT are pleeaant te 
take, eyen for cUIdren. Each DragAe contalna balf a grab Ban' 
one-flftb of a grain of Jalapine, with chocolate and coated with i 

DoaB.— Ten to twelYe a day for an adult, repeated three daya. 



GELIS & CONTfi'S 



OF LACTATE OF 



Appro9od bf ih* I^>meh Aoadmnf tff Mtdioima 

Tbe auperiorlty of action of the iLoctola of /rof» la duly at^rH 

ptffeot aolublUty in the gaatric Juice. It la dally preMrtUd for O Uirot iM, 



DRAGfiES 
IRON. 

r'the LaetaU^Iam iadnly a^Mbotad to ll» 

^_, „ Icjuica. It la daily preaertbed for CRIaroate, 

whitM, Am^norrkaa^ and general debility. Each Dragia contalna one 
grain Lactate of Iron. 
Doan.— Two to three, three timea a day. 

PAULLINIA-FOURNIER ' 

la dally admlBlatered aa a tonic and principally for the BerroQa ayalem, 
hence Ito adyantageoua application for younUoia, B4adaeh4, couTulalona 
of tbe atomaeb, Aci, Aa It la ibvorably apokea of by Dn. Trouaaean, 
Pldouac, Qria olle, Aci, Ac Na 96 Rue d'AnJoa St Hcnori, Paria> 

K & a FOUGERA'S DRAGfiES AND SYRUP OF 
PYROPHOSPHATE OF IRON. 

The efficacy of tbla new preparation, containing two important olamenta 
of our system. Iron and Pbospborus. la admitted by all Phyatdana who 
baVe employed It Being borne easily by the moat delicate stomacha, I* 

r»es rery well with young Udlea ; it Is need with decided benefit in caaee 
general dUbUUg^ Anomia^ J>y9poptia^ ITomvlgia^ and principally 
where a nervous tonic la Indicated. 

PosKs.— Two to four Drageeib three tImea a day. or a deaaert to a tea^ 
spoonfol throe times a day. For children In proportion. 

PERSONNFS lODINISED OIL. 

APPROVED BY TBE FRENCB ACADEMY OF MEDTOINK ^ 

This Oil, contalninff Iodine in an elementary combination, la yery mudi 

like sweet almond oil In ita taate and color; it baa great advantagea over 

cod-liver oil, aa it can be admlnlatered In smaller quantity and without dla- 

Stist for the pi^ent RIcord saya: tbat tbe cure, ot at leaat acme modifle*' 
on qf tbe dlsoase, have alwaya been obtained quicker with Peraonne^s 
lodinlsed Oil, than with cod liver oIL Tbia oil la uaed in tbe aame casea aa 
codllver oiL Doa&r-A teaapoonfbl two or three ttmea a day. 

Na 19 Rue Bourbon Vllleneoye, Pferia. 



E. 4k S* FOVCtERA, Pharmaceatitito, IVew York and Brooklyn, 

General Agents for thx abotb Preparations, 



N3. Phareaosutists and Wholesale Druggists will find it to their adyantsf^e to send for our nc^ 
Price Omrenti in wbich the prices of Imported French Medicinal Preparations are much redneec 
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COURSE OF LECTURES 



DENTITION AND ITS DERANGEMENTS. 

DKLITERSD AT I^X 

NEW TOKK MEDICAL COLLEGE AND CHARITY HOSPITAL 

IN THE PRELIMINAKY COUKSK. 

BBBSioif 1360-61. 

By a. JACOBI, M.D., 

rSOr. OT IKFAKTILB PATHOLOOT AKP TTinUPKUTlCi. 

Lecture X. — Part I. 

Diseases of Bones and Teething — Principal Effects of 
Mhachitis, — Age at which Bhachitis prevails. — Chemistry 
of Bhachitis. — Etiology. 

About or a little after their first year, children begin to 
walk ; such as are backward will be excused by the mother 
with their teething. Otliers commence to walk at, or soon 
after, the regular time, but their lower extremities, perhaps 
also the forearms and other bones, undergo very severe 
curvatures. Others walk at the right time, have their 
teeth when they ought to, but the sutures of the cranium 
do not close in time, the occipital portion of the cranium 
is softened, and symptoms of exudative meningitis show 
themselves. This is popularly believed to be from teething. 
Others have a somewhat compressed thorax, the sternum 
being prominent, the ribs flattened, and the points of inser- 
tion of the ribs at the sternum greatly swollen. This form 
of thorax, commonly called "chicken breast," is also said 
to owe its origin to " teething." And there will be a great 
many cases in adults, of scoliotic or kyphotic curvatures of 
the vertebral column, which will, either by themselves or 
others, be attributed to difficult teething in infancy. 

The series of symptoms and affectiona which I have 
hitherto mentioned, have certainly a common cause, but 
whether teething is this cause, is another question. They, 
together with a number of other sjfmptoms, constitute 
what has been named rhachitis, or rickets, the most con- 
stant and remarkable anatomical symptoms of which jare 
the following : — 

1. Enlargement of the epiphyses of the long tubular 
bones. 

2. Softening of the osseous tissue generally. 

3. Thickening of flat bones, skull, scapula, etc. 

4. Deformities resulting from mechanical causes influenc- 
ing the softened bones of the chest, pelvis, vertebral column, 
and the tubular bones. Those mechanical causes are princi- 
pally, the action of the muscles, and the weight of the 
body. 

5. Retardation of growth, in both bones and such por- 
tions as are in anatomical or physiological connexion with 
the bones : for instance, muscles, bloodvessels, nerves, and 
teeth. 

6. Certain alterations in the pericardium, lungs, and 
integuments of the spleen, partly to be explained by the 
pressure of the deformed thorax. 

7. Less constant, but highly important alterations in the 
nutrition of brain, spleen, liver, lymphatic glands, muscles, 
and other organs. 

Rhachitis is eminently a disease of the infantile age, and 
is very rarely — in truth only in a few cases, part of which 
are even doubtful — ^found immediately aft^r birth. The first 
symptoms show themselves at the age of a few months or 
years. A few statistical statements will suffice to give at 
least some information concerning the connexion between 
rhachitis and, particularly beginning, dentition. 

Gu^rin found, in 346 cases of rhachitis, right after birth, 
3 ; under one year, 98 ; under two years, 176 ; under three 
years, 35; under four years, 19; under five years, 10; 
under twelve years, 5, of this aflection. 

Am. Mkd. Times. Vol. V., No. 2. 



Luszinsky has the following percentages: — Under six 
months, 13 ; in another year, 20 ; under twelve months, 
25 ; from one to three years, 56 ; from four to six years, 
5 ; from seven years upwards, 1. 

Of 1,654 rhachitical patients observed by Ktlttner, there 

were 

Males. Females TotaL 

Under 6 months 14 4 18 

From 6 to 9 months 31 18 49 

" ^ mo. to 1 year 67 53 120 

Under H years 193 165 358 

" 2 " 151 186 337 

*' 3 " 215 234 449 

« 4 " 81 97 178 

« 5 " 28 44 72 

« 6 " 13 11 24 

Over 6 years 21 28 49 

The largest proportion of cases occur in the second year, 
after the protrusion of teeth has fahiy commenced. The 
first weeks of life are almost exempt, but there have been 
described cases of not only early, but even foetal develop- 
ment of rhachitis. Under eighteen months, the male sex 
appears to have the larger number of patients, while to- 
wards the close of the second year and later, the female 
appears to be more affected. 

Extensive chemical investigations have led to the follow- 
ing results ; that the general chemical character of rhachi- 
tical bones consists in too small an amount of the earthy 
salts. It is least during the height of the process, the 
remaining portions of the old tissue being more similar to 
the normal condition; the new formed "osteoid" parts, 
however, showing the greatest deviations. In these the 
amount of carbonic acid is also increased. The percentage 
of fat shows very little diflference ; indeed, with the excep- 
tion of the long tubular bones, in which a large amount of fat 
is found in consequence of the soft medullary substance, both 
in the spongiose part of the bones and the dilated medullary 
canal. The specific gravity of rhachitical bones is generally 
diminished in proportion to the intensity of the process. 
The organic basis of the tissue has undergone no essential 
alteration, but the non-ossified cartilages have increased 
their proportion of water. The old question, whether the 
rhachitical bone yielded chondrin like cartilage, or gluten 
like bone, has finally been answered by the discrepancies of 
opinions being explained by the different and partially 
defective modes of inquiry. There is gluten, not chondrin, 
in rhachitical bone, which therefore ranks, not among 
cartilaginous tissue^ but at the side of normal bone ; while at 
the same time the mcreased amount of carbonic acid found 
in the recent rhachitical deposits places them side by side 
with the normal physiological process of growth. 

As principal causes of rhachitis, many authors have con- 
sidered either diminished introduction, or impaired assimi- 
lation, or increased elimination of phosphates. That the 
former assumption cannot be sustained is proved by the 
large amount of phosphates contained in every one of the 
articles of food m common usa Impaired assimilation 
depends on a diseased condition of one or more of the 
digestive organs, which, it is true, are always found dis- 
ordered in a certain stage and development of rhachitis. 
Increased elimination of phosphates through the urine, 
according to Kletzinsky through the feces also, is generally 
found to take place, but not always. Exceptions have 
expressly been stated— for instance, by Dr. Friedleben, who 
has found a number of instances of well marked rhachitis 
with no increase of the amount of phosphates in the renal 
secretion. He, moreover, points to the fact, that the pre- 
sence of a surplus of phospliates in the urine, when proved, 
may just as well be the consequence as the cause of the 
rhachitical process.* For, certainly, where ossification is 
prevented from taking place normally, the phosphates have 
to be removed somewhere from the blood containing too 
large an amount of them. 

Altered condition of food, particularly of the proteinatea, 
and disorder of one or more of the important digestive 
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organs, at a period of life in which the organism requires 
much and appropriate new material, are the prominent first 
causes of rhachitis. At the same time all such diseases and 
disorders which maj lead to impaired assimilation and 
nutrition will help in bringing on rhachitis. Thus Dr. 
Friedleben lays particular stress on tlie importance of early 
diseases of the respiratory organs. It is true, that almost 
all the post-mortem examinations of rhachitical children 
have yielded collapse, induration, or atelectasis of the pul- 
monary tissue. These alterations must not be explamed 
by the pressure of the abnormally curved ribs and costal 
cartilages, for those alterations are frequently found where 
there can be no pressure from the ribs; and experience 
teaches, that even the most acute processes, like pneu- 
monia, will result in depressions and irregular configurations 
of the thorax. Thus in many cases not the rhachitical pro- 
cess of the ribs, but the morbid condition of the lungs, must 
be taken as the original source of asymmetry, depression, 
and narrowness of the chest. The frequency of pulmonary 
or bronchial affections, before or during the rhacnitical pro- 
cesSy appears to justify the assumption of a direct connexion 
between them; any serious either acute or protracted 
affection of the respiratory organs, necessarily involving an 
impaired condition of the blood from which every new 
tissue is to be formed. Just add thereto insufficient food 
wanting in proteino, narrow room, over-crowded popula- 
tion, bad air, and careless nursing, and you will no longer 
wonder at the combined result showing itself in the abnor- 
mal growth of the infantile cartilage and bone. 
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AMPUTATION OF THE CERVIX UTERI. 

BETNO JL PAPER READ BEFORE THE NEW YORK ACADElfT 
- or MEDICINE, APRIL 16, 1862. 

Bt a. K. GARDNER, M.D., 

OF KKW TOaX. 

{Oontinusd /)rom p. A.) 
HuoiER. in his great work on hypertrophic elongation of 
the uterine neck, says that there is great danger of opening 
both the bladder and the cavity of the peritoneum by the 
vaginal cul-de-sacs in these operations, especially if there 
be a relaxation of the superior portion of the vaginal walls, 
and quotes two cases where, in the practice of Langenbeck, 
death followed such openings by lacerations with the ^cra-. 
seur (p. 25), and subsequently gives directions for closing 
this wound with sutures, when by ill luck the peritoneum 
is iniured (p. 1G4). 

Tnis danger Hugier considers to be the greatest in the 
posterior cuJ-de-sac, and gives his reasons as follows : — 
" The body of the uterus having very rarely completely 
left the pelvic cavity, its anterior face having ordmarily 
preserved its relations with the posterior face of the blad- 
der, the uterine neck being in some degree alone prolapsed 
and elongated, the anterior {veaieo-uterine) cul-de-sac has 
preserved almost its normal length. It shows a depth 
which varies from two and a quarter to three inches, ac- 
cording as the body of the uterus has more or less partici- 
pated with the longitudinal hypertrophy ; as the uterine 
neck is more elongated, and the anterior vaginal wall more 
completely retroverted. At all events, the inferior ex- 
tremity of this cul-de-sac is situated at least two and a 
quarter inches above the anterior borders of the orifice of 
the neck, in such a manner that in tl^ amputation of the 
latter there is no danger of touching it, so long as the 
bladder is not detached for an extent of an inch or an inch 
and a half, which is quite sufficient. 

" The posterior cul-de-sac (vaginO'rectal)^ which offers 
the greatest interest ♦ * ♦ ♦ has followed the lengthening 
of the neck to its full extent, and the retroversion of the 



posterior wall of the vagina. Thus it descends much lower 
than the anterior cul-de-sac, and shows a depth which 
varies from four to six inches, and sometimes more. 

" The inferior extremity, owing to the eccentric hyper- 
trophy with which the under vaginal portion of the neck 
is affected, is seven-tenths to eleven-tenths of an inch above 
and behind the posterior border of the uterine neck. J£ the 
hypertrophy corresponding to the thickness does not exist, 
this extremity is distant n-om the orifice of the neck but 
half an inch at most 

** When the upper extremity of the posterior wall of the 
vagina descends below the orifice of the neck, and forms 
the most descending portion of the sub-vulval tumor, this 
cul-de-sac may descend an inch or an inch and a half below 
this opening, and attain 'even to the extremity of the tumor, 
from which it is separated only by the thickness of the 
vaginal walls, etc." 

This statement corresponds with my own quite imper- 
fect anatomical investigations of the comparative depths of 
the anterior and posterior vaginal cul-de-sacs, fortified, 
however, by the dissections of Dr. Steele, Demonstrator of 
Anatomy, New York Medical College (the actual compara- 
tive measurements of the peritoneal, anterior and poste- 
rior cul-de-sacs, I hope to give at some future time) ; and 
is a sufficient reason for the belief which I have expressed 
above, that " the probabilities of opening the peritoneum 
are quite considerable." 

In those cases where there is simple hypertrophy of the 
uterine neck, or one lip only, as is frequently seen, uncom- 
pHcated by a prolapsus altering the relative positions of the 
various organs, this difficulty is not to be so much feared. 
Even when the accident does occur, the cases mentioned 
by Hugier and those here given, show that the danger is 
not really so great as would be expected. The important 
discovery of Sims, whereby the process of healing is not 
left to the slow process of granulation, but is speedily 
effected by union by first intention, also affects this acci- 
dent most favorably, for thereby the opening is closed, the 
external air and all fluids prevented from entering, and the 
actual danger most materially lessened. From my limited 
experience I imagine that in many cases the opening of the 
peritoneum may be avoided by pushing the cervix upwards, 
instead of drawing upon it when cutting. Certainly the 
limit of the vaginal cul-de-sac may be seen, and when the 
duplication of the peritoneum does not run down into the 
neck, its division may thus be avoided. An examination 
of the anatomy of these morbid derangements will show 
that, in most cases, the peritoneum runs down almost to 
the very extremity of the cervix, as described by Hugier. 

In this connexion we may also enumerate among the 
possible evils the opening of the prolapsed bladder arw, rec- 
tum. The possibility of such accidents will be readily seen 
by any one who makes a careful examination of the patho- 
logical anatomy of the parts. Practically, the effect of 
opening these organs is of little importance, except to 
recognise its occurrence, inasmuch as when it chances to 
occur they may be reunited by silver sutures, and thus 
form an unimportant part of the dressing of tne wound, 
adding somewhat to its details, but not seriously compli- 
cating it, or interfering with the ultimate cure. However, 
whenever the prolapsus is entire, the vagina being entirely 
retroverted, then we may reasonably expect to find a 
hernia at these viscera, and the operation for amputation 
must be preceded by longitudinal incisions into and through 
the prolapsed vagina, whereby these organs are dissected 
out and eliminated from the protruding mass. 

Finally, we have the greatest danger of the operation — 
subsequent inflammation. In fact, it is the actual danger 
already alluded to from opening the peritoneum. But inde- 
pendently of this extraordinary source of danger, there is 
a sufficient nucleus whence inflammation may spring 
in the amputated stumps. We know, how Hke wildfire 
amid the dry leaves of the prairie, a simple ulceration of 
the cervix uteri, or the irritation of a sound passing into 
the uterine cavity, or a sudden chill while the ovary is sti- 
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mulated by the menstrual evolution, speedily becomes 
inflammatory, spreading both by continuity and contiguity 
of tissues, until a general and often fatal peritonitis is 
lighted up. As a matter of course, therefore, we must look 
for more or less extensive general peritonitis after an ope- 
ration of such magnitude as that we are now considering. 
As in all uterine cases, we cannot predict with any cer- 
tainty the time for its appearance. It rarely appears in 
less time than forty-eight hours, and not unfrequently is 
delayed a week or more, when it springs up in consequence 
of the slight superadded irritation from the use of a vaginal 
injection, from the introduction of an exploring finger into 
the vagina, from the presence of faeces in the rectum, or 
the efforts at their removal, from the slight movement 
made in changing the dress or bedclothes, or from too early 
flitting up in bed Hugier speaks of its occurrence many 
days after, when the cure was supposed perfect, in conse- 
quence of sexual intercourse. Such long deferred attacks 
of inflammation are, however, rarely serious. It may 
easily be seen that the tendency to tliis delayed inflamma- 
tion is almost entirely prevented by the method of closing 
of the wound already mentioned, and its healing by first 
intention in the course of a few days. Indeed, this Sim- 
ple procedure almost entirely strips the operation of all 
danger from this cause, where the hypertrot)hy is partial 
or small, and where there 'is no injury'* done to adjacent 
tissues and organs. Should we. however, have acute peri- 
tonitis ensuinff, even with local peritoneal lesion as 
described, we nave simply to meet it with the ordinary 
remedies. First are topical appliances, hot cataplasmata, 
and fomentations, and particularly turpentine stupes to the 
abdomen. I prefer cloths (wet with the ordinary " burn- 
ing fluid " of commerce) kept constantly to the abdomen, 
even when almost denuded of its cuticle. I believe there 
is an absorption of some of its properties of great curative 
value. The bowels may also be aavantageously kept open 
by turpentine given by the mouth. Next, I rely upon 
opium, given till entire quiescence is obtained. The nar- 
cotism produced by the heroic doses, which have been, 
more than at present, so popular, has not seemed to me to 
be oflen advisable. Often, after I have obtained all the 
good effects thought possible from opium by the mouth, I 
nave found marked advantage from its administration by 
enema or in suppository. 

Furthermore, the case should be treated by the ordinary 
means for combating peritonitis springing from any cause. 
by leeches, sinapisms, blisters, etc. I have never found 
reason to use mercurials, so often beneficial in idiopathic 
peritonitis, and I may also say very rarely dare to use qui- 
nine. In the case quoted there was evidently a miasmatic 
taint complicating the disease, but knowing the very great 
emmenagogic properties of quinine (unsurpassed in my 
experience by any other medicine) I forbore its administra- 
tion. When, a month after the operation, it was resorted 
to for an actual intermittent outbreak, the menses were 
reproduced, a fortnight only after their previous appearance. 
M. Hugier proposes as a means of prevention of inflamma- 
tion, a preparatory counter-irritation by rubbing the upper 
and internal surface of the thighs with croton oil some days 
previous to the operation, and keeping up a vigorous crop 
of pustules for twenty or twenty-five days afterwards, not 
sufficiently^ however, to excite marked pains, or fever. 

Scanzoni advises less formidable amputations for less 
formidable diseases. He advocates the removal with the 
knife or scissors, of portions of the os which may be hypertro- 
phied or in a state of chronic congestion, such as the ante- 
rior or posterior lip. He thinks this a more rapid and 
effective operation than the actual cautery, or the Vienna 
paate moxas advised by Bennet, and equally devoid of dan- 
ger. In short, he proposes to do understandingly, exactly 
what Lisfranc did when he amputated the cervix uteri in 
so many cases of supposed incipient cancer, and with such 
uniform success, which in reality were only the simple 
hypertrophies now so generally recognised. He says of 
hypertrophy of the neck: "As for treatment, we have so 



often observed the small •fiScacy of therapeutic measures, 
whether general or local, that now we practise nothing but 
amputation of the hypertrophied portion." Sims ha3 also 
acted in the same manner ; and in the translation of Scan- 
zoni, above referred to, I have stated in a note my approba- 
tion of tliis method of treatment, having practised it repeat- 
edly. It may thus be seen that, in widely separated portions 
of the world, numerous gynecologists have adopted a similar 
line of practice as the result of Sieir own observations. 

A matter of some importance is keeping the os uteri open. 
In the cases of Hugier, which were left to heal by granula- 
tions, we find no mention of any attempts made to keep 
the OS open ; the natural tendency of the cicatrization by 
granulation which he employs being perhaps in that direc- 
tion ; for in the cases which he gives in very full detail, 
there is no mention made of any closure of the canal. This 
condition of things is, however, somewhat different, if not 
entirely reversed, by the method of dressing already given 
with the aim of procuring union by first intention. In the 
former, the process of cicatrization is not necessarily one 
which draws the parts together; in the latter its tendency 
is evidently to close the os. Sims, m his earlier cases, kept 
the OS open by placing a piece of sponge within it, imme- 
diately alter the operation. Thinking that this produced 
some irritation by its continual presence as a foreign body, 
be omitted it, and daily passed a sound through the canal. 
The result, in all the cases, was more or less the same. 
There is a marked tendency to contraction, and it is only 
by constant effort that the canal can be kept pervious. 

There is no record that I am aware of, where pregnancy 
has occurred after the complete amputation of the cervix. 
It may be owing to this cause alone, for certainly we find 
in the otherwise normal os that sterility does occur, and 
that pregnancy does take place after its successful opening 
by division or otherwise. As we know of no reason why 
pregnancy should not take place in a uterus otherwise 
healthy, even without its normal cervix, is it unreasonable 
to ascribe it to this stricture of the outlet of the canal ? 

In the case above detailed, menstruation ceased one 
week before the operation, again took place about two 
weeks afterwards, lasting tnree days, gradually commenc- 
ing, gradually declining, reappearing again exactly four 
weeks after the operation. In ^is case I took no pains to 
keep the os open. I had intended to pass the sound daily 
into the canal, but feared lest I might pass it through the 
rent in the peritoneum into the abdominal cavity. I con- 
cluded that rather than run the risk, I would take the 
chances of being compelled to open the canal with the 
knife, in case the menses were retained. The result proved 
that the operation was not necessary. At the present 
time it is impossible to say whether any operation will be 
necessary for the purposes indicated. 

Another point worthy of notice is a statement made by 
Sims as a matter of practical importance, and that is 
respecting the size of the portion to be removed. He 
states that "in amputating the tonsils, it is not necessary 
to cut out the entire gland ; the removal of a section will 
sufiBce, as a large part of the remainder will disappear by 
absorption. In removing an intra-uterine polypus, it is not 
necessary to cut the pedicle close to the wall of the uterus ; 
if half an inch of it be left, it will disappear by the process 
of absorption. So in amputating the cervix uteri, it is not 
necessary to cut it off even with the vaginal insertion to 
secure a good result ; if half an inch of it be left, it will still 
decrease by modified nutrition." If this statement is cor- 
rect, it is extremely important : for if so, the dangers of 
opening the peritoneum, the bladder, and rectum are 
greatly lessened. I am not, however, prepared to accept 
the statement as a general one*. There is little analogy 
between the tonsils and the os uteri. Among other differ- 
ences, sometimes, aftef removing a large portion of the 
tonsils, they still do grow again, requiring subsequent ope- 
rations. As yet, there is no record of any subsequent 
growth of the cervix requiring a secondary amputation. 
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Next, I have removed portions of intra-uterine polypi, not 
being Me to get at them sufiBciently to remove them 
entire, and yet, though much mutilated, I have been pain- 
fully conscious that Qieir death or diminution in size was 
not always effected. Such a result, however, will unques- 
tionably often happen after the age of menstruation has 
passed, and the statement, thus limited, may be correct. 

Reasons for Operating. — It may well be asked, in view 
of the pains and perils, small indeed as they are, why 
operate at all ? . It is an erroneous idea, that these malfor- 
mations are not dangerous ; for while it is true that many 
women will tlive on, for .years, without having their life 
apparently in any degree shortened by the affliction which 
tney constantly bear around with them, it is yet true that 
death is not unfrequently the result. Hugier well cata- 
logues the numerous train of evils which are directly 
caused by uterine prolapsus. Without mentioning many 
obvious ones, of comparatively slight importance, such as 
the ulceration of the exposed surface, the bladder, drawn 
out of its normal position, is also in a degree prolapsed, and 
resembles a gourd, on which a deposit from the urine is 
made, forming sometoes isolated calculi, occasionally 
ulcerating through the tissue, complicating the case with a 
urinary fistula — sometimes forming incrustations which hne 
the membrane with a pink, stony coating. 

Nor is this all ; these patients thus afflicted are subject to 
peritonitis, both acute and chronic, and Hugier mentions 
having seen three women with this complaint attacked by 
some intercurrent disease, and dying from peritonitis. He 
also quotes another case, where fatal peritonitis ensued 
after tne reduction of prolapsus and the use of a pessary, 
and in which the operation was neither difficult nor pain- 
ful. Gangrene, too, sometimes attacks the exposed portion, 
ending in death. 

Mr. Hugier asks if you can call this a simple infirmity 
which, even if these accidents do not occur to complicate 
the case, is yet a burden for life ? Up to a certain point, 
indeed, the wealthy lady may take such hygienic care of 
herself as to make herself comfortable, avoiding labor, exer- 
cise, and active pleasures ; but the poorer woman, who lives 
a life of toil, the washerwoman, the wife of the artisan and 
mother of a fiimily, cannot keep this tumor reduced, and 
the prolapsus speedily becomes a matter of the utmost 
seriousness, interfering with micturition, defecation, even 
with locomotion, weakening and exhausting the system by 
profiise leucorrhceas, excessive menstruations, and metror- 
rhagias, and by the prostrating effects of the continued dis- 
charges of pus and mucus from the ulcerated surfaces, kept 
constantly irritated by the urine, faecal matters, and fric- 
tions to which it is suDJected. 

If to this picture, which is far from being too highly 
colored, for it is only the faithful description of actual facta, 
there be added the serious inconveniences which arise from 
the deprivation of the use of the sexual apparatus, and 
being exposed to all the inconveniences and accidents 
whicn this forced continence occasions ; if, besides this, the 
sad calamity is superadded, of being an object of repulsion 
and disgust to him with whom in delightful intimacy the 
woman should live, we can comprehend her ardent desire 
to be delivered from this load ; and it is the duty of the 
physician to neglect no means to restore her health, to 
shelter her from such serious accidents as are hable to 
occur, while at the same time he restores her to society. 

Furthermore, there is not in reali^ the danger to life 
which is generally supposed to exist. Hugier has operated 
in fourteen cases witii but one death, and in this the post- 
mortem showed that there was not the slightest inflamma- 
tion of the uterus or its appendages, or of the peritoneum, 
and that death ensued from disease in the brain acciden- 
tally supervening. Chassaignac has operated six times 
with the €crajseur, and with uniform success. Sims has 
also operated in twenty-seven cases. 

As is apparent, I have not in this paper attempted to 
make a complete history of this disease, the failure or suc- 
ces3 of its cure by medical agencies, nor even any full 



detail, either of the operation in general or the case given 
in particular. I have merely sought to draw attention to a 
comparatively new method of treating an old complaint, 
showing its successes and ita dangers, giving such thoughts 
of my own as seemed to be worthy of consideration in this 
connexion, but principally to add another flower to the 
garland crowning the brow of our fellow member who has 
done so much to perfect ^e treatment of the surgical dis- 
eases of women. 
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(^OonHnued/iram page 5.) 
Probably the next most firequent occurrence in the larffo 
kidney is the oedema, which, it is said, generally begins m 
tlie face, or is noticed first in the face and afterwards in 
other portions of the body. It has been said that the 
oedema from Bright's disease can be distinguished from 
that accompanying cardiac affections by the fact^ that the 
latter first makes its appearance in the feet^ and the former 
in the face. This, I am prepared to say, is a delusive state- 
ment, except in the more acute forms. The oedema of 
Bright^s disease occurs in the feet sooner than in the face, 
in a great many cases — certainly in so large number, that 
if we adopt that view, we shall be often nmled. 

This cedemaj as is very well known, sometimes becomes 
enormous, and the patient becomes so "water-logged," 
that his locomotion is almost entirely prevented, and his 
life becomes a burden to him. In the nujority of cases, 
however, it does not reach that extreme degree. It is 
well known that it sometimes ruptures the skin. Here I 
may remark, that it is the result of my observations, that 
when theae spontaneous openings occur, they are far less 
Ukely to be followed by inflammatory action than when 
the lancet is used. It seems as if nature were safer in her 
method than the surgeon With his. This oedema, then, be- 
ing of frequent occurrence and of considerable importance 
in itself, it would be agreeable to me if anybody could 
explain its nature. Why does uraemia produce this drop- 
sical condition of the whole body ? It is mainly in the 
connective tissue tliat this effusion takes place ; the cavities 
are not so frequently affected, or rather are very partially 
filled. It has been said, that it is in consequence of the 
blood being watery, from the absence of albumen ; but the 
oedema occurs, in some cases, before the cachexia shows 
itself, while in other cases, even when the cachexia is present^ 
no oedema exists. This reason does not seem to be suffi- 
cient to account it. It has been stated, that the dropsy is 
caused by .the stimulation of the capillary vessels by the 
excess of urea in the blood. I do not well see how the 
oedema could be the result of any kind of stimulation with 
which we are famihar, unless it be of an inflammatory cha- 
racter. While on this subject, I may say again that this 
anasarca is not seen in some of the cases in which the 
kidneys are found, after death, large and pale, and I repeat 
it for the sake of adding, that in some of the instances in 
which general oedema does not exist, a Httle watery exuda- 
tion under the conjunctival lining of the lower eyelid may 
be noticed, giving the appearance of a tear in the eye. 
This fact is referred to by Goodfellow. 

The amaurosis tliat occurs in the progress of Bright's 
disease is one of the very interesting features of it It is 
not of very fi*ec[uent occurrence, presenting itself, perhaps, in 
one in every eight or ten cases, usually attacking both eyes 
in about the same degree, and in certain instances improv- 
ing as the general symptoms improve. It appears as a sort 
of blur or indistinctness in tlie vision. The patients complain 
that while reading, the letters run together, and this in- 
creases until they are unable to distinguish, in some in- 
stances, the figure of a person that is before them. Hear- 
ing that this blindness, complete or partial — it is rarely 
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absolute — was dependent upon fatty degeneration of the 
retina, I asked one of the gentlemen who is familiar with 
the use of the ophthaknoscope, Dr. Noyea, to be good 
enough to examine two persons that I sent him, having 
this infirmity ; and he reported that in both instances there 
were large shining spots in the bottom of the eye, which 
were due to fatty degeneration- So far as our knowledge 
goes regarding this degeneration, I suppose we are warrant- 
ed in calling it fatty, and also in saying, that this fat will be 
removed if the symptoms of the disease iu general are 
found to subside 'Otherwise, this defect of vision seems to 
be permanent. Why the eye should be selected as the seat 
of fatty degeneration, in the progress of Bright*s disease, 
is certainly a mystery ; and I am not yet prepared to say 
whether this amaurosis ever occurs in any other forms of 
the disease except in the. enlarged kidney. I cannot 
remember an instance in the small or contracted kidney. 
My impression is, that it is nearly, if not wholly, confined 
to the first form of the disease. 

There is another feature of this affection that will engage 
the attention of the physician, and not unfi-equently sub- 
ject him to the most senous anxiety — it is the occurrence of 
sudden oedema of the lungs. That oedema should occur in 
the lungs is not surprising, if we admit its existence in 
other parts of the body, but, that it should occur unex- 
pectedly, that it should commence and reach its height in 
ten minutes, and produce an amount of dyspnoea that seems 
to threaten life : that it should continue for one, two, or 
three hours, and then abate ; or sometimes persist for days, 
or destroy his hfe in a much shorter period ; or subside and 
recur at the same hour on the next day, or at a distant 
period, presenting always the same threatening aspects, is 
one of the circumstances which is known to belong to this 
disease, but for which I cannot find a satisfactory explana- 
tion. It is true that the severest sufferings from this cause 
are noticed in those who have disease of the heart as well as 
Bright's kidney, so that the occurrence of a distressing 
dyspnoea in the course of the latter affection would render 
ifprobable that heart disease accompanies it. StilL ur»mia 
alone can produce the oedema, though usually less frequent- 
ly and less severely. 

There ia another form of dyspnoea which occurs in the 
same connexion — it is a mere nervoua dyspnoea, a feeUng 
on the part of the patient that he cannot breathe, when in 
truth there is no physical obstacle; as if there were a 
certain degree of paralysis of the nerves that govern the 
muscles in respiration, compelling him to make it a volun- 
tary act 

Another symptom very common and interesting to me 
is the dyspepsia, and I may associate with it, perhaps with 
propriety, the vomiting and flatulency that occur in this 
affection. Very few cases of Bright's disease run their 
course, if my experience can be rehed on, without the pro- 
duction of very marked dyspepsia, and that almost always of 
the flatulent variety. As to the vomiting, a very considerable 
number of persons vomit so much that nutrition and medi- 
cation are very materially interfered with. Very many 
times dyspepsia and this vomitinj? are associated with a 
sense of oppression, and not unnrequently of fulness, or 
sometimes, of emptiness across the epigastric region, and 
this will remain not mifrequently for weeks and months 
together, and continue through times when there is not a 
great deal of flatulency. Go<Sfellow advocates the opinion 
that the dyspepsia and flatulency are to be attributed to 
the circumstance that the urea is separated from the blood 
in the stomach, and to a certain extent neutralizes the 
gastric juice. How true this statement is, and whether 
there have been any experiments made to prove its correct- 
ness, I am unable to say. The concurrence of these symp- 
toms with Bright's disease is worthy of further inveetigft- 
tion. Vomiting is so frequently associated with flatulency, 
that it sometimes assumes a prc^otile character — Goodfel- 
low calls it explosive vomiting. 

In two instances which have come to my knowledge, 
and which are recorded in the thirty oases already qpoken 



of, vomiting has been, together with these distressing sen- 
sations, almost the only synpptom. It may, perhaps, not be 
unprofitable to refer to these cases. 

A patient sixty-eight years of age, a farmer by occupa- 
tion, who had been a hard worker, and at the same time a 
pretty free drinker began to suffer about two years before 
liis death with flatulency and occasional vomiting. Gradually 
the complexion changed, and became of the peculiar kind 
that I have just now been attempting to give an idea of, so 
tliat during nearly the whole of the last year of his life, 
the physicians who saw him were of the opinion, in conse- 
quence of the vomiting, that he had cancer of the stomach. 
I saw him two months before his death. I was of the 
same opinion. The vomiting soon became so considerable 
that he had to be nourished by injection. When he died, 
and we came to the post-mortem examination, I could not 
divest myself of the idea of cancer. But none was found. 
The. mucous membrane of the stomach was somewhat 
thickened, but not more so than we should expect in a 
person accustomed to drink freely. Nothing was found at 
the post-mortem examination that would account for his 
death, but the disease of the kidney to which I have allud- 
ed, and we were compelled to say that* the vomiting was 
sympathetic and symptomatic, and^yet really the cause of 
his death. 

Another person in Bellevue Hospital, a woman, I have 
the history of She was received in the phthisis ward 
under the supposition that she had consumption. I could 
discover in her no tubercles, and I consequently caused her 
to be transferred to another ward. I made a great many 
examinations of her, but could discover no serious disease, 
and was inclined to the opinion that she was a malingerer, 
who was only waiting for warm weather to come — it then 
being winter. She had no symptoms, except that it- was 
said she vomited occasionally. About four or five weeks 
before her death, the report was that the vomiting was 
increasing, and I accordingly studied the case anew. It 
was really the only symptom of which she made any com- 
plaint I now for the first time was impressed with the 
idea that some grave disease existed. There was no 
oedema, no difficulty of breathing, only this vomiting, with 
the sense of distress across the region of the stomach. 
The urine was not examined, for at that time I had not 
learned to suspect Bright's disease from such symptoms 
alone. This woman died, and when the post-mortem exa- 
mination was made, the kidneys were found to weigh seven 
ounces each, to be partly fibrous and partly of the white 
variety. 

{To h€ CfonHwuecU) 

New England Soldiers' Relief AssocuTiofr, No. 194 
Broadway, N. Y. — This Association, representing the Sons 
of New England resident in the City of New York, was organ- 
ized — " To procure the necessary meanSy and to provide suitable 
care, attendance^ and accommodations for the sick^ disabled^ and 
wounded New England Soldiers^ as they pass through the city 
on their way homeward from the War,'* Medical Board : 
E. R. Peaslee, M.D., President; Lewis A. Sayre, M.D., Vice 
President; W. R. Donaghe, M.D., Secretary. Visiting Sur- 
geons i^Drs. F. J. Bumstead, W. R. Donaghe, E. R. Peas- 
lee, H. B. Sands, L. A. Sayre, W. H. Van Buren. Visiting 
Physicians '.—Austin FHnt, A. K. Gardner, Horace Green, 
E.'W. Lambert B. W. McCready, A. Underbill, J. Wor- 
Bter. Alfred North, M.D., Resident Surgeon, 

Gk>VERKicENT has taken possession of the Churches of 
Wa^iington and Alexandria for the purpose of converti|ig 
them into hospitals. It is stated that they are to be used 
only for convalescents, to reUeve the crowded condition of 
the regular hospitals, and ^o provide for any emergency 
following a great battle. 

Maine Medical School.— This school has recently received 
a donation of $1000 from an old pupil, Dr. Seavey, of Ban- 
gor, to be expended on the Anatomical Cabinet The attend- 
ance upon lectures, this year has been larger than usual, 
showing that the school is unusually prosperous. 
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HOME FOR SICK AND WOUNDED SOLDIERS. 

U. S. MILITARY HOSPITAL, 
LEXINGTON AVENUE AND 51ST ST., N. T. 

The U. S. Military Hospital, better known as the Ladies* 
Home for Sick and Wounded Soldiers, was dedicated with 
appropriate ceremonies on the 2d of May last, since which 
time about 360 patients have been admitted, 210 remaining 
under treatment. The Medical Director is Dr. A. B. Mott ; 
the House Surgeons, Drs. A. E. M. Purdy and John W. 
Robie. The institution contains six wards, and when very 
crowded, a seventh ward is at the disposal of the directors. 
It has been found necessary, since the 25th of last June, to 
erect immediately opposite the hospital, on high and rocky 
ground, six hospital tents, making two wards, each of 
which contains eighteen patients. These are accommoda- 
tions intended for convalescents. 

The usual number of cases of gunshot wounds that have 
been treated, have been generiOly confined to the lower 
extremities. The frequency of such wounds in the lower 
parts of the body has been often enough noticed in the 
present campaign, and proves that the order to the enemy 
to " fire low" is pretty generaUv observed. The amputa- 
tions that have been performed have been twelve in num- 
ber, and some of them are of sufficient interest to merit a 
detailed leport^ which we hope they will receive from those 
gentlemen who have had them in charge. 

The cases at present in the hospital which are perhaps of 
most interest, are those of fever. This fever is^ according 
to Dr. McCready, the present Attending Physician, simply 
due to malaria, althougn it possesses many of the symptoms 
which attend the typhoid. Diarrhoea is an almost constant 
B^ptom, and lasts, in most instances, during the whole 
disease, from four or five days to as many months. Delirium 
is occasionallv noticed in the severe cases. Then again, the 
rose-colored lenticular spots, which are considered by many 
characteristic of typhoid fever, exist in almost every case ; 
they are elevated, and readily disappear on pressure. The 
time of the appearance of this eruption is not known, as all 
those cases which have it are not admitted until it is fully 
developed. As distinguishing this form of fever from the 
true typhoid, there is noticed a marked disposition to 
exacerbations, and sudden collapses, which may take the 

Elace of the exacerbations. A patient may be doing well, 
is pulse frequent but full, his mind clear, his tongue clean 
and moist, when in the course of perhaps three or four 
hours, and in many cases in a much shorter time, the pulse 
wiU disappear from the wrist, and the cutaneous surface 
be moist and cold, death ensuing in a few hours. The 
tongue in the mild cases is moist and shghtly furred, while 
in those of a more severe form of the d&ease it is dry and 
disposed to crack. The mind is generally clear to the last ; 
and it is not uncommon when there is not the slightest 
pulsation in the radial artery, for the patient to talk intelli- 
gibly, and feel himself well enough to sit up. The appetite 
IS generally pretty good. When asleep the aspect of the 
patient is similar to that presented by a desperate case of 
typhoid fever, the decubitus is dorsal, the skin of that 
peculiar flushed color, the breathing accelerated, hps dry, 
and the sclerotic conjunctiva plainly visible through tne half- 
closed eyeUds ; yet u that patient be aroused, the brighten- 
ing up of his countenance and the animation of his manner 
are as surprising as they are sudden. He will answer 
questions without the least hesitation, and seem not at all 
annoyed by the disturbance. Scorbutus is rather a common 
compUcation, and inflammation and subsequent suppuration 
of the parotid f^land have been noticed in four or five 
instances. This latter compHcation is said to be frequently 
met on the Chickahominy. 

The fever seems to be caused solely by a residence in 
miasmatic districts, while the scurvy can without doubt be 
attributed to scanty fare and overwork. 



The prognosis of the disease is good, except when cases 
come in in a very reduced condition. 

The general treatment consists in the administration of 
quinine in three-grain doses every three or four hours, with 
the requisite amount of stimulants and beef-tea. When 
the skin becomes moist, tlie salt is given in doses of ten 
grains once a day, followed by five-grain doses every three 
or four hours. When the stomach is irritable, or the 
patient much reduced, the quinine (ten grains) mixed with 
starch is given per rectum twice during the day. As soon 
as the patient begins to " flag," stimulants are administered 
in increased quantity, brandy, milk punch, port wine, or 
whiskey being used, according to individual indications. 
The quantity of stimulants used varies from four ounces to 
fourteen in the twenty-four hours. When the diarrhoea is 
an urgent symptom, opium is aflministered, and the stimu- 
lant which seems to agree best with these cases, on account 
of its astringent eflfect, is the port wine. The scurvy is 
treated, in connexion with the other remedies, with raw 
potatoes, and milk, oranges, lemons, lemonade, etc. 

No opportunities for post-mortem examination in these 
cases have been as yet afforded. 

Simple chronic camp diarrhoea prevails to a considerable 
extent. Opium and tannin, however, generally serve to 
remedy the disease, but if they fail, the following injection 
has been found to be almost infallible : — Sulph. morphine, 
one-half grain ; subnit. bismuth, ten grains ; starch, one 
pint 

There have been some cases of rheumatism, which of 
course were placed upon the alkaline treatment They all 
recovered. 

The culinary department, being under the exclusive 
charge of the ladies, is most excellently managed. The 
fare is of the choicest kind, and is served up in a manner 
to entice the most capricious appetite. On tne whole, we 
will venture to say, never were soldiers better cared for. 



NEW YORK ACADEMY OF MEDICINE. 

Btatkd Mcmivo, April It, 1868. 
DE. JAMES ANDEBSON, PRESIDENT, IN THE CHAIR. 

DISCUSSION or DR. GARDNER'S PAPER ON AMPUTATION OF 
TUB CERVIX UTERI. 

Dr. Sims, in reference to the mortality of the operation, 
was sorry to state that a fatal case had lately occurred in 
his own practice. The operation was periormed at the 
Woman's Hospital about two weeks before, in the presence 
of Dr. Bulkley and other gentlemen, for hypertrophy of the 
cervix. The patient was 26 years of age, and had been 
treated in the institution for three or four months without 
any benefit, and out of the hospital various means had been 
resorted to for some time previous to her admission. At 
last, amputation of the cervix was determined upon. The 
operation was performed in the way described by Dr. Gard- 
ner, and everything progi-essed favorably for five or six 
days. She was then taken with a chilL and otl^er symp- 
toms of metro-peritonitis supervened. No alarm was felt 
imtil iJie patient had been sick a week, when a new set of 
symptoms set in, which indicated the presence of inflamma- 
tion of the left pleura. This complication resulted in death. 
He inclined to the behef that the overcrowded state of the 
Hospital tended more than anything else towards the fatal 
termination of the case, inasmuch as many of the most 
trifling operations performed within the last two weeks 
were attended with metro-peritonitis, and other Uke grave 
complications. He did not think it was possible, in the 
great majority of cases, for conception to take place after 
amputation, owing to the contraction which foUowa The 
only case which had come under his observation bearing 
upon this question, was that of a lady who had borne seven 
or eight children, but who, at the time of entering the Hos- 
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pital, was suffering from hypertrophy of the uterus, but 
more especially the cervix. At that time Dr. S. was in the 
habit of removing first the anterior portion of the neck, and 
then, after allowing an interval of a month or two, the pos- 
terior portion. The first operation had been performed, 
when the patient conceived at her next monthly period. 

Dr. Barker, while he always had before him a fear of 
taking up too much of the time of the Academy, neverthe- 
less, on this occasion deemed it his duty to make a few re- 
marks on a subject to which he had devoted a good deal of 
attention. He desired more particularly to examine into 
some of the points on which he was inclined to differ with 
the author. In regard to the character of the enlargement 
of the cervix referred to in the paper, and the proper treat- 
ment for its cure, he did not suppose there could be any 
difference of opinion. The case related and 'specimen 
shown was the most remarkable instance of the kind that 
he had ever seen or read; in fact, he had not met with any- 
thing that would even compare with it. He had under- 
stood the author to speak of cauUflower excrescence and 
cancer as identical ; this view was, in his opinion^ altogether 
erroneous. Cauliflower excrescence was essentially a local 
disease ; when once eradicated very seldom, if ever, returned ; 
and was, according to Bennet, merely cancroid in charac- 
ter. The same was true of corroding ulcer. In relation 
to the views of Mr. Hugier, Dr. B. professed himself tho- 
roughly ac(juainted. At first, from the great confidence he 
had in the mdividual, he was prepared to giye them every 
credence, but a' somewhat extended observation subse- 
quenUy led him to an altogether different conclusion. 
Though he had never had a service at Belle vue Hospital for 
the last seven years without one or more cases of proci- 
dentia, in not one single instance had there been any con- 
siderable hypertrophy present. Dr. Bennet*s views refi;ard- 
ing the pathology of prolapus, he had long since held to 
be without foundation, for he had frequently seen complete 
procidentia where, instead of hypertrophy being present, 
the organ was so much atrophied that it measured but two 
and a half or three inches. There were some cases of 
hypertrophy of the intra-vaginal portion of the neck, which 
he beheved to be congenital. He had repeatedly seen cases 
where there was no procidentia, where a portion of the 
neck was projecting through the vagina. 

In reference to the causes for performing the operation, 
he would name an additional one to those made by Dr. 
Gardner. This was fibrous tumor of the cervix. He had 
performed the operation twice for that disease. He had 
performed the operation eight times. Three of the cases 
were for cauliflower excrescence ; one for corroding ulcer 
of the cervix ; two for fibrous tumors of tiie cervix, and 
the remaining two were for congenital elongation of the 
neck. Of these eight cases, seven recovered without any 
serious effect following the operation, and one of them died 
in the course of forty-eight hours afterwards. The fataJ 
case was one of cauliflower excrescence, about three inches 
in diameter. The disease had not extended to the vaginal 
portion of the neck, and therefore the case was regarded 
us one which offerea every chance for a perfect cure. The 
patient was a very poor woman, the mother of three chil- 
dren, who first presented herself at the clinic of the New 
York Medical College. Board was procured for her with 
suitable attendants, and the operation was performed in due 
time, with the assistance of Dr. C. A. Budd. The hour of 
the operation was two p.m., and the patient was previously 
enjoined to make her breakfast very light, and eat no din- 
ner, in order that no vomiting should occur afler anaesthe- 
sia. This request she was unable to follow, and the conse- 
quence was that half an hour after the operation, she waa 
attacked with vomiting. Previous to the attack of vomit- 
ing, the pulse was eighty-four, and the patient did not seem 
to suffer from any of the effects of shock ; but subsequently 
she was attacked with peritonitis, of which she died. One 
of the cases, which was also one of cauliflower excrescence, 
died six months after the operation, from reappearance of 
the disease. The third case of cauliflower excrescence was 



operated upon in the winter of 1857, and is now in the 
enjoyment of perfect health. He had never seen any dan- 
ger from haemorrhage in his cases. He always provided 
himself with jeweller's cotton batting, to pack the vagina 
with. This material, before the discovery of the uses of 
the liquid persulphate of iron, was always moistened with 
the compound tincture of benzoin ; making use of these 
means he had never lost more than an ounce or two of 
blood. 

In performing the operation, Dr. B. always prefers the 
use of the bistoury to the to-aseur. He had seen Simpson 
on one occasion use scissors, but cicatrization was so long 
delayed in that instance by the bruisipg of the tissue, that 
he resolved never to adopt this method. Inasmuch as the 
peritoneal attachment of the posterior surface of the uterus 
was lower than the anterior, he was accustomed to com- 
mence the operation at the posterior portion of the cervix, 
and excise from behind forward. If the anterior portion 
was excised first, the traction upon the posterior portion 
would tend to draw it down lower than was necessary or 
desirable. In reference to the advantage claimed for the 
^raseur in preventing haemorrhage, he thought that such 
danger was more than proportionably decreased by the 
rapidity of the operation, as perform^ by the knife, and 
the almost immediate restoration of the organs to the nor- 
mal position. Besides this, compression could be made use 
of without delay in the manner already alluded to. In all 
his cases, cicatrization took place in a much shorter time 
than twenty days, and he was surprised at the length of 
time which the author of the paper spoke of as being re- 
quisite. This he supposed was due to the use of the ^ra- 
seur. In one of the cases where the cervix was removed 
for fibrous tumor in a patient of Dr. Harris, the healing 
process was complete in a week. 

The question as to sterility was a very important one. 
He wished, in this connexion, to allude somewhat in detiul 
to one of the cases of congenital malformation of the cervix, 
for which amputation was performed. The patient had 
been married seven years, and had suffered occasionally 
from excessive menorrhagia, from leucorrhoea, and from 
more or less pain during sexual intercourse. The anterior 
lip was about two inches in lenglii. and tJie posterior lip 
three and a quarter inches long, curled over, and it was so 
dense in structure that pressure upon it would move the 
whole body of the organ forward. The cervix was ampu- 
tated, and she did not menstruate subsequently. When the 
first menstrual period had passed, occlusion of the cervical 
canal was suspected, but all fears were dismissed by a spe- 
culum exammation. At the next period there was 
evidently some enlargement of the breasts, and there was 
also morning sickness, which proved that she was pregnant 
Since that time she has borne two children: In several of 
the cases, Dr. B. had found some evidences of a tendency 
to peritoneal inflammation following the operation. In 
about half the cases, on the second or third day, there was 
a good deal of febrile action, tenderness of the abdomen, 
and more or less peritonitis. Previous to the operation, he 
is in the habit or evacuating the bowels thoroughly, and 
the way is then always prepared for the administration of 
opiates, which latter remedy he has found of special benefit 
in those cases of febrile excitement referred to. 

Dr. Cokamt thought that the danger of wounding the 
reflection of peritoneum posteriorly would be obviated, by 
first making an incision round the cervix at the attachment 
of the vagina, then pass below the peritoneum and apply 
tlie ^craseur. A very common cause of procidentia was, 
in his opinion, often lost sight o^ viz. the weight which was 
exercised upon the organ by impacted frcces. The asser- 
tion of Dr. Gardner that the uterus went up like a balloon, 
was to him more fanciful than real, inasmuch as four inches 
were excised. In regard to phagedenic ulceration, he had 
seen a number of cases. In one of these, where he made 
a post-mortem examination in a case of a patient of Dr. 
Gardner, the whole uterus was gone. In a second case 
ttiere was severe uterine hamorrtoge before death, and the 
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diagnosis of phagedenic ulcer was then made. The patient 
finSly died, when it was found that the disease, without 
involving either vaginal septum, had extended to the body 
of the uterus, and destroyed one- third of its substance, pre- 
senting the appearance as if it were cut oflf by a knife. 
The canal of tne uterus was perfect, and there was an infil- 
tration into the substance of the organ, equal only to about 
one fifteenth of an inch in depth. In another instance, 
sloughing had already commenced in the 9e^^'ix, about half 
of which came away. He had in his possession also a 
specimen where half the uterus sloughed away. 

Dr. Henschell recollected that, in one case of amputa- 
tion of the cervix, J)erformed by Meyer of Berlin, the 
patient returned, at the end of fifteen vears, with a daughter, 
which she had given birth to within that time. All Meyer's 
operations were performed with the scissors. 

Dr. Gardner did not wish to be understood as saying 
that cauhflower excrescence was identical with cancerous 
degeneration, but only that the former, if left alone, would 
invariably become malignant, and, in this connexion, he 
cited the case of a lady upon whom he operated last July 
for cauhflower excrescence. The diseased deposit was so 
soft that, instead of using the dcraseur, as he attempted, he 
simply scooped it out with a spoon, to the depth of two and 
a half inches, and thereby completely arrested a wasting 
haemorrhage. The disease first appeared as a hypertrophy, 
with ulceration of the cervix, which, after being treated for 
several months, was apparently cured, the ulceration en- 
tirely healed, leucorrhoeal flow arrested, and the hyper- 
trophy almost disappeared; at the same time a tumor 
appeared in the breast, with sharp, lancinating pains. 
Without much local treatment, this suddenly vanished en- 
tirely, disease soon recommencing in the os uteri, and 
rapidly vegetating into cauliflower degeneration. It con- 
tinued, as cauhflower excrescence, for about two or three 
months, when it took on a malignant type, and the patient 
died two months ago. Dr. G. md not wish to be under- 
stood as endorsing Dr. Rennet's theory. In regard to the 
time requisite for cicatrization, he gave the conclusions of 
Hugier. In his own case, he removed the sutures at the 
end of the seventh day. Dr. Sims was constantly in the 
habit of doing the same thing. The ascent of the uterus 
" hke a balloon,** remarked upon by Dr. Conant, is as lite- 
rally true as possible, for the uterus had ascended so high 
that it was absolutely requisite to draw it down into view 
with hooks, in order to complete the dressing. 

The Academy then adjourned. 



TRANSLATED FROM THE FEEKCH BY DR. P. F. C. DESLANDB8. 
UTOIINE or MILITARY HOSPITALS. 

The discussion on the hygiene of hospitals, which has, for 
several months, engaged the attention of the Academy of 
Medicine of Paris, has ehcited some valuable information 
on the location, construction, and management of mihtary 
hospitals, ambulances, etc., from Baron Larrey; and on 
the influence of the air dispensed to the sick and wounded, 
from M. Michel L^vi 

In his notes on the hygiene of military hospitals, read 
before the Academy of Medicine of Paris at its sittings on 
the 11th and 18th of February, 1862, M. Le Baron Larrey, 
after a review of the different works and essays which 
have been pubHshed on the subject of hygiene of mihtary 
and civil hospitals, speaks thus in relation to sites for such 
institutions. 

The removal of hospitals from the centres of population 
preserves each locality from as many beds of infection, and 
18 the first safeguard, though not a sure guarantee, of their 
sanitary condition; they must be situated away from 
insalubrious localities, on elevated grounds, in proximity to 
streams or rivers, ana surrounded by trees. 



As to the construction, he says that due attention should 
be paid to the site, the location, the size and height of the 
buildings, and the distribution of the wards ; but, however 
well constructed a hospital may be, it loses all its advan- 
tages from the moment its wards are crowded or even 
filled with sick. In such case, the larger the building the 
greater the danger. 

The elevation of the building should not exceed two 
stories, or even one story, whenever the expenses of pur- 
chasing the ground and of building would allow it The 
temporary hospitals of the army, built of wood, have but 
one floor, the ground floor ; such is the hospital of the Dey 
at Algiers, which has now for more than thirty years been 
occupied as a temporary hospital, and the sanitary condi- 
tion of Tfhich is excellent ; such is also the camp hospital 
of Chdlons ; such are all the campaign ambulances, or field 
hospitals. 

The inconveniences arising from the superposition of 
several stories were pointed out long ago, by Hunter, Ooste, 
Desgenettes, Pastorel, and Villerm6. There is indeed a 
hurtful reaction of the lower stories on the upper ones. 
M. Malgaigne has reported a remark of Desgenettes, who 
attributed to the installation of his sick in a ^ound floor, 
a greater proportion of success than one of his colleagues 
whose patients were lodged in a higher story. The same 
consideration led me to select, at the Val-de-Gr&ce, a whole 
ground floor as the place of my surgical clinic. 

If the buildings or pavilions must ba separated from 
each other, they should be still more so from the depen- 
dencies of the hospital : pharmacy, kitchen, storehouse, 
butchery, laundry, wash-house, baths, employes' lodgings, 
operating-room, dissecting-room, etc., in order, on one side, 
not to propagate morbid emanations, and, on the other, 
not to receive from these deleterious miasmata. 

Large and shady gardens and covered walks, either clois- 
ters or galleries, secure to' the sick, in the majority of our 
military hospitals, salutary exercise and recreation. 

The staircase should always be wide and spacious, well 
lighted to facihtate access to the wards at all hours, and 
allow the moving of htters in all directions. 

The arrangement of rooms is the essential point of the 
question of hospital hygiene. 

The appropriation of each building to a hmited num- 
ber of rooms, and above all of each room to a limited 
number of beds, this is a measure which could not be too 
much impressed upon the suptrlor authorities, for the im- 

Erovement of defective hospitals, the perfection of those 
est constructed, and the preservation of all from the dan- 
gers of encombrement (crowding), with a guarantee of the 
reduction of the mortality. 

The contents of the rooms may be Umited, accorduag to 
their relative capacity, to ten, fifteen, or twenty beds ; they 
may even be carried to thirty or forty, but should never 
exceed fifty. 

The separation of the rooms from each other by landing- 
places, vestibules, offices, or rooms for very sick natients, 
renders the difi*erent wards independent of each other, and 
contributes to the favorable results of salubrity. 

The fever patients, those affected with venereal diseases, 
and the wounded, which form the three great categories in 
which the sick are divided in mihtary hospitals, without 
exception, ^ ought, by a general order, to be separated 
from each other. Minor regulations may provide for 
isolation of all soldiers affected with eruptive and con- 
tagious fevers, as variola. 

The inconvenience arising from too large rooms is not 
due alone to the filling of all the beds in ordinary times, but 
particularly to adding others in times of epidemics, and thua 
multiplying lie fatal conditions of crowding. The middle 
beds, whenever they are not necessary, should be left dis- 
posable, or be used to change patients affected with dan- 
gerous or contagious diseases, or again to isolate them from 
their neighbors, because there are not always reserved 
rooms ready for them. 

The smaller the rooms are and the fewer the sick in 
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them, the nearer the patients are brought to the favorable 
condition of private hygiene, or the more sheltered are 
they from morbid transmissions. This is a *well known 
fact, on which all hygienists agree. 

The number of beds to be placed in a joom should be 
determined by its cubic capacity and not its superficies ; 
this cubic capacity ought to be, at least, thirty metres for 
each, and more if it can be obtained. 

The interval between the beds should be one metre, and 
that between the rows of beds two or three metres at 
least. 

Let us add that too great a number of patients collected 
in one room vitiates its atmosphere and disturbs its quiet, 
particularly at night, when sleep becomes eo salutary to 
restore exhausted strength. Painful impressioiw of every 
kind are then multiplied by the moans and cries of some, 
the bad smell and uncleanness of others, the nervous fits 
and delirium of many, and lastly, the agony and death of 
those whose remains are carried out under the eyes of 
every one, a grievous spectacle which should be spared to 
aU, by dispersing the patients in several rooms instead of 
crowding them in one. 

The successive and regular vacation of the rooms in 
military hospitals, is an excellent measure which takes 
place al different times, in different wards, and has the 
advantage of reducing the number of the sick, and of 
allowing the thorough cleaning and airing of the rooms by 
means of exchange of rooms. Too much importance could 
not be attached to this. The whitewashing of the rooms 
with lime or chloride of lime is also a valuable means of 
purifying and disinfecting the rooms, as it implies many 
other attentions to cleanliness; it should be done every 
year or every six months. 

The daily cleaning and sweeping of the rooms should 
begin only a short time before the morning visit, with 
proper precautions not to interrupt abruptly the sleep of 
the patients, and not to expose them, when the skin is 
moist, to a sudden cooling, by opening too soon the doors 
and windows. 

The floors should be waxed instead of washed, as wash- 
inff impregnates them with humidity. 

Lastly, every useless object should be removed from the 
neighborhood of the sick and even of the sick room ; no 
uncleanliness, no remains of dressings, no dirty or stagnant 
water should be found there. 

{To be Con14nu4d.) 
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LOCATION AND APPOINTMENTS OF OUR MILI- 
TARY HOSPITALS. 

The importance of adequate preparations for the care of 
the sick and wounded of the Army is now beginning to be 
understood and appreciated. Added to the sickness and 
disability that had more than decimated the grand armies 
of the Mississippi and the Potomac, previous to the last 
great battles, we must now estimate of the latter army from 
twenty to thirty per cent of its forces, hors du conxbat from 
wounds, to augment the vast numbers that were in the hos- 
pitals. Ten, fifteen, twenty, and even thirty per cent^ or 
possibly a still higher proportion of our brav.e soldiers, it is 
confessed will probably be found constantly in the hospi- 
tals. This fact appears to be duly appreciated by the Me- 
dical Bureau ; and from the tone of the Surgeon-General's 
instructions to Medical Director Letterman, of the Potomac 
Army, we judge that insufficiency in medical supplies, or 



any neglect to meet the exigencies of medical and surgical 
service in the army, is to be regarded as a serious military 
offence. 

From what we have witnessed in the army before Rich- 
mond, and from statements that reach us from our best 
volunteer Surgeons throughout the national forces, we 
know that there is no lack of the best medical supphes, and 
of a hberal hand in their distribution; the supply and 
organization of ambulance alone excepted. But there arises 
a question which is of vital importance to the army and to 
the people at this time, viz. — Are the location and adminis- 
tration of the Military Hospitals such as will promote the 
speedy recovery of the patients, and most certainly restore 
them to effective service ? All questions of humanity aad 
the details of hospital administration are subordinate to, 
aad covered by, the important question here proposed. 
We infer that this question is to be satisfactorily solved, for 
there certainly is significance in the repeated visits of Sur- 
geon-Gheneral Hammond to the neighborhoods of our north- 
em cities, and the most salubrious water-sides ; while trusty 
members of his staff" have been dispatched on similar er- 
rands to the health-giving regions of Minnesota and Iowa. 
The healthiest locaUties which are directly and easily 
accessible by water must be selected as the sites for our 
Mihtary Hospitals. This is dictated alike by hygienic and 
military considerations. 

Though Hospital Hygiene is a science of such simplicity 
that no physician or military quartermaster should be 
justified in violating its principles; those principles, neverthe- 
less, are being continually disregarded in almost every place 
where hospitals are established, be it in military or in civil 
life. Even at this moment the Trustees of the renowned 
St. Thomas's Hospital, in London, are endeavoring, against 
the protests of the Medical profession, to remove that ancient 
institution to the old play-house, known as the Surrey Grar- 
dens— a place most unfit for a hospital And, to take an 
illustration of miHtary hospitals among us, we would state 
that a few days ago we visited a single ward containing 
upwards of two hundred and fifty beds arranged in four 
long rows, so great are the width and capacity of the build- 
ing. Though under the best surgical and sanitary manage- 
ment, that cannot be a good hospital. Sloughs, gangrene, 
pus, and the typhous diathesis, will inevitably follow the 
best surgeons who may venture to serve in such a hos- 
pital. On similar grounds, we must protest against the 
transformation of large churches, seminaries, and hotels, 
into military hospitals, except of tlie most temporary cha- 
racter to meet sudden exigencies. Pure fresh air suppUed 
in the greatest abundance to every patient, is unquestiona- 
bly the first desideratum to be attained in the location and sit© 
of a hospital, as well as in its construction, arrangement, 
and daily administration. No site, plan, or building, should 
be selected for hospital purposes which does not possess 
this first requisite. Of course, no city or large village can 
furnish the proper conditions of atmospheric purity. That 
town-air is not pure enough for the sick in hospitals ; and 
that it is not possible to prevent its being rendered impure 
by encroachments of the population and nuisances incident 
thereto — is unhesitatingly asaerted by Dr. Sutuerland and 
his associates of the Royal Commission for improving the 
condition of barracks and hospitals. (See their Report 
made to the British Parliament in 1861.) In that Report it 
is very concisely and truly stated, that, *' in the construc- 
tion of hospitals, the great points to be secured are — Ist. 



24 AmerlcftQ Medical Timet. 



THE WEEK. 



July It, IBM. 



Purity of the external atmosphere ; 2d. Abundance of pure 
air and sunlight within the building ; 3d. Facility of admi- 
nistration and of discipline." 

Hospitals and towns are alike localizing causes of ende- 
mic and epidemic diseases, and it is manifestly due both to 
the public and to the patients that such causes of peril be 
kept at the minimum point of intensity. We say emphati- 
cally, let all the military hospitals be located beyond the 
precincts ot cities, and let simple one-story pavilions take 
the place of every other style of buildings for hospital pur- 
poses. By these means will we most certainly secure the 
three essential conditions of good hygiene and good 
management as laid down by the British Hospital Commis- 
sion. And, for the present, let none but simple and inex- 
pensive plans for these, hospitals be adopted. The period 
for establishing grand hotels dea invalides has not yet 
arrived. Soldiers of the loyal army beg for the privilege 
of being returned again to active service in the field in the 
briefest possible time; and if, hereafter, there should be 
need for great permanent hospitals for military invalids, 
our disabled soldiers will require no such fools' palace as 
the "Netley Hospital," but neat pavilions rather, in the 
midst of gardens and rural scenes. 

The terrible realities of the present war are now so well 
understood that it will be wise to forecast in the selection of 
hospital sites, and if practicable, secure such situations as 
may long be occupied. David's Island, at the foot of Long 
Island Sound, near our city, has been secured by long lease, 
wiUi the privilege of purchase; and the temporary pavilions 
which are to be erected there, may, if properly planned, be 
the best of hospitals until, our nation's conflicts are for ever 
ended. In hospital construction " what is worth doing at 
all is worth doing well." Complicated plans should always 
be avoided, but the essential conditions, viz. air and hght, 
both within and without the wards, and every needed 
facility of administration, should be provided in every hos- 
pital, be it a tent, a paviUon, shanty, or a ceiled edifice* 
Simplicity and spaciousness of plan most certainly and 
economically provide for the proper ventilation and lighting 
of a hospital. Single pavilions, or pavilions in groups, 
with the parallel buildings separated twice or thrice the 
added width and height of each, on elevated and thoroughly 
drained ground, can be erected in any proper locality more 
expeditiously than churches and old edifices can be fitted and 
prepared for hospital use : and as to the facilities and eco- 
nomy of administration in such pavilions they are incom- 
parably superior. The Belgian State Hospitals, which in 
many respects are models, as well as the success of the sim- 
ple pavilions and shanties that were erected more than ten 
years ago for the accommodation of the sick at Quarantine, 
and at the State Emigrants' Hospital on Ward's Island, 
have fully settled the question of the utility and economy 
of such structures for hospitals. In his work on Ventila- 
tion, Dr. Reid mentions that he found at the old extensive 
Quarantine hospitals on Staten Island, that the physician-in- 
chief, Dr. Harris, had vacated the massive and costly brick 
edifices, in favor of the shanties, on account of the more 
favorable hygienic conditions and greatly reduced death- 
rate in the latter buildings. And we know that the per- 
centage of mortality in the vast hospital establishment on 
Ward's Island the past ten years has been unprecedented. 
For further testimony upon this and kindred subjects we 
are happy to refer to the statements of the younger Larret 
in preceding columns. 



As simple pavilions on fi:eah grounds and beyond the 
limits of large towns are so manifestly preferable for 
Military Ho^iials, the question has arisen when we have 
seen the wounded and sick carted long distances by 
thousands over rough pavements in Washington, Alex- 
andria, Baltimore, Philadelphia, and New York, why are 
military patients subjected to the perils of city hospitals, 
and to the inconvenience and anguish of such transporta- 
tion, when the verdant and well drained slopes of our rural 
watersides,, along our bays and rivers, so temptingly offer 
salubrious hospital sites, the most accessible and perfectly 
appointed by nature? Upon the health-giving banks of 
the many -bays and rivers, fi-om Cape May to head of tide- 
water on the Hudson and the Connecticut, there are 
hundreds of localities that are infinitely better adapted to 
sites than any that can be selected in populous towns, and 
yet suflBciently accessible to our cities. Upon the upper 
Mississippi such localities also abound;* and the brave 
soldiers of the southwest, who are becoming disabled by 
sickness, will soon fight again after being allowed to breathe 
the bracing air of Minnesota. f 

A word to our brethren in the field respecting certain 
essential appointments of a good hospital Erect your pa- 
vilions of any length you please, but never attempt to place 
more than two hundred patients under one roof or upon a 
single acre of ground. Always provide for the subdivision 
of long wards by means of ^portable screens of Venetian 
work, so that the number of patients in the same compart- 
ment in view of each other shall not exceed twenty or thirty ; 
and always provide a separate compartment or room for the 
dying and for the dead, whose final removal should be unseen 
and unheard by the living. Depend upon window ventila- 
tion, which can only be properly insured when the ward 
is less than thirty feet in width and furnished with oppo- 
site windows; but when practicable have special supply 
and exit shafts from the roof. Have open fireplaces. Have 
at least eighty feet of floor area, and not less than one 
thousand cubic feet of aerial space for each patient. Have 
good water and an abundance of it, good sewerage, latrines, 
etc. ; and not least, have good nurses and cooks, and compe- 
tent women to preside over cooking, feeding, and cleanliness. 

At the present hour, in the great crisis of the nation, 
human life is at its highest value, and to reduce the per- 
centage of mortality in the Mihtary Hospitals is to confer 
inestimable benefit upon mankind. Though the low death 
rate in our military hospitals is yet unparalleled, it may and 
it should be reditced forty per cent. 



THE WEEK. 

A PHYSIOLOGICAL vicw of poUtical events, and of public 
men and public measures, might occasionally throw much 
light upon .the most vexed questions of tlie day. In 
accordance with the law that every event has an adequate 
cause, the thrilling incidents of the War of the Rebellion will 
be found to have instructive physiological relations. With- 
out that imperturbable self-possession and deliberative judg- 
ment which wonderfully characterize the unconquerable 
Chieftain of the Army of the Potomac, that army would 
never have reached its new base of operations on the 
James river, in the face of overwhelming forces of the 
enemy. And now the question arises — ^May there not be a 
physiological abnormity in some of the Councillors of 
State, at Washington, which diminishes the proper effec- 
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tiveness of our powerful forces in the field ? The Herald 
justly says, that " the National Cabinet is a conclave of 
lawyers." It certainly would l;e prudent to have at least 
a physiological adviser in or for the Cabinet. Physiologi- 
cal abnormity unsuspected in a Minister of State, may pre- 
cipitate needless calamities upon miUions of citizens. But 
the mens sana in eorpore sano is almost indispensa- 
ble to a v?ise administration of national affairs. Truly 
has it been stated respecting the great concerns of state in 
Great Britain, that politics only half explain the British 
Premier. " Lord Palmerston's influence is in a great mea- 
sure physiological — an influence on the temper of the country 
produced by liis own temper, and health, and good spirits." 
We know that President Lincoln is a wonderful example 
of sound physiological health. Happy will it be for our 
country and the army if his Ministers of War, of State, and 
of finance are in an equally normal physiological condi- 
tion. We thank God for the sound health of our best 
Generals. 

At Savage's Station, near where the railroad crosses the 
Chickahominy, it is reported that many thousand wounded 
men had been gathered on Saturday succeeding the terri- 
ble battle at Gaines* Hill. Quickly the army was put in 
motion at night towards the James river. The ambulan- 
ces were insufficient for the transportation of all the 
wounded who had escaped from the field of carnage where 
thousands stiU remained, and at once a large number of 
the surgeons volunteered to f^main at the Station, and, 
under the direction of D«. Swinburne, give themselves to 
the duty of attending the wounded who must be left on 
the field and with the enemy. With pride we record the 
names of the surgeons thus remaining at Sa^age*s Station : 
" There being no means of transporting them, two thou- 
sand five hundred sick and wounded soldiers were left 
behind at Savage's Station. The following surgeons remain- 
ed with them, and will give them all attention, namely :— 
Dr. Swinburne, of Albany, in charge ; Drs. Voorhees, of 
New Jersey ; J. M. Fox, Underwood, Newell, Dowling, 
White, 0. Munson, W. A. Smith, and Nordman, of Phila- 
delphia; Thompson, of Maine ;'Hogan, Middleton, Page, 
and Potter, of the Seventh Maine. Besides these surgeons, 
fifty nurses were also detailed and left." — Herald Corres, 

The enormous amount of killed and wounded in the terrible 
week of battles in the Army before Richmond fearfully 
demonstrates the fatality of the modem implements and 
projectiles of warfare. Until we can know more definitely 
the actual fate of twenty thousand of our brave soldiers, 
and can also know the actual numbers of the enemy's forces, 
we are forced to the horrifying conclusion that full forty 
per cent, of all who engaged in the first two days' conflict 
on either side, are to be numbered among the killed and 
wounded ; and that after the loyal forces gained a more 
advantageous position, the massed legions of the rebels 
were mowed down at the rate of sixty per cent of their 
entire strength. Never, since the days of Austerlitz and 
Waterloo, has surgery found such a bloody field. 

Endurance of physical effort is a well proved quality of 
our northern soldiers. After a week of successive and ter- 
rible battles, and a continuous movement of the Federal 
forces around to a new base of operations, the massed 
columns of the enemy were in their final onsets nearly 



annihilated by the steady and augmented energy of loyal 
arms, and finally, upon the concluding repulse of the enemy, 
went up a cheer that told what unconquerable strength 
was remaining. With wonderful propriety and justice did 
Ihe Commanding General open his stirring address, saying : 
" Soldiers of the Army of the Potomac 1 your achievements 
of the last ten days have illustrated the valor and endurance 
of the American soldier." 

Surgeon-General Hammond has spent the past week in 
visiting the Medical Corps and the Hospitals of the Army on 
the Peninsula. The magnitude of his official responsibilities 
and of his power for good to the loyal forces and his country's 
cause, could nowhere else be so impressed upon his mind. 
To be in the medical service of the army is now a patriot's 
privilege, and we predict that it will soon become a higher 
honor than ever before to be a member of the Medical 
Staff of the American Army. 

FOREIGN CORRESPONDENCE. 

LoNDOK, Jane 7, 1842. 
[To tho Editor of the Ambkioah MxmcAX. Timt.] 
Sir : — Among the multitude of interesting objects which 
are presenting themselves daily to my notice, and of which 
I should like to say something, I must select but a few, and 
those possessing the greatest novelty. Of this class, I may 
certainly include one instrument to which my attention has 
been called to-day^ which is known by the name of Spec- 
troscope, It is an improvement in Spectrum cameras, con- 
sisting in an entirely novel arrangement of the parts, so as 
to produce, in fiict, a new instrument ; I need not describe 
its peculiar construction at length, because it would not be 
intelligible to the reader without illustrative plates ; I may, 
however, remark, that it consists essentially in a prism or 
in prisms, held in a box or chamber, supported on a pedes- 
tal or stand ; and to the front of tliis chamber is secured a 
tube, which is provided with a collimating lens or lenses at 
the end nearest the chamber, and at the furthest extremity 
is furnished with an arrangement by which a horizontal 
slit can be adjusted in width by means of a fine screw. The 
back of the box carries a smaU telescope, which has an ad- 
justable eye-piece. The spectra of the various metals, etc., 
are obtained by the aid of a spirit lamp and blowpipe, or 
a gas burner, or what is better still a gas blowpipe. A por- 
tion of the matter or salt to be examined, either in the solid 
state or in solution, is placed on a small loop of platinum 
wire, which is fixed on a steady support, and the loop in- 
troduced into the blowpipe flame. If the telescope be now 
adjusted, the spectra present a most beautiful appearance, 
differing according to the substance underling analysis, 
soda giving its characteristic yellow line; lithia crimson^ etc. 
etc. None of the bright lines produced by any one metal 
interfere in the least with those produced by any other ; so 
that in a mixture of several metallic salts, cocA ingredient can 
thus be easily detected. Even the most minute trace of any 
body may be recognised if mixed with the largest quan- 
tity of any other substance. The delicacy of this mode of 
testing is such, that yirff.^lnr.TrvT P*"^^ ^^ * ^^^ of soda can 
be easily detected. Three new elements have already been 
discovered by this new mode of analysis. Its great value in 
the detection of poisons is too obvious to need remark. 

The price of the instrument is fix>m twenty-five to fifty 
dollars, according to the size and power. It goes under the 
name of " CoohSs Spectroscope'' 

At a Soiree of the *^ Royal College of Physicians" re- 
cently given to members of the Social Science Associa- 
tion, now in session, I saw some beautiful experiments with 
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this instrument, which fully sustain all I have stated in re- 

fard to it The exhibitions of the laryngoscope^ also, by 
*rof. Czermak, showing the vocal cords, and whole inner 
surface of the larynx on himself, were very gratifying and 
satisfactory. I believe I remarked in a former letter, that 
BhinoBcopy^ so called, has already furnished trustworthy 
contributions to the knowledge of the morbid anatomy of 
the larynx ; and, in the hands of the inventor, been success- 
fully applied in the treatment and cure of laryngeal affections, 
particularly of polypi ; yet that it can hardly be expected 
to come into general use in the management of this class of 
diseases. There was an ingenious apparatus, also, exhibited 
for showing vibrations in mercury bv electrolysis ; speci- 
mens of microscopic writing somewhat bordering on the 
marvellous. For example, the Lord's Prayer was written 
by Mr. Peters's machine in a circle, the three-hundredth of 
an inch in diameter ; a square inch would contain 90,000 
such rings, the area of each being about the hundred 
and fifteen thousandth of an inch, and, in writing of this 
size, the whole Bible and Testament might be written seven 
times in a square inch. The large binocular microscopes of 
Powell &Lealand, which were exhibited, have been brought 
to great perfection ; though I saw no mention made of the 
fact, that this is an American Invention. This arrangement 
adds about forty dollars to the cost of their largest achroma- 
tic microscopes. Specimens of submarine cables ; of a sub- 
stitute for India-rubber ; of Wheatstone's Automatic Tele- 
graph ; splendid crystals of acetate of rosaniline ; illustra- 
tions of polarized light ; the numerous powerful microscopes 
and objects ; glyceric films, illuminated with electric light ; 
tlie spectrum of gases; the experiments to prove the evolu- 
tion of heat on the freezing of water. These, and various 
other objects of scientific interest, contributed to the intel- 
lectual gratification of the members rfnd their guests. 

June 10. — On Friday last, " The National AssodaMon for 
the Promotion of Social Science" commenced its annual 
meeting in this city. This association, under the Presidency 
of Lord Brougham, has been in existence but a few 
years, but has already accomplished great good. Holding 
Its annual meetings in the leading towns of the empire, 
and attended by the more intelligent and active of every 
class, it has widely spread a belief in the truths of 
social science, and stimulated inquiry into the facts on 
which these are founded. The society embraces in its 
curricuhim of Social Science, Jurisprudence, Education, 
Crime and Reformation, Public Health, Social Economy, 
and Trade and International Law. Daily and evening ses- 
sions are held, at which papers are read and discussions main- 
tained, in which any member can participate ; these, with 
numerous soirees, visits to educational, reformatory, and 
industrial institutions, excursions by rail and steamboat, 
etc., are among the attractions held out to its resident and 
foreign members. I suppose that none of its departments 
has accomplished as much good as that of " Public Health" 
1 am informed that in every town which the association has 
visited, the meetings have had the effect of chrecting atten- 
tion to the proper construction of houses ; the state of the 
drainage ; the supply of good water, and other matters of 
sanitary importance; and that, in every instance, active 
exertions have followed for the improvement of the civic 
health. It has everywhere found public opinion on the 
subject, apathetic ; and everywhere has left it more active. 
The advocates of sanitary reform have been encouraged 
and stimulated in their laudable efforts; and municipal 
authorities have everywhere shown a willingness to profit 
from the facts set before them. Indeed, one of the most 
promising features of this department is the attempt it 
makes, and not unsuccessfiilly, to spread among the whole 
community a knowledge of the laws of Ufe, and of the 
means for preventing disease. The British " rublic Health 
Act" was owing to the influence of this society ; also, the 
act for repressing the adulteration of food, as well as the 
system of registration of births, deaths, etc. The practice 
and results of quarantine were also investigated by this 
association in 1859, and the report of tlieir committee on 



the subject was printed by the House of Commons. It has 
published much valuable mformation and evidence relating 
to the proper construction of hospitals, and the best plan of 
obtaining hospital statistics. These latter papers have been 
sent to every hospital in the kingdom, and much good has 
resulted in consequence. A "Ladies' Sanitary Society," 
affiliated to the institution, has also been formed, and ren- 
dered the most important services by its practical exertions 
in the cause — by circulating cheap but admiraj^ly written 
pamphlets, explaining the laws of health, and the conse- 
quences of their infraction, by procuring the delivery of 
popular lectures on the same subject by medical officers of 
health and other scientific men to numbers of the working 
classes; and by oral instruction by visitors to the poor 
under the supervision of the society. By these and other 
measures within the sphere of their operations, they are 
doing perhaps more to increase the sum of health in the 
community than any legislative or official interference could 
effect. For we must ever remember that an improvement 
which is effected for the health of the people from without 
is apt to be temporary in its nature, because it is accepted 
by them without any real faith in its efficacy ; but one 
which results from a change in their own character and 
habits, founded on conviction of its necessity, and a rea- 
soning appreciation of the good gained by Uie change, is 
placed beyond the accidents of legislative and official sup- 
port, and is certain to endure. I send you some tables 
which I have been allowed to copy from papers presented 
to the "Health Department," whose meetings I have 
attended with much profit and gratification as a foreign 
member, which you are at Uberty to publish if you find 
them suited to your pages. Charles A. Lis, M.D. 
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HEALTH OF ARMY OF GREAT BRITAIN. — 1859. 
Br Dr. Milbot. 



Station. 



United Kingdom 
Medit^rraneim .... 
West Indies... . 
Anstralian (Jolo- 

nies 

Ceylon and China 



Daily Sick 
liata. 



50 per 1000 

43 

68-5 ** 

27 " 

08-5 « 



Annnal Sick 
Entry Bate. 



10-81 per 1000 
1014 " 
1280 « 

671 " 
2288 " 



Annnal 
Death Bate. 



Ajinnal Inva^ 
Ud Bate. 



8-4 per 1000 18 per 1000 
18 *» 8-1 

17 ** 4-» " 



10 
47-1 



88 
27-6 



BRITISH NAVT. — 1858. 



Statiox. ~ 
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East India and 
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MEAN OF 1856-7-8. 
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MEDICAL NEWS. 



July 12. 1868. 



MEDICAL AFFAIRS AT FORTRESS MONROE. 

[Army Correspondence of the Amxbican Msdioal Tucks.]' 

Thi Department of Eastern Virginia is not less the seat of 
medical than of military interest. Its hospitals are filled 
to overflowing with the sick and wounded from the battle- 
fields about liichmond. This immense influx brings the 
utmost pressure upon the medical officers who administer 
the aflfau^ of the Department The Medical Director, Dr. 
John M. Cutler, U.S.A., upon whose broad and well-worn 
shoulders fells the burden of this unparalleled responsibility 
of providing for the cargoes of sick daily arriving, proves 
himself equal to the task. Ever engaged, yet attentive to 
the wants of the humblest, constantly harassed with the 
endless details of business, yet always affable and cour- 
teous. Dr. CurLKR seems peculiarly well adapted to the 
position he now occupies. But his friends (and who that 
has come within the circle of his acquaintance is not his 
friend ?) will rejoice to learn that Government has called 
him to another and still more important sphere of duty. 
He is the senior officer of the Corps of Medical Inspection, 
recently appointed by the President, and attached to the 
Medicad Bureau. It is to be regretted that the same dis- 
cretion h^ not been exercised in the selection of the 
entire corps. The Medical Purveyor, Dr. R. II. Gilbert, 
is an efficient officer, and gives order and system to the 
dispatch of business. He has lately improved the armo' 
meniarium of the military surgeon. His general operating 
case has not received the attention \t deserves. It is com- 
pact and yet complete to an extent surpassing any case I 
nave ever examined. I regret that Dr. Smith has not 
illustrated it in his Hand-Book of Surgical Operations. 

The hospitals in this vicinity are the Mill Creek Hospital 
in charge of Brigade-Surgeon Joun Vy. Hunt; the Chesa- 
peake Hospital, in charge of Brigade-Surgeon R. B. Mc- 
Kay; and the Hygiea (now merely used as a dep6t for 
the receipt and transfer of the wounded) in charge of 
Brigade-Surgeon Bontecou. 

The Mill Creek hospital consists of a number of buildings 
80 arranged as to carry out the idea, to some extent, of the 
Pavilion hospital. The main building is 250 feet in length 
by 60 feet in width, a rude board structure, the entire ai*ea 
being a single ward, accommodating 200 patients. The 
ventilation is very perfect, and notwithstanding this hospi- 
tal is filled to its utmost capacity witli the severely wound- 
ed, the atmosphere is not perceptibly tainted. Three 
other buildings have been erected adjacent to this hospital 
on a similar plan, and several others will be constructed. 
As yet, erysipelas has scarcely appeared in this hospital, 
and pyaemia is not very frequent. Great credit is due to 
Dr. Hunt for the efficient mauagejnent of this institution ; 
with rare administrative ability he combines the sound 
judgment of a discreet and experienced surgeon ; the knife 
is never used as an experiment, and rarely as a last resort — 
the common plea of the mere operator. The following 
gentlemen compose the surgical staft' of the hospital : Drs. 
Orsamus Smith, T. B. Crocker, J. H. Reynolds, T. E. 
Waller, L. Beers, C. McCormick, L. S. Bowles ; Medical 
Cadets, E. E. Luster and 0. M. Pray. 

The Chesapeake Hospital is the old seminary of that 
name, standing on the shore of the James river, about two 
miles from the forL It is a large, fine building. The venti- 
lation is very imperfect, as the rooms are small, but this 
defect is remedied by the location, which is close to the 
river, and by the freedom from surrounding buildings, or 
forests. Erysipelas does not appear here, and pycemia is 
seldom met with. Dr. McKay is a very capable officer, 
and manages the details of this hospittil with great success. 
Like Dr. Hunt he is conservative in the practice of surgery, 
and not a few patients may thank him for taking their dis- 



charge from this hospital in the erect, rather tlian the 
recumbent posture. 

Surgeon-General Hammond, accompanied by Surgeons 
Clymer, Brinton, Le Contb, and Hartshorne, arrived here 
tJbia morning en route for the Army of the Potomac. The 
Surgeon-General shows himself every way wortliy of his 
high position ; instead of snoozing away his life in his offi- 
cii chair at Washington, and leaving the administration of 
'the details of his department to inefficient subordinates, as 
has been too much the custom with his predecessors, he is 
personally present wherever great despatch is required. 
We hear of him visiting the hospitals at New York, Phila- 
delphia, New Haven, Baltimore, or with the Army of the 
Potomac, at this critical period ; and almost at the same 
time we learn that he is presiding over the Army Examin- 
ing Board at Washington, and holduag himself personally 
responsible for the character of the newly appointed assist- 
ant-surgeons. This is the kind of Heaa that the Medical 
Bureau has long needed; more important reforms have 
been efiected, which will give efficiency to the staffi during 
the short administration of the present Surgeon-Genera^ 
than have been made in the last twenty years. We may 
well congratulate the profession on the honor which the 
appointment of Dr. Hammond confers upon it ; and the 
country, that the immense resources of the medical depart- 
ment will be wisely and timely directed towards the relief 
of her suffering sons. 

The U. S. Sanitary Commission Hospital Ship St. Mark 
is here in charge of Dr. Draper, of New York, and the 
Euterpe is daily expected. There is much need of these 
hospital accommodations, and the Sanitary Commission 
deserve great praise for their timely aid. 



IWical idus. 



New Hampshire State Medical Society. — The seventy- 
second annivei*sary meeting of the New Hampshire Medical 
Society was held at Concord, Tuesday and Wednesday, June 
3d and 4th--the President of the Society, Dr. E. K. Web- 
ster, of Boscawen, in the^ chair, and Dr. C. P. P. Hildreth, 
of Concord, Secretary pro tern. The following gentlemen 
were elected members: — Charles F. P. Hildreth, M.D., 
Concord; Passmore Treadwell, M.D., Concord; George 
Montgomery, M.D., Gilmanton ; George E. Spencer, M.D., 
Franklin; Hubert Sleeper, M.D,, Grantham; Hadley B. 
Fowler, M.D., Bristol; Jefferson Smith, M.D., Dover j Frank 
P. Foster, M.D., Concord. At 12 o'clock, the Society lis- 
tened to the annual address by the retiring President, Dr. 
Webster — Subject, " The relations of the profession to the 
country and Uie war." 

The folk) wing gentlemen were chosen officers of the So- 
ciety for the ensuing year: — President^ Dr. Charles P. Gage, 
of Concord ; Vtce- President. Dr. P. A. Stackpole, of Dover ; 
Secretary. Dr. Nathan Call, of Boscawon ; Treasurer ^ Dr. 
Levi G. Hill, of Dover; Councillors. Drs. A, H. Robinson, 
S. Campbell, Thos. Sanborn, C. H. Shackford, J. 0. Hanson, 
W. H. Thayer, S. Cummings, A. F. Carr, L. F. Lock, J. F. 
Hall, L W. Lougee, G. A. Phelps, Chas. Pahner, and J. H 
Crombie. Orators^ Drs. L. W. Peabody and N. Tolles. 
Delegates to Dartmore College^ Drs. W. D. Buck and L. G. 
HilL Committee on Surgery^ Dr. W. H. H. Mason ; do. on 
Medicine, Dr. S. M. Whipple ; do. on Epidemics, Dr. W. H. 
Thayer; do. on Publication, Drs. Call and Hildreth. Corn- 
mittee of Arrangements, Drs. Gage, Hill, Stackpole, and 
Smith. The following gentlemen were chosen delegates 
to the State Medical Societies of New England : — Drs. Al- 
bert Smith and A. H. Robinson to Massachusetts ; Drs. P. 
P. Fitch and S. Bun ton to Rhode Island ; Drs. George B. 
Twitchell and S. M. Whipple to Vermont; Drs. Noah Mar- 
tin and P. A. Stackpole to Maine ; Drs. J. P. Whittemore 
and C. F. P. Hildreth to Connecticut 
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SPECIAL NOTICES. 
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MXTIOBOLOGT AND NECROLOOT OT THE WEEK IN THE CITT 

AND COUNTY OF NEW TORK. 

Abstract of the Official Scport 

From the 80th day of Jano to the 7th day of July, 1808. 

J>«ath4,—}den, 00; women, 61 ; boy^ 96; ffirl^ 100— total, 889. Adalta, 
141; ehildren, ll>8; malea,188; females, IM; colored, 8. Infants under 
two years of aige, 186. Children reported of native parent^ 81 ; foreign, 149. 

Among the causes of death we notice:— Apoplexy, 8; infantile convnl- 
sions, 18; croup, 8; diphtheria, 18; scarlet fever, 9; typhus and typhoid 
fevers. 18 ; consumption, 60 : small-pox, ; measles, 1 ; dropsy of head, 14 ; 
infSuitile marasmus, 16 ; eholera infantum, 88 ; ioflammation of brain, 9 ; of 
bowels, 10; of lungs, 18; bronchitis, ; oongeetinn of brain, 6 ; of lungs, 6; 
erysipelas, 0; diarrhoea and dysentery, 1& 178 deaths occurred from 
acute disease, and 87 from violent causes. 24T were native, and 92 foreign ; 
of whom 64 came from Ireland ; 40 died in the City Charities; of whom 10 
were in the Bellevue Hospital, and 8 died in the Emigrant InsUtation. 

Abstract of the Atmospherical Record of the Eastern IHspensary, kept in 
the Market Building, No. 67 Essex street, New York. 
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BuiABKS.— 29th, Clear ▲.)(., variable p.m. 80th, Very llgfit rain a.m., 
clear p.m. 1st, Fine day. 8d, Variable early a.m., rain commenced at 
1 P.M., hard rain late at night. 8d, Flood early a.m.. variable a.m., clear 
evening. 4th, Pleasant day. 6th, Clear a.m., lurid sky p.m. Kain for the 
week, two inches. 



Lectures on Ophthalmic Surgery. — 
DR. JULIUS HOMBEKOER, will give a Course of Lectures on the 
PracUc6 and Theory of OperaUona on tKe Ey^ Each student will have 
an opportunity to perform every operation several times on the eyes of 
animals. 

For farther information, apply to DR. HOMBEBOEB, at his Office 84 
West Twelfth Street, in the forenoon before 11 o'clock. 

LLyons^ Pure Ohio Catawba Brandy. 
* — The undersigned beg leave to Inform the public, that they have 
estoblished a DEPOT IN NEW TORK for the purpose of supplying 
the Trade at their Cincinnati prices. 
All orders promptly attended to by 

G. FRANC0ERB Sc CO., No. 12 Broadway, 

SOLE AOSNTS. 



[OOPT.l 

Nbw To«k, April 8, 1868. 
We have recently made a eareftil analysis of Lyons* Catawba Brandy for 
Messrs. O. Franchere & Co., of this city, ttom Samples taken by ourselves 
of 867 cases, and have found it to be a perfectly pure article without anv 
foreign admixture. We, therefore, have no hesitation in recommending ft 
to the public, as fulfilling all the requirements of a pure Brandy for Medi- 
cal and other uses. 

JAMES R. CHILTON 4s CO., AnalvHoal ChemUU, 

To prevent imposittnn, the labels on tJie genuine article have the Certi> 
flcate of Dr. Hayes of Boston, printed on them. Hone Genuins ioWiout it, 

SAMUELS A JACOB, PsorRiKTOKB, 

86 Columbia Street, OineinnaU, 

John W. Shedden, Apothecary, 
888 Bowery, cor. 4th St. 
Squlbb's, Allen*8, Tilden's, Herring's, and other fine preparations always 
on hand; also Pure Chloroform and Oxalate of Cerium prepared for us 
by Duncan Flockhart & Co., Edinburgh. 



Wm. H. Davol, M.D., late Physician 
to L. I. College Hospital, Brooklyn, removed to St Paul, Minn. 
R«f6rence8.-C. L Mitchell. M.D., T. L Mason, M.D., Prot K N. Chap- 
man, M.D.. of Brooklyn; Prof. Austin Flint, M.D., Prot B. F. Barker 
M.D., of New York^ 

TO the Medical Profession. — Dr. I. 
Parigot has changed his re(«idcnee and is prepared to receive a yerj 
limited number of patients in his country house at Hastlnp, on the Hud- 
atm; he can be consulted in town at Dr. Douglas* Office, No. 18 Clintpn 
Place, on Tuesdays and 6aturday^ for Nervous Diseases and Medico-Legal 
quesuona. 



American Journal of Ophthalmology 

JULroS HOMBERGER, M.D., Editor. 




Subscription Price for one year (six numbers), |8.00; sample numbeta 
86 cents. 

BAILLIERE BRaFHERS, 

440 Broadway, New York. 

Sent Free by Mail on Receipt of Price. 

Appia (P. L.) The Ambulance Sur- 

■^^ geon, or Practical Observations on Gunshot Wounds. 18mo. Edin- 
burgh, 1888. $1.60. 

Baillisrk BROTirKKS, 440 Broadway, N. Y. 

..Sent Free by Mail on Receipt of Price. 

, COOPER'S 
Dictionary of Practical Surgery 

▲KD 

ENCYCLOPEDIA OF SURGICAL SCIENCE. 
New Edition, brought down to the present time, by SAML. A. LANE, 
assisted by various eminent surgeons. In 8 Vols. YoL L, 8vo. London, 
186L $7.76. 

Baillivrx Bhothxrs, 440 Broadway, N. Y. 

Sent Free by Mail on Receipt of Price. 

Psychological Inquiries. The Second 
Part; Being a Series of Essays intended to Illustrate Some Points 
In the Physical and Moral History of Man. By Sir Benjamin C. Brodie, 
M.D. 18mo. London, 1868. $1.60. 

Baillibrx Bbothbks, 440 Broadway, N. Y. 

Bent Free by Mali on Receipt of Price. 

Consumption, its Early and Remedi- 
able stages. By Edwards Smith, M.D. 8vo. London, 1868. $8.86.. 
Baillxsrs Bkotuxbs, 440 Broadway, N. Y. 

Sent Free by Mail on Receipt of Price. 

n Uterine and Ovarian Inflamma- 

w tlon : and on the Physiology and Diseases of Menstruation. By E. 
J. Tilt, M.D. Third edition, wlUi Colored Plates. 8vo. London, 1868. 
$8.75. 

Baillikbx Bbothku, 440 Broadway, S. Y. 

Sent Free by Mail on Receipt of Price. 

On the Various Contrivances by 
which British and Foreign Orchids are fertilized by Insects, and on 
the good effects ot Intercrossing. By Charles Darwin, M.A., F.R.S., etc 
8vo. London, 1868. $8.80. 

Bailltkbb Beothbrs, 440 Broadway, N. Y. 

Sent Free by Mail on Receipt of Price. 

An Inquiry into the Medicinal Value 
of the Excreta of Reptiles in Phthisis and some other Disaasea, by 
J. HasUnga, M.D. London, 1862. $1.60. 

BAiLLiaan BRonneBS, 440 Broadway, N. Y. 
Sent Free by Mail on Receipt of Price. 

The Pathology and Treatment of 

-^ Phlegmasia Dolens, as Deduced from Clinical and Physiological 
Rrsearchea. By F. W. Mackenzie, M.D. 8vo. London J86a. $1.87. 
BAiLLncRK Bhotuxbs, 440 Broadway, N. Y. 

Bent Free by Mail on Receipt of Price. 

On Urine, Urinary Deposits, and 
CALCULI : Their Microscopical and Clj^mical Examination, includ- 
ing the Chemical and Microscopical Apparatus required, and Tibles for the 
Practical Examination of the Lrine in Health and Disease; by Lionel S. 
Beale, M.D. Illustrated with numerous original Wood Engravings. Post 
8vo. London, 1861. Price $8.60. 

Baillixbb Brothers, 440 Broadway, N. Y. 
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AMERICAN MEDICAL TIMES ADVERTISER. 



E. & S- FOUGERA, PHARMACEUTISTS, 
No. 30 N. William St., N. York, and No. 169 Atlantic st, Brooklyn, 

GENERAL AGENTS FOR THE FOLLOWING PREPARATIONS: 

Aointb: T. METCALF & CO^ Boston, Mass.; H. P. WAKELEE, San Francisco, Caupoiwia; B. L 
MASSOT, St. Louis, Mo. ; , Baltimore, Maryland, ito, btc 

To be had aUo from tlie ffimt class Drag Stores. 



ALBESPEYRE'S BLISTERINQ TISSUE. 

This Tissue is always reliable, being of a nniform strength and blistering 
hi six hours. It is neat, handj, eoonomlcaL, and of a great oonrenienca for 
rhy»ioian9 (j>rincipaUv cowUry PhyHoiant) PharmaceulUU, and 
PatienU. Generally used in the ofvil practice ; it is the only one employed 
In the active armies and hospitals of France. 

ALBESPEYRE'S KFISPASTIC PAPER, is used for maintaining blis- 
ters, in preference to any drawing ointments. 

RAQUIN'S CAPSULES, 



Approved \>r tbe French Academy of Medicine— Daily prescribed with 
success by the profef * * - . . 

simihu* preparaaons. 



success by the profession at hurgB. These OapiuUt are superior to any 



GENEVOLX PURE OIL OF HORSE CHESNUTS. 

This Akti-Qoitt preparation is among the nuteerons topical apnl 
tions possessed by therai>eutics, the best external remedy for Oout, Si 



MATis)c, and Kburalola. 

N.B. Jt it «erv important^ In 

Inflamed part, mtks »kin it con 

K GENEVOt 



»lioa- 

UBU- 



J this oil, to mb gently on the 
y talurattd with th6 oil 
, Phen., 14 Kne des Beaux Arts, Paris. 



BLANOARD'S PILLS OF IODIDE OF IRON. 

Every phvsiclan, every work of medicine, regards the Iodide of Iron as 
an excellent preparation, uniting the propertieB of both Iron and Iodine. 

Each pill contains one grain of Iodide of Iron, the dose is two to four 
pills a day. None are genuine which have not a reactive sUver seal 
attached to the lower part of the cork, Ac, Ac 

BLANCABD, Phen., No. 40 Roe Bonaparte, PsHa. 

BONJEAN'S ERQOTINE & DRAGfiES OF ERGOTINE. 

Son^eaiCt ErpoUn^ or purified Extract of Ergot, is the extractive prin- 
ciple uf Secale Oomntnm, minus its poisonous substance. In consequence. 
Bon^^an't SrgoHn^ mav be given in doses proportionate to the daneer of 
the ease, without any risk for the life of the patient The d'^se of Ban^tan't 
JtrgoUtU is ttom five to 10 grains^ daily. One drag6e (three grains) may 
be given, crushed, every two or three hours, in some grave cases <^ uterine 
hemocrhage. 

L.ABELONTE, Phon., No. 19 Rue Boarbon, YiUeneuve, Paris. 

QUEVENNE'S IRON AND DRAGfiES OF IRON 

BT HTDROGEN. 

Physicians desirous to have a (Uthfhl article, will prescribe OwHiint 
Qwntmin^t Irouy which is always uniform and reliable, and quite different 
from the eommercial Iron by Hydrogen. 

It comes in small bottlea, witn a tm spoon containing two grains of Iron, 
which Is a dose. £. GENEYOIX, 14 Rue des Beaux Arts, PariSw 

^LEBELS SAVONULES OF COPAIVA, &c., &o. 

The unfriendly action of Oopaiva on the stomach, causing nauseous eruc- 
tations and gastric derangements, renders its continued employment often 
impossible. In LebeVs Savonulea, the Balsam, by its saponlflcation with 
an akali, is modified In such a manner, that its digestion is easy and iU 
ahsorotion more ready, besides its elegant form and disguise under a coat- 
ing of gluten, recovered by sugar as a dragoe, neither offend the sight nor 
displease the palate. 

PIERLOT'S VALERIANATE OF AMMONIA, 

FOn NERVOUS AFrSCTIOK^. 

This preparation is not at all like the one prepared by Apothooaries, after 

the formula published in the iotirnals ; its odor, its taste, and above all, its 

success, where the other one falls, will tell at once how difl'erent they are 

one fK)m the other. 

OeniUne Pitrloft Valepianate of Jmmonia is a most efficacious 
lemedy in yturcOoia, SpiUpty, Conviilaioiit, UytUriti^ Ac, dec. 
DosK.— Two to three teaspoon fuls daily. 

PIEKLOT, Phen., 40 Rue Mazarine, Paris. 



BOUDAULT^S PEPSINE, 

SuceesslWly prescribed to Dytptptia, Gattraiffia, in ttow a&d d^fienU 
diQ€*Uon, in cAron^ diteattt, and also to arrest vommng dwrimg prtg- 
nancy. 

DosB.— Fifteen grains in powder, two or three times • day, just before 
eating. 

LABELONYE'S GRANULES OF DIGITALIS,, 
Each Grannie contains one- third of a grain of Hvdro-alooholio Extract of 
Digitalis Purpurea. This preparation is an exoeileni sedative, a nowcrftil 
diuretic, and is perfectly acceptable to the stomach. They regulate well 
the Pultationt qf (As ff«ari^ increase rapidly the urinary secretions, act 
remarkably well in the Nerwmt PatpitaMontjAntMritrnt, and Hyner- 
trophUt of the Htart, in various kinds of I>rop8ie^ principally those 
symptomatic to the Heart 

PosB.— FAur to ten Granules dally. 
LABELONYE, Phen., 19 Rue Bourbon Villeneuve, Paris. 

FRUNEAU'S ASTHMATIC PAPER. 

This paper contains a determined quantity of Nitrate of Potash, Bella- 
donna. UyosclamuB, Stramonium, and It bums well, and Its pleasant ftimes 
near the patient In a closed room, relieve inunedlately all oppressions. 
FRUNEAU, Phen.. NAimo, FaxwcE. 

E. & S. FOUGERA'S COMPOUND DRAG£ES OF. 
SANTONINE. 

These Drag^es compound of Santonine and Jalaplne are at the saoM time 
vermifuge and purgative— being coated with sugar tnev are pleasant to 
take, even for children. Eaeh Drae^e contains half a grain Santonine and 
one- fifth of a grain of Jali4>ine, ^ith chocolate and coated with sugar. 

Dosx.— Ten to twelve a day for an adult, repeated three days. 

GELIS & CONTfi'S DRAGfiES OF LACTATE OF 
IRON. 

Approved hy ths Frtnch Aoademy of 3fedi<sinA. 

The superiority of action of the LaataU of Iron is dulv attributed to its 
perfect solubility in the gastric Juice. It is daily prescribed fur ChJorotit, 
WhiUty AmenorrhmOy and general debility. Each Drngee contains one 
groin Lactate of Iron. 

Dosx.— Two to three, three times a day. 

PAULLINIA-FOURNIER 

Is dally administered as a tonic and principally for the nervous system, 
hence its advantafsous application for Jfeural(na^ J/eadaohe, convulsions 



of the stomaoh, ^kc, Ac 
Pidoux, GrisoUe, Ac, Aa 



It is Aivorably spoken of by Dra. Trousseau, 
Na 80 Rue d'Ai^Jou St Uonor6, Paris. 



E. & a FOUGERA'S DRAGfiES AND SYRUP OF 
PYROPHOSPHATE OF IRON. 

The efficacy of this new preparation, containing two Important elements 
of onr system. Iron and Phosphorus, is admitted by all Physicians who 
have smployed it Being borne eaaily by the most delicate stomachs, i' 
agrees very well with young Udies; it is used with decided benefit in cases 
of genial debility^ AnwUOy Dytptptia^ Neuralgia^ and principally 
where a nervous tonic is indicated. 

DoBBS.— Two to four Drageea, three times a day, or a dessert to a tea- 
spoonful throe times a day. For children in proportion. 

PERSONNE'S lODINISED OIL. 
APPROVED BY THE FRENCH ACADEMY OF MEDICINE. ' 
This Oil, contaiuing Iodine in an elementary oombination, is very much 
like sweet almond oil in its taste and color; it has great advantaxos over 
co<l-llver nil, as It con be administered in smaller quantity and without dis- 
gust for the pntlent Kicord says: that the cure, or at least some modifica- 
tion of the dLscaso, have always been obtained quicker with Personno's 
lodinised Oil, than with cod liver oil. This oil is used in the same cases as 
codlivcr oil Dosx.— A teaspoonfiil two or three times a day. 

No. 19 Rue Bourbon Villonenve, Parts. 



E. & S. FOVGERA, Pharniacetitisits, I¥ew York and Brooklyn, 

General Agents for the above Prkparatioxs. 



N£. Pharmaceutists and Wholesale Druggists will find it to tbeir advantage to send for 
Price Onrrent, in which the prices of Imported French Medicinal Preparations are much reducec. 
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IN THE PKELIMINARY C0UE8E. 

SssBioic 18«(Kei. 

By A. JACOBI, M.D., 

PBOr. OF IMFAKTILB PATBOLOOT AKD TBEBAPZCTICS. 

Lecture X. — Part II. 

Amount of Water in Rhachitkal Bones. — EUminaiion of 
Phosphates and LwUc Acid. — Increased Elimination or 
Decreased Assimilation, — Absence ofProteinous Substances 
and RhachiUs. — Loss of Phosphates and Rhachitis not 
identical. — Chemist^'y of Rhachitical Bones and of those 
only deprived of Phosphates. — Slow Dentition the Cause 
of Rhachitis, or Rhaehitis the Cause of Slow Dentition f 

Tbe anatomical structure of both the normally growing and 
the rhachitical bone is the same ; further, the amount of 
carbonic acid is increased in both the new deposits of the 
growing and in the rhachitical bone. Thus the direct con- 
nexion between, or dependency on each other, of the normal 
development and the rhachitical deformity of the osseous 
tissue IS evident. 

The principal deviation of the chemical constituents con- 
sists in the increased amount of water. Friedleben found 
in the healthy parietal bone of a child of six months 21*058 
per cent, of water ; in the rhachitical parietal bone at the 
same age, from 48*383 to 53*574 per cent. ; and in that of a 
rhachiucal child of eight montlis, as much as 81*533 per 
cent The occipital bone of a child of a year and two 
months, with normal skelc?ton, yielded 41*931 per cent, 
of water, while the parietal bone of a rhachitical child of 
the same age yielded 66*314 per cent, in the recent deposits, 
the old subjacent lamina vitrea yielding but 34*221 per 
cent The same author found in the normal diaphysis of 
the tibia of a healtliy child of six months, 21 323 per cent 
of water ; of a rhachitical one, at eight months, 44*790 ; in 
the spongeous part of the former, 64*037 ; of the latter, 
76*912. The same bones of children of a year and two 
months, one healthy, the other rhachitical, yielded a similar 
proportion, viz. 43 and 72 per cent The normal ribs of a 
child of six months contained 44*305 per cent of water, 
the rhachitical, 64*809. In other children this percentage 
would increase to. 59*64, and even to 66*105. 

The increased amount of water contained in the rhachi- 
tical bone forms a sort of serous mollification, which in it- 
self may be sufficient to prevent the cartilage and newly 
formed bone from assimilating as many phosphates as under 
normal circumstances. For it appears, doubtless, that with 
80 considerable an amount of water contained in the osse- 
ous and cartilaginous tissues their chemical affinity generally 
should be changed. At all events an older explanation of 
the rhachitical bone being deprived^ of a part of its phos- 
phates is very improbable. Many authors have expressed 
this opinion, that the phosphates were kept dissolved in 
the blood by a super-abundance of lactic acid, and were, 
in company with the latter, eliminated through the kid- 
neys and bladder. A part of the chemical investigations 
which have been made for the purpose of elucidating this 
matter, have appeared to be favorable to this opinion, as 
not only lactic acid, but also a large amount of phosphate of 
lime, has been found in the urine of many rhachitical children. 
But in order to explain the want of phosphates in rhachiti- 
cal bone, in this manner, the presence of phosphates and 
the occurrence of lactic acid in the urine of rhachitical 
diildren ought to be constant ; which is by no means so 
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in all cases. Rhachitis will very often develop without 
the prevalence of disorders of digestion and a surplus of 
lactic acid, and surely, the swelHng of the epiphysis and 
periosteum, which are just as essential for tlie diagnosis of 
rhachitis, cannot be explained by the premature elimina- 
tion of phosphate of lime. Virchow, moreover, has 
long ago expressed this opinion, that probably the 
diminished import of phosphate was of more import-^ 
ance in the rhachitical process than the augmented export 
At the same time he directs the attention to tlie repeated 
eulogies of the administration of carbonate and phosphate 
of lime, in rhachitis. He also reminds us of the fact, that 
the larger part of phosphates are introduced into the sys- 
tem in combination with proteinous substances, and the 
digestion and assimilation of these latter are greatly inter- 
fered with in those gastric disorders, which frequently pre- 
cede fully developed rhachitis. But again, he asks, why 
it is that gastric msorders are not always the initiatory step 
of rhachitis; that further, the bones should sufifer in prefer- 
ence ; and finally, that, in spite of diminished import, the 
epiphyses and periosteum should be tumefied. Therefore, 
we need not wonder that other authors, for instance Nie- 
meyer, consider as the fundamental cause of rhachitis, a 
nutritive disorder in the epiphyses and periosteum kindred 
to inflammation. This author points to Uie fact, that in 
other tissue, as skin and mucous membrane, we frequently 
meet with oiflFuse affections of exanthematoua or catarrhal 
nature, the causes of which are totally unknown to us, but 
which, though not constantly, are principally found in 
cachectic, badly nourished, and rhachitical children. And 
that, after tumefactions have once commenced, the impeded 
circulation should prevent the phosphates from being depo- 
sited to a sufficient amount, and favor their immediate eU- 
mination through the kidneys; that therefore the usual 
superabundance of phosphates in the urine of rhachitical 
children must be taken a^ consequence rather than as 
cause of the want of phosphates in the diseased tissue, is 
but natural ; especially after those remarks I have made 
before, on the influence of the increased amount of water 
in the osseous and cartilaginous tissue. 

To what extent Virchow is right in directing our atten- 
tion to the connexion between rhachitis, which is very 
common among the poorer class of society, and the absence 
of proteinous substances from the food, either breast-milk 
or artificial, is shown by everybody*s and everyday's expe- 
rience. Bocker found in the milk of a mother, who nursed 
a rhachitical child until it died at the age of fifty-three days, 
in 1000 parts, but 13*111 of caseine, 23*31 of butter, 60*358 
of sugar, and only traces of phosphates to the amount of 
0089. Friedleben has, in his " Contributions to the know- 
ledge of the physical and chemical contributions of grow- 
ing and rachitical bones, in early infancy," the following 
remdrks: — I examined the milk of two women, whose 
children were brought up with breast- milk exclusively. 
The skeletons of both were rhachitical in their totality ; 
both recovered, but only after their diet had been changed. 
One was a turgid, pale woman, of forty-six years, who 
had been bled several times during her pregnancy. Two 
specimens of her milk were examined, the first in the fifth, 
the other in the sixth month after the birth of her child. 
The analysis yielded, in 100 parts, in 



No. 1. 
Water, 87*829. 
Butter, 4*390. 
Caseine and sugar, 7*542. 
Inorganic matter, 0*239. 



No. 2. 
Water, 87*830. 
Butter, 4*390. 
Caseine and sugar, 7*642. 
Phosphate of hme, 0*069. 
AlkaUne salts, 0169. 



The milk of the other woman, four months and a half after 
the birth of her child, looked thin and serous like that above. 
Since her confinement, being at work and without medical 
attendance, she had been sufiering from uterine haemor- 
rhages. She was tall and slender, and nearly forty years 
old. The analysis of her milk resulted in the following 
figures. In 100 parts of milk there were, 
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Water, 91*307. 

CaseiDe, butter, gugar, .... 8*509. 

Phosphate of lime, 0*099. . 

Carbonate of lime, 0*010. 

Alkalies, 0*073. 

Oxide or iron and silicium, . . 0*002. 

The normal proportions in the healthy milk, not to speak 
of constitutional and other oscillations, differ considerably 
from the above, as is proved by the following figures of the 
several percentages of normal milk: — 

Water, , . . 86*60. 

Caseine, » . . 3*60. 

Sugar, 6.20. 

Butter, 3*50. 

Soluble Salts, 006. 

Insoluble Salts, 0*14. 

From these statements it follows, that the milk of both 
women was below the average rate of proteine and 
hydrates of carbon. The earthy salts were also diminished, 
but they were fewer in the first case than in the second, 
while the rhachitis of the second was more decidedly deve- 
loped than that of the first Nothing else is required to 
prove, that the diminished import of phosphates is neither 
the only nor the principal cause of rhachitis. 

At m events then, this much is understood now, that 
there are other important elements in what we have been 
tised to call rhachitis besides the diminished amount of phos- 
phates; and that want of phosphates, and rhachitis, are by 
no means identical. Nor is the very nature of rhachitis 
explained by, or comprehended in, the process of resorp- 
tion. This is best shown by those physiological experi- 
ments which aUow a free absorption, but less access of 
earthy salts and phosphoric acid. Chossat has made the 
first series of such experiments. Friedleben made similar 
ones, allowing a number of jiigeons no other food but 
vetches and distilled water. Through five or six months 
ihey appeared to be well ; then diarrhoea would set in, 
emaciation take place, and death firom exhaustion ensue in 
the tenth montL The chemical analysis of their bones, 
compired with those of healthy pigeons, resulted in the 
following figures : — 
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A further difference was this^ that jelly could be formed 
of the bones of the healthy pigeon in eleven, of the d^ 
eased in five minutes. Thj^ as gluten was the organic 
basis in either, the chemi/3al constitution of the diseased 
bones, as far as organic matter w&3 concerned, was not at 
all altered. But there were a »umber of other differences 
between this diseased bone, and the rhachitical tissue. 
The amount of earthy salts decreased to nearly one-half of 
the normal percentage : fat increased; specific gravity less. 
Carbonic acid twenty-five per cent, less than in the bones 
of the healthy bird. No tumefaction of epiphyses or peri- 
osteum. These results depend on diminisned assimilation, 
which, moreover, is distinctly proved by anatomical exami- 
nation of the diseased bones. They are thin, fragile, not 
flexible ; they are an»mic, and their medullary canals very 
wide indeed ; the surface is uneven ; there are intervals, 
ipterruptions, between the remnants of the bone and the dis- 
persed osseous corpuscles,which are much less numerous and 
fess regular than normal, to such a degree that Haversian 
canals between them are not recognisable. There was 
nowhere a trace of recent formation, only the prooib of 
normal nbsorption. 

Now, after having sifted to some extent whatever is 



known to this very moment on the anatomical and chemi- 
cal nature of rhachitis, the most recent results included, 
and alluded to the usual alleged causes of this disease, I 
need hardly return to my former assertion, that dentition 
as such, and rhachitis, are in no causal relation to each 
other ; at all events there is no such connexion between 
the two that the process of the protrusion of teeth could pro- 
duce rhachitis. Not to speak a^ain of the want of phos- 
phates alone not constituting machitis, the amount of 
these salts slowly assimilated for. the formation of some 
teeth is very small in proportion to what is contained in 
the food. But surely, the largely diminished amount of 
phosphates introduced into the system (not only into the 
stomach), as being the result of the rhachitical process, 
well explains the slowness with which the teeth form and 
protrude in rhachitical children, and the simultaneous re- 
tardation of walking, and the slow ossification of bones 
Fmerally. At another place, and in a former lecture also, 
have spoken at some length of these matters. Thus we 
need not wonder that a rhachitical child who has no tooth 
at a year or later, cannot walk at the normal period, nor Uiat 
its cranial sutures and fontanelles are not closed before the 
second or third year. But these latter anomalies do not 
depend on the retardation of the appearance of teeth, but 
all of them — retardation of the closure of the cranial bones, 
retardation of walking, and retardation of the protrusion 
of teeth — all of them are to be considered as the con tempera^ 
neous and co-ordinate results of the same fimdamental mor- 
bid process. 
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iConUnu4d/^om pag* 19.) 
At the time this woman was in the hospital, there were 
two others under my charge in whom these same symptoms 
were the only urgent ones ; and during the six months that 
Dr. Thomas was house physician, he collected in the whole 
hospital seven similar cases, including these three, and 
published them in one of the journals. 

Convulsions are not very unfrequent in both of the forms 
of Bright's disease that have been referred to, and I sup- 
pose that we are compelled to infer that they are the direct 
effect of the ureal irritation upon the cerebral matter, inaa* 
much as the experiments of both Frerichs and Hammond 
show that when urea is injected into the circulation of 
animals, convulsions will be the result, if it be not prompt- 
ly eUminated. We find also that in a certain class of cases, 
convulsions are rather to be looked for when we know that 
there is urea in the blood, or at any rate albuminuria. 
This poison seems to have the same tendency to the brain 
that opium has, operating, however, differently ; that is to 
say, its vital affinities are for the cerebral matter. It is 
true that oonvulsion^g^are not among tlie meet frequent 
symptoms of Bright's disease, still they are the most alarm- 
ing when they do occur. It is worthy of note, that in 
some of the cases in which the contracted kidney is the 
characteristic of the disease, it is the first symptom that 
attracts the attention. I could cite a good many instances, 
illustrating this point I vnll, however, refer to but one, 
that occurred in the practice of Dr. John C. Cheesman. 

Three years ago a merchant in rather delicate health, 
but still sufficiently strong to pursue his business, was sud- 
denly and unexpectedly seized one evening with convul- 
sions. He had not previously been sick enough to consult 
a physician. He had several of these attacks m the course 
01 the nighty and died in the course of the next day. The 
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post-mortem examination revealed the existence of con- 
tracted kidney^ and no other disease which could have 
caused his death. One of the kidneys weighed only an 
ounce and a half. Several similar cases, though not termi- 
loating so suddenly, have come to my knowledge, or under 
mj observation. It is not uncommon to find these convul- 
tions where oedema exists. I remember that in the fifteen 
cases that I gave the history of to the students at the 
hospital, there were three in which convulsions were a 
atriking feature, and in one the cause of death. 

Another important &ct in these cases, is the very singu- 
lar and marked tendency to inflammations of a grave <£a- 
racter. One-half of the cases reported by Wilks died of 
acute inflammations, and among these are recorded pericar- 
ditis (a little more firequent than the others), peritonitis, 
pleurisy, inflammation of the meninges of the brain, pneu- 
monia, erysipelas — ^inflammation of the leg, q)ontaneous, 
in one case, and occurring from acupuncture in another, 
and so on. I have looked into Bright's &mous one hun- 
dred cases, and find the same thing true, that about one- 
half died of acute inflammation. My own oases teach 
about the same lesson, as will be seen mrther on. 

I will next state a practical circumstance of considerable 
importance, and hope with it to conclude my remarks this 
evening — it is the peculiar influence of oertidn powerful 
nervine medicines upon those whose blood is more or less 
loaded with urea, lib has been my fortune to see in one 
single week three persons die from taking doses of mor^ 
phme or other opiates, that would have been safe under 
ordinary circumstances. In one instance, one-half a grain 
of morphine produced death ; and in another instance, forty 
drops of laudanum were eiven in the evening and the dose 
was repeated in the night for a pain in the finger, caused 
by — ^I do not remember what — and the next day the 
young man died, and I witnessed hi^ death. In another 
instance twenty-five drops of laudanum produced the same 
result in a child eleven or twelve years old, and in this latter 
instance it was given for some supposed inflammation. 
The mode in which death occurs under these circumstances, 
IB a little peculiar. It is not always from a profound opiate 
sarcotism ; the patient in some of the cases is disposed to 
move from side to side, and to moan more or less, but he 
does not pay any attention to questions that are asked him. 
The pupu is not contracted. The pulse erows more and 
more frequent^ more and more feeble, untu it finally ceases 
to beat In some of the cases a sort of half coma, not 
unlike that produced by opium alone but less profound, 
seems to be the termination, rather than the restlessness. 
When once these unpleasant symptoms have shown them- 
selves^ I hav6 never seen them relieved; I have come, 
therefore, to be exceedingly cautious in the administration 
of large doses of opiates, where it is known that there is 
Briffht's disease. The same thing is true of certain other 
medicines that have a decided influence upon the nervous 
system. This will perhaps be better illustrated by the 
synopsis of a case : 

t-?In the practice of Dr. Hyslop was a young woman that 
had pericarditis, and it was not known that she hadBright's 
disease. She was taking a moderate amount of digitalis, 
and the doctor came to me one evening, saying that her 
pulse had gone down suddenly to thirty or forty, and that 
she was in a good deal of distress. This was a result 
which could not be explained by the dose of the medicine 
that was given. I said to him, ^^ we will go down and sea 
her, and I have no doubt we shall find albumen in her 
lirine.'* We took a test tube with us, and it was as we 
supposed. This young woman did not die in this condition, 
although she suffered a good deal of distress, and her sense 
of sinking was very mu4ced. Her pulse finally came up 
to a safe standard, and she afterwards died of complicadona 
of the principal disease. 

I have found the same results follow the use of veratrum 
yiride and aconite, and I have been half tempted to believe 
that the digitalis has no more the cumulative effect that is 
ascribed to it than most other remedies, but that it ham 



earned for itself such a reputation by its action in cases 
where there is urea in the blood, the urea aiding the medi- 
cine in producing its efiecta upon the nervous system. 
' May 21. — It will be remembered, Sir, that at the last meet- 
ing of the Academy I went over a considerable number of 
the symptoms that frequently attend albuminuria, and made 
several general statements with reference to the nature of the 
disease. These latter I shall not now recapitulate. Among 
the symptoms then considered were the amaurosis, which 
was supposed to depend in a considerable degree, if not 
wholly, upon a fatty degeneration of the retina; the flatulent 
dyspepsia; the distressing sensation across the region of the 
stomach; the flatulent condition of the intestine; the 
vomiting, sometimes almost the only existing symptom; 
the acute oedema of the lungs ; tlie dyspnoea, sometimes 
nervous, sometimes depending upon this oedema ; inflam- 
mation of various organs of the body ; convulsions ; the 
intolerance in persons whose blood is laden with urea of 
certain medicines that affect the nervous system, like 
opium, veratrum viride, aconite, and digitalis; and the 
cachexia. These were the symptoms that were reviewed 
when I first had the honor to have the ear of the Academy 
upon this subject I propose now to consider a few more 
of the symptoms somewhat in the same manner, and then 
g^ on to some other branches of the subject 

Among the occasional symptoms that I would remark 
on, is headache. This is by no means a constant occurrence 
in the progress of Bright's disease of the kidney, but it 
occurs often enough to make it worthy of mention, and 
when it does occur it is apt to be of considerable duration, 
and is also apt to be a source of a good deal of incon- 
venience. I know of no definite explanation'of the symp- 
tom, but its occurrence in men especiaUy, deserves consi- 
deration, inasmuch as they are not very subject to headache 
except for^special causes. 

Pain in the hack is usually enumerated as one of the 
symptoms of Bright*s disease, but I have learned to consi- 
der It of very little importance. In the early study of the 
disease I always inquired for it, and if it was not present, 
I had the conviction that it was very likely that jio such 
disease as I was seeking for existed. The more I have 
sought for it, however, the less I have been taught to rely 
upon it It is more ftrequently absent than present If 
the sensation be a dull aclnng in the loins, extending down- 
wards to the hips, thighs, and organs of generation, it may 
have its origin m the kidneys ; but the pam most commonly 
complained of is seated in the muscles of the back. I 
name the symptom for the purpose of saying that it does 
not deserve that amount of consideration which is usually 
given to it 

DifficuU 2>i(^^orem.— Another circumstence fi-equently 
enumerated among the symptoms is worthy of posing 
notice, that is the difficulty m some cases in procuring a free . 
diaphoresis. It is almost always steted- ip books upon the 
subject, that a dryness of the skin and scanty perspiration 
mark this disease. This is certainly true of a proportion 
of the cases as they are seen in the hospitals where tie 
diaphoretic plan of treatment is resorted to— but I do not 
think that such is the case in the majority of instanceai 
Now and then a patient will be found whose surface 
becomes very red under the influence of heated air, or the 
hot air bath, as it is sometimes called. He may suffer 
fipom the symptoms of an artificial fever, so to speak, with- 
out perspiring afterwards, and yet it is true that many can 
be made to sweat as freely as other persons, and in these, 
of course, the employmept of pxterpal diaphoretics will be 
most eiSectual. 

In regard ta the eondUwn of the urine .--l suppose, sir, 
that there is nothing more variable than the quantity of 
urin0 voided by diffjprent pi^tients in Bri^t's disease. I 
believe, however, it is very generally true in the beginning 
of the disease, and at the end of it^ that the urine is scanty 
and often high-colored, but in its progress, after the disease 
has lost the mfluences of the first congestion, it very often 
becomes copious, and continues so for a length of Ume; it 
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becomes pale, and is usually of a low specific gravity. I 
observe that Dr. Bulkley, in a lecture recently published in 
the American Medical TimeSj refers to a certain number of 
cases observed at the N. Y. Hospital, in all of which* a 
large quantity of urine was passed — ^in some of the cases 
the amount equalled a hundred ounces daily. This I am 
compelled to believe is an unusual quantity. I have had 
some observations taken with reference to this fact — they 
are, however, not very extensive, and consequently not 
very reliable. In five of the cases, where diaphoretic 
medicines were taken, the quantity of urine was consider- 
able, but where the kidneys were not stimulated the quan- 
tity was not very great. As for example, a patient taking 
Kochelle salts gives the following quantity of urine passed 
during each of eleven days, 80, 72, 74, 64, 64, 45, 60, 58, 
74, 34, 32 ounces. Another who was taking iodide of 
potassium, passed 67, 62, 66, 50, 62, 64. 34, 30, 34, 24, 36, 
34 ounces. In another who was not taking any medicine, 
we have the following figures, 25, 20, 16, 20, 34, 27, 30, 
34, 38, 44, 40 ounces. In another the quantity passed per 
diem was measured in pints, 3, 3i, 2i, 2i, 3, 3i, 3, 4i, 3i, 
3i. That is sufficient for an illustration. I say again, the 
quantity varies markedly, and I believe the general rule is 
tnat if diuretic mdtlicines ar^ not taken the quantity of 
urine passed is smaller than in health. It is specially 
noticeable in a considerable number of these cases, as the 
disease is approaching an unfavorable termination, that the 
quantity of urine diminishes, so that often during the last 
thirty-six or forty-ei^ht hours the amount does not exceed 
a few ounces ; sometimes it is entirely suppressed. Almost 
always when this condition occurs, it is noticed that the 
urine, when any is passed, is either bloody or of a very 
high color. I suppose there is no more unfavorable symp- 
* tom than suppression or very marked diminution in the 
quantity of urme. • 

With reference to aXbumeriy hlood casts^ etc.. in the urine, 
I shall refer to them another evening, as I am not yet 
prepared with a resum^ of my observations. But I will 
say now, white it is well known that albumen is found in 
the urine in the great majority of cases of Bright's disease, 
there is a considerable proportion still left in which this 
substance cannot be discovered up to the hour of death, or 
perhaps only in the last few days of life ; still, all the other 
symptoms may be marked enough to authorize a diagnosis. 
The absence of albumen, then, is no proof that Bright's 
disease does not exist, and for purposes of diagnosis we 
look for the casta. These are only discoverable, as is well 
known^ by microscopical examination. They vary very 
much m character. There is the transparent model or a 
cast of the uriniferous tube, so perfectly transparent that it 
is called sometimes hyaline, though called also sometimes 
waxy. These are composed of an exceedingly pale, uni- 
form Substance, without granule or globule, cell or nucleus, 
upon them, and are only seen fiom the fact of their having 
a httle higher refractive power than the medium in which 
they are placed. Then to this hyahne cast as a basis are 
often added granules, fat globules, cells of the uriniferous 
tubes, and nuclei. These casts are sometimes filled with 
blood that seems to have undergone a kind of coagulation • 
and these several forms are <mlled granular casts, fatty 
cast^ blood casta, etc., and I will here remark that the 
blood casts are not simple coagulations of blood in cyHn- 
dric forms, but they are also encased in Uiese hyaUne tubes. 
These casts occur, one or other of Uiem, in the great 
majority of cases of Bright's disease, whether albumen is 
present in the urine or not 

(7b le ConUnued.) 
^ 

In the year 1860, for which the returns have just been 
issued, 14,775 persons in England and Wales died a violent 
death— one person in every 1,328. Nearly 13,000 of the 
deaths are ascribed to accident or negligence ; among them 
6,417 were caused by fi-actures and contusions, 1,061 by 
suffocation (760 at not a year old), 2,264 by drowning, and 
3,166 by burns and scalds. 



IS IRIDECTOMY A NEW OR OLD OPERATION! 
By JULIUS HOMBERGER, M.D., 

or KXW YOKX. 

A PAPEB with this title, published in a previous number of 
this Joumid, by our excellent confrere. Dr. John O'Reilly, 
contains several points which seem to me not entirely 
acceptable, and I beg leave to submit, in response to it, the 
following remarks :^- 

The term "iridectomy" has become identical with the 
term "artificiiJ pupU," since the methods of "iridodialy- 
sis," tearing the iris from its ciliary insertion — ^and of " iri- 
dectomy," dividing the iris with a sharp instrument in a 
radial sense— have both grown obsolete: an iridectomy 
produces always an artificial pupil, and an artificial pupil is 
the result of an iridectomy. 

Cheselden was the first to perform an operation on the 
iris with a view to procure the rays of light an entrance 
in the eye, and since his time the operation, firequently 
modified, has been executed in numberless cases of obscu- 
ration of the cornea covering the pupil, or of closure of the 
pupil by inflammatory processes. Sihe object of these operch- 
Horn was a mere optical one. 

De Qraefe, our illustiious master, first found an indicsr 
tion for the operation of iridectomy in two forms of disease, 
glaucoma and iritis. In these the operation is not executed 
for an optical but for a therapeutic pmrpose. 

A disorganized state of the vitreous, according to Dr. 
O'Reilly, with increased secretion of the aqueous humor, 
causing convexity of the cornea, together with almost com- 
plete closure of the pupil, tljus precluding the entrance of 
light into the orbit (?) and consequently preventing tlie for- 
mation of external objects on the retina, thus, in truth, 
rendering the individual blind, caused De Graefe to perform 
iridectomy. 

I may be allowed to state that this is not the idea of De 
Graefe. Glaucoma depends, according to him, on a pecuhar 
exudative inflammation of the uveal coat The symptoms 
of this inflammation are excavations of the papilla of the 
optic nerve, dilatation of the pupils, anaesthesia of the cor- 
nea, hardness of the globe, ciliary neuralgia, etc., all of 
which are the consequence of the increased intta-octdar 
pressure. This pressure causes the disc of the optic nerve 
to be cupped, produces paralysis of the sphincter pupillffi and 
anaesthesia of the superficial ramifications of the quintus 
nerve of the cornea; the hypersecretion of the djoroid 
mokes the globe more resislent, and the neuralgic afieCtion 
is explained by mechanical irritation of the ciliary branches 
of the trigeminua 

I must further observe, that the German surgeons — I pro- 
ceed to the fourth point of Dr. O'Reilly — do not mean to 
attribute the efiects of iridectomy to the quantity of blood 
lost during the operation and the escape ot aqueous humor, 
but to the diminished inira-ocular pt^essure following Vie 
division and excision of the iris. I beUeve that tlie change 
in the conditions of pressure in the eye, eflected by the 
division of a group of muscles, has a parallel in tlie influence 
of division of the sphincter ani in certain diseases of the 
rectum, and incision of the circular muscular fibres of the 
vagina in vaginismus. 

It is particularly the answer on the sixth question, 
" What then is the true explanation of the good effects from 
the operation as performed by De Oraefe V which we can- 
not pass. 

The enlarged condition of the pupil is of no use whatever 
for the sight; on the contrary, it produces a dazzle — besides 
the pupil, in cases of glaucoma, is dilated almost ad maxi- 
mum. An infinitely small pupil is large enough to allow 
distinct vision. Iridectomy for " myosis and cases of con- 
tracted pupil by continually looking at the smallest 
objects " (?) will never be indicated, as Uie use of atropine 
will not fail to dilate the pupil. 

The second indication for iridectomy De Graefe found in 
cases of chronic iritis and irido-choroiditis, with extensive 
postajor synochus and exudations in tlie pupil. The shoots 
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of these afiections inyariably form attacks of acnte iritis, 
with exudations in the pupiJlar space. The extension of 
the iris has not the object to open the eye to the rays of 
light, as there mostly exists a sufficiently large pupii— its 
aim is principally to restore communication between the 
anterior and posterior chamber, and to remove the nutrient 
of the exudations in the popil, and the pupillary margin. 

De Graefe and his pupus have obtained the most gratify- 
ing results from this procedure. Eyes, with totally disor- 
ganized iris, where the inflanunation of tliis membrane had 
caused tlie choroid to participate in the inflammation, and 
where all the sure symptoms of choroiditis, amblyopia, 
narrowness of the field of vision, and even the hegvnnvng of 
atrophy of the globe existed, were restored to a certain 
degree of sight. • After the excision of the iris the anterior 
chamber became again of normal depth, the iris a more 
natural appearance. The symptoms of choroid inflamma- 
tion disappeared, the btdbus readopted its normal size. The 
exudations in the pupil became atrophied, and the power 
of vision in many cases reached to ahnost a normal height 

The analogy of Mr. Ryan's case, quoted by Dr. O'Reilly, 
with this group of diseases is evident. But Mr. Ryan, 
according to his own words, operated for the ohUteraOon of 
the pupu. That he selected a case with the symptoms of 
cKronic inflammation, and dared to operate on a heavily 
disorganized eye— at a time when an inflamed eye was con- 
sidered a noU me tangere — ^proves his courage as an opera- 
tor ; but the one remark that " this case had been selected 
as the most unfavorable that could present itself for the 
performance of the Cheselden operation," sufficiently proves 
that he merely executed the operation for the production of 
an artificial pupilj for an optical purpose. 

I therefore believe that the honor of the institution of 
iridectomy as a method for the cure of inflammatory pro- 
cesses in the eye, has still to be attributed exclusively to De 
Graefe. 

Dr. O'Reilly, in the course of his paper, after the desig- 
nation of Mr. Ryan's case, enters into some remarks on the 
nature of glaucoma, which to discuss all would lead us too 
far. We beg leave to remark briefly, that " the augmented 
convexity oithe cornea in glaucoma and glaucomatous dis- 
ease, or m consequence of me action of the recti muscles in 
looking at small objects," are mere theories, in which, it is 
true, many writers on ophthalmic surgery used to indulge. 
The recent investigations of the process of accommodation, 
carried on with mathematical exactitude by Helmholz ana 
others, have proved that neither cornea nor recti muscles 
have any part in the act of adjustment — that the surface of 
the cornea does not change its convexity, and that the recti 
muscles do not by their contraction exert any influence on 
the shape of the eyeball 

The ideas prevailing in regard to the nature of glaucoma 
have been so greatly changed since the invention of the 
ophthalmoscope, and through anatomical and microscopical 
examinations or pathological specimens, that Beer cannot 
any more be quoted as an authority on such matters. The 
changes in the hyaloid and the areote of the vitreous 
body (?% as well as the varicose state of the veins of the 
choroid, are, if thev exist, certainly no pathognomonic 
sjrmptoms of the disease. To put the changes of circula- 
tion in glaucoma on account of the contraction of the 
recU muscles, is evidently mere speculation. Why should 
Ihey influence the circulation in disease, as they never inter- 
fere with it in a normal eye ? Is their contraction modi- 
fied in glaucoma? Then we would have to consider glau- 
coma as a disease of the eye muscles. 

Altogether, Dr. O'Reilly's remarks are quite d^propos. I 
see with pleasure the subject of iridectomy ventilated, as the 
object of De Graefe in performing this operation is, it seems 
to me, only very superficially known here. In a paper on 
" The Operations of the Eye," pubUshed in the HVansac- 
iions of the American Medical Association (1860), by Dr. 
Patten, of St Louis^ it is but briefly and incorrectly repre- 
sented ; and the single fact of the reprinting of the whole of 
the valueless article in the " Transactions, bears sufficient 



proof how very little*knowledge of and interest in this part 
of surgery exists in this country — assuming that the Ame- 
rican Medical Association is to be considered as a bodv of 
enlightened representatives of the medical profession of the 
United States. 

Iridectomy is undoubtedly the most important discovery 
in ophthalmic surgery, which has been made in this cen* 
tury, and has already raised a revolution in all operative 
oculistic procedures; but it cannot serve the interest of 
suflering humanity until deep-rooted prejudices as to the 
danger of the operation and its indications have been per- 
fectly eradicated. The operation shares the fete of almost 
all great discoveries, and science waits ever patiently, culti- 
vated by a few only, until all its apostles have become con- 
verted to the particiilars of its progress I 



BULLET WOUND EXPLORATION. 
By RUFUS king BROWNE, M.D., 

BBXGADX-BirBOBON 17.S.A., AlTD OHXKF MIDIOAX. OnXGXBrOB VOBTOUt, TA« 

An extremely simple ch&nge in the usual means to reach 
the end of a bullet track — the place of lodgment, or of 
following the track into and out of the tissues, has enabled 
me to succeed more firequently than usual ; particularly in 
case the course of the track was either angular, or described 
a bend, or was in part tortuous. This change is to bend 
more or less abruptly the probe near its end. If a straight 
or slightly curved probe be introduced and pushed into the 
entrance of a bflllet wound, its end will be detained at the 
first tum^ bend, or deflection, which is the beginning of the 
second direction, and withheld from going further : if, more- 
over, the effort to carry it beyond be continued, by moving 
the hand, holding the outer end to and fro or around, the 
inward end will change its position very slightly if at aU, 
and cannot by means of any movement of its outer end be 
diverted or carried much if at all from the spot of its deten- 
tion ; and should the extension of the wound firom here bo 
in a different direction at an angle or abrupt bend, the 
point will not be turned to engage the continuation or the 
track. I^ however, a bend exist near the probed exploring 
end, so abrupt as to form an apex, this will rest against 
a variable spot in the wall of the track, above what would 
be in the first instance the point of detention : — ^but in the 
latter instance, if any detention occur, when the hand is 
moved to and fro, the apex or the bend will carry iho 
point in a different direction and into any part of the track 
beyond which it continues in that direction. In all the 
wounded by bullets which reached the " Naval Hospital," 
Portsmouth, on the 9th of June, nearly 500, every bullet 
wound in which I saw and examined, this simple expedient 
of which I made no mention enabled me to follow the 
track, whether it terminated in the tissues or found a canal 
through and out of theto, except in cases where the track 
opened into the thoracic cavity, or terminated in the pul- 
monary tissue. This expedient will be found to succeed 
perhaps in all cases where the track of the wound turns 
or bends in two or three directions. The bend in the 
probe should usually be about the distance from the probe 
point of the last joint of the finger from its tip. Although 
previous to being a witness to any bullet wound, I held tne 
idea, having thought of it as an occasional change in the 
form of tlie catheter to prevent its beconung arrested in 
the urethra, I have never mentioned it except in one in- 
stance it succeeded readily, when th^ probe of uniform 
curve, in the hands of a perfectly skilful explorer, failed. 

The case was a soldier who while in battle resting upon 
his right knee, the other flexed at a right angle, was struck 
by a mini^ ball which passed into the anterior muscle of 
the left hip, through behind the pubes, into and out of 
the bladder, and lodged a little to the right of the raphe, in 
the perineal fascia. Here there was a large fistulous gap 
leadmg to the neck of the bladder, from which dribbled the 
urine, and which in fact turned out to be of fistulous 
character, the ball being found just above and behind lis 
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edge. At first the profeflfiional extminers, three, could 
not content themselves that one ball had made so various a 
wound — and the only way of ascertaining tl^e fact was to 
explore and find a continuous canal from the orifice in the 
thighs to the fistulous opening, of which in these two points 
were the undivided termini. The exploration by the 

Erobe, as usual, was done, but failed to carry the probe 
e^ond a certain point. The surgeon in charge, a most 
skilful and successfiil one, was abandonmg the attempt, when 
permission was granted me to explore. The slight bend in 
the catheter I have stated, was made, and the end of the 
probe without detention in the track appeared through the 
fistulous opening. The first exploration had been arrested 
by an abrupt tnm about the middle of the track, and this 
involved a second turn a little beyond. Tnis expe- 
dient is simple, but perhaps will be found successful in all 
hands. Of course in the exploration of wounds, we all 
need to practise the lessons we have been taught respecting 
the hanolinK in the introduction of the catheter. No forc€ 
fnu$t be tUM, That I have never seen the probe used in 
bullet wounds as the catheter ahould be, is a very unpleasant 
experience in the army. I am satisBed that the best probe 
in any bullet wound, but very superficial ones, is the soft 
metalnc or the lead probe— not because it is io/ter to the 
tissues, but because it can be instantly curved or bent^ even 
when a part of its length is in the track of a wound. 
And the only forceps which should be used for the with- 
drawing of bullets is the mouse-tooth forceps (Thomas) 
describe by my friend Prof. Hamilton, Brigade-Surgeon, 
U.S.A. The spoonbill or the dressing forceps can scarcely 
be prevented Irom inclosing in their grasp of tiie bullet 
(when that is accomplished), more or less of the tissue, 
which closed partly over the bullet ; and this is to be torn 
by traction from its connexion in the withdrawal of the 
bullet. They are best only for the removal of spicula of 
bone, doth, coagula, or anatomical debris. 



CASE or 

ANEURISM OF THE ARTERIA INNOMINATA. 

Bt CHARLES K. BRIDDON, M.D. 

•VBGcoir or nn hew toix DnnatBAmr, 

The patient was a stout^ robust Englishman, of 36 years. 
He came under my treatment in the middle of Septem- 
ber, of last year : he was suffering at that time from 
cough, stridulous in character, with scanty expectoration 
and occasional dyspnoea. On making a physical explora- 
tion of the chest, 1 found the percussion note clear every- 
where, unless it might have been a shade duller below the 
sternal half of the right clavicle, and over the manubrium 
stemi ; this was not clear, however, for the thoracic walls 
were so cushioned with rat that it was difficult to note a 
alight difference. Auscultation revealed loud, sibilant, and 
sonorous rAles everywhere present Over both lungs, the 
cardiac sounds were somewhat indistinct, but normal ; there 
was no bruit over the region of the heart or great vessels. 
He was treated by expectorants, occasionally combined 
with anodynes and antispasmodics, but was in no way bene- 
fited therebv; paroxysms of dyspnoea became more fm- 
quentj and during several of these attacks, which were ac- 
companied with convulsive coughing, he became vertigi- 
nous, and on one occasion lost his consciousness. He con- 
tinued to attend to his business until the 28th of Novem- 
ber, when I visited him at his house. He had had several 
attacks of convulsive coughing, during which he became 
purple in the face, and his dyspnoea was so great that be 
could not assume thcfrecumbent position. On the 29th 
and 30th his condition was about the same; and during 
these three days he had sat in a chair, resting his arms upon 
the back of another placed in fi-ont of him, and he could not 
be induced, nor was he urged, to assume any other posi- 
tion. 

On the evening of the 30th, I could detect no pulsation 
in the right radial artery, and it was indistinct in tne other 



branches given off firom the same source ; I carefiilly exa* 
mined the region of the thoracic aorta, but could detect no 
bruit of any kind ; but on the strength of the absence, or 
feeble pulsation in the vessels supplying the right upper 
extremity, I expressed my fears of aneurismal or other ob- 
struction existing, and suggested a consultation with Pro£ 
Clark, who visited the patient on the 30th. I did not take 
notes of the very careful examination made by the profes- 
sor ; he traced dulness occupying the upper portion of the 
sternum, directed my attention to a sound conveyed to the 
ear placed over the vertebra prominens, which gave the 
impression of tracheal compression ; the air sounded as if 
it labored through a narrow chink, at least such was my 
conviction : no bruit was discovered, pulsation was very 
feeble in aforementioned vessels. And from these facts, I 
think he coincided in the diagnosis as to aneurism, or other 
obstruction, exerting pressure upon the trachea. 

On the 31st, the patient was decidedly better, his breath- 
ing was more easy, and the pulsation in the right radial was 
easily made out ; he spoke of his amendment in good spirits, 
and looked every way so much improved that I hoped the 
danger was averted for the time. I was sent for at 6 p.m., 
and found him dying, seated as I had lefl him in the chair. 
I attempted to administer stimulants, but desisted, and io 
a few moments he was dead. 

I obtained the autopsy, which was made twenty hours 
after death. The thoracic parietee were loaded with fat, veins 
of the neck gorged, and discharging when incised a large 
quantity of blade fluid blood. Lungs were somewhat em- 
physematous and adherent by old adhesions on the right 
side. Pericardium contained several ounces of serum ; the 
heart was healthy. 

Immediately above the semilunar valves of the aorta 
was an aneunsmal pouch about the size of a goose's egg 
springing firom the ascending portion of the ardi : the open- 
ing into it was circular, about an inch or an inch and a 
quarter in diameter, and the lining membrane of the artery 
was continued over the margins of the opening into the 
sac, which was lined to the thickness of three-quarters of an 
inch with laminated fibrine. Above and behind this sac, 
was another of smaller dimensions pressing upon the 
trachea, and incorporated with it in a mass of condensed 
areolar and new tissue ; the vagus of the right side was 
embedded in this deposit } from the top of the smaller sac 
arose the right carotid and subclavian, and the mouths of 
the vessels, as they arose from the sac, were compressed 
laterally by the elevation of the sac itsel£ The lining 
membrane of the trachea and bronchi was of a dusky red 
or maroon color ; but at the point of compression there 
were no marks of thinning or ulceration. 

From the appearance of the parts as represented in the 
above description, it is probable that the sac was formed 
out of the dilated tunics of the arteria innominata, and also 
of that portion of the aorta from which it springs. 



A CASE or 



AN ENCYSTED CERVICAL TLTMOR, 

PKOULIAK FBOM THX IDIOSTNORAST OF THX PAHEHT. 

Bt H. LASSING, M.D. 

Arabella J , set 17, of a strumous diathesis, was 

brought to my office for treatment of a cervical tumor, 
which one of the advertising fraternity had pronounced as 
" chronic mumps verging into cancer,'* Upon examination 
I found an encysted tumor in the region of the cervical 
glands, commencing between the ramus of the jaw and 
mastoid process on the lefl side, and continuing down below 
the angle, which caused a protrusion in the throat, evident- 
ly by pressure upon the point of the styloid process. The 
hearing upon the side wnere the tumor was situated was 
slightly impaired, the stenonian duct on that side effi»ed 
little or no saliva, the parotid gUmd being atoo slightly 
affected. Respiration with closed mouth difficull 
This had been first noticed about two years before I saw 
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the patient, and at first, sharp, shooting, lancinating pains 
were felt through the tumor ; the tumor has gradually in- 
creased since, ratient has wasted awav somewhat, appe- 
tite poor, habitually costive, and affected with leucorrhcea. 
MenstrujEition normal. 

She has taken all the popular nostrums of the day, and 
been treated by Dr. Newton, and all the rest of his stamp. 
She has also been under the care of several medical men 
of eminence, but would not persevere, otherwise she would 
no doub^have been cured. In order to restore her general 
health somewhat, I prescribed purgatives of various kinds, 
to enumerate which would take more space than you can 
afford me ; but none of all in the pharmacopoeia, no matter 
in what shape it was administered, would act so as to pro- 
duce a stool, without being attended with inconvenient and 
unpleasant symptoms, such as excessive emesis, hsemate- 
mesis, melsena, haemorrhoids, and sometimes menorrhagia. 
Only two remedies acted well, however, for a few times 
only, viz, a soap suppositoir, and enemas of cold water. 
Her stomach was extremely irritable, and could hardly 
bear anything in the shape of medicine, even if pleasant to 
the taste, or mdosed in capsules. When she attempted to 
take it she experienced spasms in the throat, and afler it 
had passed into the stomach, she would retch and most 
generally eject it. Enemas produced colic, violent purging, 
and extreme pain. Bitter tonics were out of the question, 
her stomach would not retain them ; acids fared no better ; 
ferruginous preparations she could not be made to take, no 
matter how disguised ; any persistence in an attempt to 
administer being always followed by a state bordering on 
catalepsy. To apply any liniment or ointment to the part 
had equally injurious effects, and in addition produced ex- 
coriations and extreme irritation. Once when the tumor 
was painted with very dilute tincture of iodine, she was 
thrown into convulsions which lasted forty-eight hours. 
I tried every remedy I could hear of to allay ibe irritation 
of her stomach, when I found, to mjr great surprise, that 
she would willingly drink large quantities of a tea of eupa- 
torii foli», although she could not take any other bitter 
preparation, and could drink it more readily if aromatic 
stimulants were added. I administered this to her in large 
quantities, together with the lobelia inflata et launis folias, 
which produced a copious alvine evacuation. Mid very easy 
but thorough emesis. Upon examination of the utensil 
which contained the matter ejected by the stomach, a very 
thick, foul, reeking, slimy mass was found floating on the 
top. In appearance it much resembled a placenta after 
delivery, and seemed to be composed of mucous and bilious 
particles. The liquid underneath was a dark brownish 
fluid, of the consistence of muddy water. The patient 
during, and after this operation, remarked, that this was 
" the easiest vomiting '* she had ever had After this I 
found no trouble in administering medicine to her, although 
I had tried various emetics unsuccessfully before. The irri- 
tation of the stomach recurred twice more during the treat- 
ment, but was each time conquered by the lobelia and 
laorus folise, administered in small quantities. 

As to the tumor, by alternating stimulating embrocations 
and unguents, preventing irritation, and improving her ge- 
neral health, it was reduced about one-half by resolution, 
her hearing improved, respiration became more easy, and 
more saliva was furnished. Great care had to be used, as 
everything applied was quickly absorbed, and followed by 
constitutional symptoms. When it was foiiod that nothing 
further could be gained by resolution, a resort to the knife 
was a^in proposed, but she would not submit to this. To 
administer chloroform or ether was impossible, as, from her 
previous experience, she had been thrown into violent con- 
vulsions by their mere smeU in a dentist's room. I then 
applied electricity, as a tonic, stimulant, and anaesthetic ; it 
acted as such^ and answered every purpose. As a stimu- 
lant^ it acted m two ways ; as a direct stimulant, and by 
the contractions produced by it, particularly of the stemo- 
cleido-mastoideus. When a bistoury was connected with 
the negative pole of a direct magnetic current, and the con- 



ductor of the positive pole held in the patient's hand, no 
trouble was experienced, and incisions could be freely made 
into the cysts, without inflicting pain. From these inci- 
sions large quantities of suppurated matter of a cheesy i^ 
pearance exuded, which were eventually succeeded by small 

auantities of dark venous blood. When no more exuded, 
le sac was taken out, using electro-magnetism as the 
anaesthetic, and the wound hecJed up quickly by first inten- 
tion, leaving but a smaU rectangular cicatrix. The tom'cs 
were continued for several weeks. Now, three months 
after the sac has been taken away, the patient looks much 
better, having gained some twenty pounds in weight, and 
her general health is good. No tumefiiction of the part has 
since taken place. 



HOME FOR SICK AND WOUNDED SOLDIERa 

SEVIRE CASE OF OUKSHOT WOUND — DEATH — ADT0P8T. 
[Beportad by Da. A. E. M. Pinu>T, Houm Surgeon.] 

Charles Munson, private, Co. K, 2d Regiment, N. T. S. M, 
while working in the trenches at Yorktown, received a 
shell wound in the elbow, and also a gunshot wound in the 
back, at the top of the sacrum. After being wounded he 
was able to walk some distance. He was sent to the* Q^- 
neral Hospital at Yorktown, and while there several pieces 
of bone were extracted from the wound in the dbow-joint. 
The wound in the back gave but little trouble. 

Upon arriving at this hospital. May 25th, the arm was 
permanently flexed, presenting at the elbow an extensive 
fungoid appearance, the wound being five inches in length 
and three in breadth, causing the most intense pain. The 
wound in the back healed lundly, giving little or no trou- 
ble. Simple water-dressings were applied to the elbow- 
joint ; but the U-eatment was without avail, and as the sys- 
tem was greatly below par, and nothing was to be gained 
by delay, it was therefore determined to amputate. On 
the Slst of May. the ordinary circular operation at the mid- 
dle third of the humerus, was performed. 

The patient appeared to do well until the 4th of June, 
when he complained of great pain in the knee, followed by 
a violent chill; brandy, quinine, and warm applications 
were used to restore warmth to the circulation. Another 
chill of less "violence succeeded in the afternoon of the 
same day, after which the temperature of the afi^cted limb 
being slightly increased, with a pulse of 140 per minute, it 
was thought advisable to administer the foDowing prescrip- 
tion: — 3. Tr. aconiti rad., gtt xyj.; aq. Jij.; M. lb be 
taken in teaspoonftil doses, every seoond hour. 

In twenty-four hours the pulse was reduced to 100, 
when the aconite was discontinued. 

The temperature of the leg continued above the normal 
standard^ with pain and excessive swelling, causing tension 
of the integument It now became necessary to gvo 
twenty drops Magendie's soL morph., to insure sleep. The 
wound in the bacK-at this time was almost healed. 

Together with the chills, which had now lost somewhat 
of their strength, profuse perspiration at the time set in, 
which weakened still more his already debilitated firame. 

The quinine, which he had been taking in the form of 
pills, was now ordered in solution, with the excess of the 
acid suflBcient to make ten drops to each dose, given every 
fourth hour. This treatment somewhat relieved him. 

About two weeks after the commencement of the attack, 
he began to complain of his mouth, with great difficulty of 
deglutition. Upon examination cancerous ulcers were 
fbund upon tlie tongue and mucous membrane of the mouth. 
Chlorate of potassa was used, but with little benefit; also 
sodse biboras, With honey, and various other remedies, but 
all to no purpose. During the course of the disease thers 
was a very troublesome cuarrhcea, alternating with oontti- 
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pation. The chills continued, but of a more feeble charac- 
ter. During this time the wound from the amputation was 
not progrefising favorably ; the discharge was scanty, and 
the stump painM when moved The leg in the progress 
of the disease became smaller, and at the time of his death 
assumed the normal size. 

All remedies failed to afford relief, and he gradually sank, 
dying on the evening of June 29th, thirty-five days after 
admission, and thirty after the operation. 

Aviopsy ten hours after death, — An incision was made 
along the course of the femoral artery, and upon coming 
down to the sheath of the vessels, they were found so firmly 
adherent that they could only be separated with the greatest 
difficulty. The artery was perfectly normal, and the vein 
greatly distended, with irregularities in its calibre at differ- 
ent parts, and in tracing it out, one of the smaller branches 
being divided, a considerable quantity of pus escaped. 

The greatest amount of disease was about Poupart's liga- 
ment. 

On continuing the dissection beneath the vein on the 
upper Uiird of the thigh, the scalpel cut into quite a large 
abscess among the muscles. 

Upon femoving the whole of the femoral and internal 
iliac veins, and dividing the former, a complete plug of 
l^lood and pus was found. 

A consiaerable interest having arisen as to whether the 
wound in the back had any connexion with the venous 
trouble, a thorough examination revealed no such trajet of 
the ball 

The wound in the back was no doubt produced by a 
piece of the same shell which caused the wound of the 
elbow. The kidneys and lungs were in a normal condition ; 
the liver gave no evidence of venous trouble. 
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ANTE-MORTEM OLOT. 

Dr. Ausniv Yuan exhibited a heart, in the left ventricle of 
which was found an ante-mortem clot, white and dense, 
arranged so as to form a coil partly around the columns of 
the mitral valve, tying it together. The liver and kidneys 
were fatty, the former weighing nine pounds. The symp- 
toms immediately preceding death were, a feeble pulse and 
dyspnoea. The patient was in a semi-erect posture at the 
time death occurred. Dr. F. called the attention of the 
Society to the accidental formation of clots in various dis- 
eases, and related two cases of pneumonia in which the 
patients of a sudden became afflicted with increased dys- 
pnoea, the action of the heart at the same time becoming 
much enfeebled, and death following soon after. 

DESTRUCTIVE INFLAMMATION OF KNEE-JOINT. 

Dr. Finnxll presented the bones of the knee^'oint taken 
from a boy aged seven years, whose limb was amputated 
at St. Vincent's Hospiial, May 19th, 1862. At the age of 
two years the left knee-joint was injured by a fall, and was 
followed by acute synovitis. The disease was allowed to 
proceed without toy medical or surgical treatment, and at 
the end of one year the limb was flexed at an acute angle, 
the joint much enlars^d, and a small fistulous opening on 
the inner condyle of the femur. At the end of the second 
year the dislocation of the joint was complete, the posterior 
surfiice of the femoral condyles resting on the articular 
surfaces of the tibia, proiectmg at least half an inch in front 
of the tibia. The boy s general condition was not much 
altered by the gnradual process of the diseased articulation. 
He entered St. VincenVs Hospital in the early part of June, 
1862, in order to obtain rdief from the deformity which 



had now been existing five years. On consultation, it was 
decided to divide the hamstring tendons, and then by 
means of the weight and pulley endeavor to get the limb 
in better position. On the 8th of April I had the boy 
etherized, and proceeded to divide the tendon of the biceps^ 
then the sartorius gracilis semimembranosus and the semi- 
tendinosus. The limb could be very little extended, not- 
withstanding all the tendons were freely divided. Cold 
water dressings were applied, and the boy put to bed. On 
the fourth day after the operation a five pound weight and 
pulley was adjusted to the limb, and enabled me tx> get the 
femur and tibia at right angles without much annoyance to 
the patient. On the 16th of April the inflammatory con- 
dition of the joint obliged me to dispense with the weight. 
The boy became feverish, lost his appetite, and was gradu- 
ally losing strength. It was becoming evident that ampu- 
tation was indicated. My term of service at the hospital 
having expired, the patient passed into the hands of Dr. 
Theubaud, who removed tJie limb by the flap operation on 
the 19th inst A dissection of the parts shows the disease 
to have been much more extensive than was at first sup- 
posed. The cartilage covering the ends of the bones had 
almost entirely disappeared ; only a small fragment could 
be seen near the insertion of the crucial ligament. In the 
vicinity of the divided tendons suppuration had taken place 
extensively, the fasciae of the thigh and leg forcing the pus 
between the muscles. The patella was roughenec^ and the 
cancellated tissue of the tibia and femur were in a cariouB 
and softened condition. The boy is doing well after the 
amputation, and promises to make a good recovery. 

EXTIRPATION OF EYE, ETC. 

Dr. Notes exhibited an eye which he had removed two 
weeks before from the person of a medical man fix)m the 
country, 36 years of age. The eye was lost in childhood 
by an injury which produced rupture of the globe, and for 
a period of many years it gave him no trouble, vision of 
the remaining eye continuing good. During the last three 
years, however, he began to have dimness in the sound 
eye, accompanied by muscie volitantes. There was only 
occasional pain over the eyebrow of the lost eye.- He 
came to New York in February last, and sought advice at 
the Eye Infirmary, There was posterior synechia present, 
and the pupil was reduced to two lines in extent He was 
told that all the trouble was due to the injured eye, and 
that the remedy was extirpation. He returned home, not' 
satisfied with the deci^on ; but his eyesight deteriorated so 
rapidlv, that at the end of a fortnight he again presented 
himself ready for any operation tluit might be deemed 
necessary. The injured eye was then tender on pressure, 
and he had suffered considerably from supra-orbital neu- 
ralgia. The vision of the remaining eye was then so much 
disturbed, that he could scarcely discern the heading of a 
newspaper. The operation of extirpation was performed, 
but he was soon after seized with suppuration or the cellu- 
lar tissue in the orbit, whidi gave rise to very alarming 
typhoid symptoms. A puncture was made deep in the 
orbit, relieving the tension, when the urgent symptoms sub- 
sided. For two or three days the remaining eye was 
chemotic, and discharged consideraUy. Subsequently 
when this eye was examined, the synechia was found so 
extensive as to leave very little hope of restoration of per- 
fect vision short of the formation of an artificial pupiL 
The examination of the eye that was removed showed that 
the choroid had undergone balcification, and the micro- 
scopic examination disclosed the presence of bony matter 
already developed. 

TUMOR OF ORBIT. 

Dr. Notes exhibited a second specimen, a tumor remov- 
ed from the orbit of a young man, twenty-five years of 
age, who had always enjoyed good general health. At 
the time he first presented himscUT the riffht eye protruded 
to such an extent as that the edge of its upper lid was 
fully an inch in advance of the upper lid of the opposite 
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eye, and the centre of the pupil was half an inch lower 
than the corresponding point of the opposite eye. The 
patient steted mat the protrusion of the eyehall had been 
of gradual development — in fact, he thought he had been 
bom with it It nad never been painful, nor had it been 
attended with inflammatory symptoms. The vision of the 
affected eye was remarkably good ; the same mipht be said 
of the movements of the eye. He had never sunered from 
any double vision. There was no syphilitic taint of the 
system, neither was there any hereditary predisposition to 
cancer. The lachrymal gland was pushed down to such an 
extent, as, when theupper lid was everted, to present itself 
at the edge of the palpebral conjunctiva. The tumor pre- 
sented itself in the form of a process from the outer sur- 
face and upper edge of the orbit, and could be felt as a 
hard mass, as far as the supra-orbital foramen. Dr. Noyes 
was of the opinion the tumor was a production of some 
sort between the periosteum and rooi of the orbit, pos- 
sibly a cyst or fibrous tumor. The operation was under- 
taken with a view, if possible, of saving the eyeball. The 
incision was commenced at the outer angle of the lids, car- 
ried outwards three-quarters of an inch, and thence along 
the brow, terminating at the supra-orbital foramen. The 
tunica oculi being then sht up, the tumor was discovered 
attached to the foramen lacerum anterius. It was removed 
in different pieces. The gland which showed itself at the 
margin of the lid was only a secondary one ; the main 
gland was found situated further back, and, the major part 
of it having undergone degeneration, was removed with 
the tumor ; two or three stitches were taken in the con- 
jnnctiva and integument. Some hoemorrhage occurred in 
the orbit in consequence of the violent actions of the 
patient when recovering from the an»Bthesia. The result 
was that two hours after, by the accumulation of blood be- 
hind, the eyeball was as prominent as ever. The htemor- 
rhage was controlled by compresses and bandage, which 
was kept applied for twenty- four hours, at the end of 
which time vision was found undisturbed. There was, 
however, subsequent sloughing of the cornea owing to his 
inability to close the lids, and at the end of four weeks 
there is a great deal of opacity. An abscess had also 
formed in the upper lid, causing contraction and distortion 
of the same. The movements of the eyeball were perfect 
The tumor proved to be fibrous in character, presenting 
under the microscope fibrous tissue in abundance, with a 
lai^e amount of free nuclei in the fibres. 

Dr. Lewis Smith presented a portion of the base of the 
brain removed from a boy who died at the age of two 
years and eight months. He belonged to a healttiy family, 
and during the past year had been in good health. During 
thq first sixteen months of his life he suffered from two or 
three serious attacks of sickness, one of which was erysi- 
pelas, and in these attacks there were symptoms of convul- 
sions, though none occurred. In the latter part of March 
the mother noticed that he was fretful at night, and on 
asking the cause he referred to his abdomen as the seat of 
his distress. Little attention was given to his complaint at 
first, but, continuing to grow worse, Dr. S. was called in to 
see him on the fifth of April. The little patient was 
then walking about the room. His head was large in 
proportion to the size of the body; his tongue was 
covered with a thick white fur; his stomach was irrita- 
ble ; bowels tending to constipation ; the pulse and respi- 
ration were accelerated. There was no headache, no unu- 
sual heat of the head Slight uneasiness of the abdomen 
was complained of in the region of the umbilicus, but 
that was about all. A pur^tive dose of calomel was 
prescribed. At the next yisit vomiting commenced, and 
continned at longer or shorter intervals until the tenth 
of April, despite every remedy. During these five days 
very little food could be retained upon the stomach. 
About the tenth of April, the sighing respiration and 
intermittent pulse gave rise to a suspicion of disease of 
the brain, and an opinion to that effect was expressed 
to the family. Counter-irritation behind the ears was 



employed, calomel as an occasional purgative, and also 
iodide of potassium, but to no purpose : the child died 
on the seventeenth of April The sighing respiration 
and intermittent pul^e contmued to the last^ and he was 
conscious up to within twenty -four hours of his death. 

Autopsy. — Abdominal organs entirely healthy. The 
upper surface of brain was slightly congested, but there 
was no opacity of the membrane. The lateral ventrides 
contained about Ji. of clear serum. The foramen of 
Monro was unusually large. At the base of the brain 
at different points, in the fissure of Silvius, and along 
the sides of the hemispheres low down, were deposits of 
tubercles, asceflained to be such by microscopical exami- 
nation. No tubercles were found in any other part of 
the body, the mesenteric glands being perfectly healthy. 
In nineteen cases of Hydrocephalus that Dr. S. had pre- 
served notes of, ten occurred in scrofulous children. Me 
had also found that tuberculttr meningitis was more com- 
mon in those children who were under one year of age 
when attacked. 

The meeting then adjourned. 
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TBANSLATIO) FROM THE FRENCH BY DE. P. F. a DESLANDK8. 
HTOIKNE OF MILITART HOSPITALS. 
{Continued from p. 28.) 
As to the places of the beds in our military hospitals, 
they are against the piers of the rooms instead of standing 
against the windows whose fresh air might aggravate 
certain diseases or induce others, such as catarrhal affec- 
tions, rheumatisms, neuralgia, etc. For the same reason 
the beds should not touch the walls, which partly suspend 
the circulation of the ambient air, and get impregnated with 
dampness in winter, and with heat in summer. 

A bed rather elevated than too low preserves the 
patient from the unwholesome emanations of the surface 
of the floor, and facilitates medical exploration and the use 
of the different appliances of surgery. 

Stretchers furnished with a straw mattress suffice for 
temporary hospitals for the army, or simply straw beds for 
the provisional ambulances; but we must avoid there as 
elsewhere the crowding together of the sick. 

All the systems of artificial aeration of MM. Leon Du- 
voir and Leblanc. Thomas and Laurens, Van Weeke, Grou- 
velle, and Chevalier, having not had so fiir, apparently at 
least, a marked influence on the decrease of mortality, na- 
tural ventilation by means of opposite windows remains 
the simplest and easiest mode of aeration, if they have at 
their upper part lattices to preserve the patient from the 
direct contact of the air. The insufficiency or excess of 
natural, and the difficulties of artificial ventilation by means 
of apparatus which scatter the miasmata on the spot, with- 
out expelling or destroying them, have led to the use of a 
great many disinfecting agents. M. Nonat speaks highly 
of results obtained by permanent fumigation of dilute chlo- 
ride of lime, placed in vases through the rooms and renewed 
every three or four days. The dangers of infection arise 
from the vitiation of the air, particularly at night, the 
natural excretions of the patients, their foetid breath and 
perspiration, the expectoration of gases and liquids, alvine 
dejections, evacuations, and urinary fistuke, all these joined 
to accidental secretions, the suppuration of wounds and 
ulcers, the putridity of hospital gangrene, are so many me- 
phitic beds from which may arise the most formidable epi- 
demics in ambulances and mihtary ho^itals, on the trail of 
armies in campaign, exhausted by all the fatigue and priva- 
tions of wars, and above all, in the disastrous conditions of 
eMontJbrvrMni (crowding). 

As regards the treatment of the sick in military hospitals, 
I may mention the advantageous influence of the first atten- 
tions given in the infirmaries or on the road by the physi- 
cians ; ablution for each soldier that enters the hospital, 
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simple dressing for the wounds, water substituted for poul- 
tices, union by the first intention, replaced in many cases 
by semi-union, aided by position ; rare dressing, which, like 
non-removable apparatus, offers such immense advantages 
in army practice, particularly in the midst of the dangers 
of crowding and the imminence of epidemics. I should 
mention also the progressive tendencies of the profession 
towards conservative surgery, and all the resources of thera- 
peutics substituted now with more perseverance than ever, 
m operations. Let us not forget the happy results of regu- 
lation laws enforcing the inspection of the diverse uses and 
distribution either of medicine or food, and the carrying 
out of all the prescriptions o( hospital hygidhe. 

A sufficiently substantial and restorative food even in 
cases of wounds and after operations has the happiest 
influence on the recovery of men exhausted by htemor- 
rlmges, suppuration, want of food, an4 a prolonged con- 
finement to- bed. This, with Well established ventiUtion, is 
one of the two conditions of celebrity of the London hospi- 
tals, where the operated are from the first day put under a 
generous diet: wine, beef tea, and opium in small doses. 
This treatment, without opium, but with substantial food, 
gives good results in campaigns and in ambulances, as well 
as in naval hospitals, against debilitating diseases, and par- 
ticularly against scurvy. What then necessary is that the 
supplies should suffer neither delay nor diminution. 

The daily tasting of the food by the chief health officers 
is a sure guarantee of the quality and quantity of the com- 
modities furnished. A special register records their accep- 
tance or rejection. 

The exercise of walking, which obliges all the patients 
not contined to bed to leave their rooms, has a double 
advantage for both those indoors and out of doors. The 
lame themselves or paraplegic can take exercise in the open 
air in small hand-carriages. The Swedish movement cure 
of Lind would be very useful to our soldiers accustomed to 
gymnastic exercises. 

Moral influences act also beneficially on the sick soldier : 
such as the pleasure of meeting finends, or of obtaining 
leave of absence, and the consolations which it is the pecu- 
liar duty of chaplains to bestow. 

Let us add that the threefold superintendence, medical, 
administrative, and mihtary ; regular conferences on all the 
requirements of the service ; the daily visits of the officers on 
duty to receive and record in a register the complaints of 
the sick ; similar visits from the health officers ; lastly the 
general yearly inspections, offer as many guaranties for the 
salubrity of military hospitals. 

A ward for convalescents should be attached to every 
establishment, and would be a means of emptying the sick 
rooms — a resource useful to the soldiers too poor or too far 
away from their families to ask for a furlougL 

It is by the regular removal of a certain number of 
patients to other places, that military hospitals can also be 
preserved from the dangers of crowding. These evacua- 
tions should comprise the most able-bodied men and those 
affected with venereal diseases, able to support the ioumey. 

The leave of absence granted every year to convalescents, 
the discharges delivered every three months to the sick of 
the annv, complete, with the removals, some of the advan- 
tages of hospital hygiene ; but all the soldiers cannot take 
advantage of these furloughs, and the wards set apart in 
each infirmary for the convalescents are no longer sufficient. 

Two military hospitals might be erected for oonvaleecents 
with marked advantages. There would be a larger num- 
ber of recoveries, and a diminution in the leaves of absence 
and the discharges. The sojourn in the hospital would be 
shortened, and relapses foreseen by this measure, so desira- 
ble (or the sanitary condition of the army. 



TiLLow Fevxr at the West Coast or Africa. — Bonny 
and New Calabar have been visited with the worst attack 
of yellow fever known for thirty-six years. Out of 140 
whites, 75 have died within a month. Amongst the natives 
the mortality has been still greater. — Lancet. 
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DEATH-RATE IN HOSPITALS. 

The mortality statistics of the London and Parisian Hos- 
pitals, as furnished by Prof. Lee, from the social science 
papers, in his communication to this journal Ust week, teach 
an impressive lesson. In the eleven principal hospitals of 
London, with a daily average of three thousand patients, 
the percentage of mortality ranges ft-om 8*83 to 11*19 per 
cent. The nine largest Parisian hospitals, with a daily 
population of nearly four thousand, have a mortahty rang- 
ing from 1570 per cent., in the Hospital Necker, and 21*64 
in the H6tel Dieu, to the shocking maximum of 35*27 per 
cent in La Charity. 

That this marked difference in rates of mortality is not 
owing to possible differences in classes of patients is evi- 
dent from the fact presented in the same tables respecting 
mortality following amputations, a class of eases necessarily 
similar and with equally favorable chances of life in both 
cities. In London hospitals amputations give 25*3 per cent 
of fatal cases; in Paris, 45*6 j^er cent. 

The causes of tliis difference we may examine hereafter ; 
the statistics are given to illustrate the difference in hospi- 
tal death-rates where the causes of such disparity are equi- 
valent to the causes of excessive mortality in hospitsls 
generally. The steady diminution of the rate of mortality 
in the same hospitals under sanitary works of improvement 
would at once furnish the climatic argument in favor of 
such works of reform, and indicate the relations which they 
sustain to curative and preventive medicine. This was for- 
cibly illustrated in the British military hospitals on the Bos- 
phorus, from February to July, 1855. We copy from Miss 
NiOHTiiroALE's evidence before the Royal Commission : — 

StoHstice of the HbapitaU on the Bosphonufor em periods of 
twenty-one daye each^ commencing February 2ith and 
ending June SOth^ 1855. 
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Here we observe the percentage of mortality on cases 
treated fell steadily, in given periods of twenty-one days^ 
from 31-5— 14-4— 10-7— 5-2— 4-8 to 2*2 per cent., while the 
average residence in hospital fell from forty-nine to twenty- 
four days for each patient. 

The sanitary condition and causes of improvement of 
those hospitals are thus stated by Miss Niohtinoalb : — 

" The sanitary conditions of the hospitals of Scutari were 
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inferior in point of crowding, ventilation, drainage, and 
deanlinesa, up to the middle of March, 1855, to any civil 
hospital, or to the poorest^ houses in the worst part of the 
civil population of any large town that I have seen. 

" AAer the sanitary works undertaken at that date were 
executed, I know no buildings in the world which I could 
compare with them in these points, the original defect of 
construction of course excepted." 

With such a statement before us we need not inquire for 
other causes, though the type of prevailing maladies was 
doubtless somewhat more favorable to recoveries. Concur- 
rent testimony of all observers in those hospitals positively 
declares that wherever the sewers and drains were cleaned 
or trapped, disa* peared the chronic diarrhoea and dysen- 
tery that imtil then had not only been endemic in the hos- 
pitals, but were almost incurably fatal, seventy-eight per 
cent being, the death-rate. And the same testimony goes 
to show, also, that in connexion with such sanitary works 
and the radical improvement of the ventilation and gene- 
ral administration of the wards, typhoidal seque Ise, ophthal- 
mia^ and pynmia at once disappeared, and that all the 
pulmonary and diathetic complications of the prevalent 
diseases were reduced to the minimum. These changes 
were wrought by* the herculean efforts of a few humane 
and enlightened sanitarians, acting by authority of the 
Qovemment The rapidity of these surprising changes 
more than confirmed all that Miss NionTnroALi and the 
Hon. 8u>net Herbert had claimed could and should be 
done by immediate measures and works of sanitary re- 
form in the hospitals on the Bosphorus. 

In the grand old hospitals of London, whose gloomy edi- 
fices transgress all rules of hygiene, and in the very 
midst of the dense population of that grim and smoky 
city, improvements in the rate of mortality, and in the in- 
creased air-space, ventilation, drainage, and administration, 
had gone on together until the death-rate was reduced firom 
1 to 4, to 1 in 10 or 11 even in Guy's and St. Thomas', 
while in Paris the improved and airy pavilions of Larri- 
boisi^re are giving a death-rate less than half that of La 
Chants, and fifty per cent, less than the unventilated H6tel 
Dieu. Such simple historical facts, as well as the plainest 
teachings of sanitary science, certainly warranted the efforts 
undertaken by the British Commission in reforming the 
army hospitals of the Bosphorus. 

Are all of our readers aware what vulgar means were 
employed to bring about such life-saving ? The vo Jbhers 
firom masons, plumbers, house-carpenters, and sewer-build- 
ers, would give the record of like wonderfiil improvements 
in Bellevue and Blockley, in which the death-rate has 
diminished by the most material and natural agencies from 
1 in 5 or 6, to 1 in 10 or 15 of patients treated. But the 
kaleidoscope of incessant changes in these hoqntals has 
obUterated the deep impression which such improvements 
^ould have made. However homely it may sound to &s- 
tidious ears, these were the agencies that were mainly 
instrumental in reducing the rate of mortality in the British 
Army hospitals in the East : 

" The Sanitary Commission took with them such imple- 
ments and apparatus as they knew would be required in 
the ventilation and sewerage of ho^^itals; and among 



these means were pipe-tubing. 



filters, ten 



thousand square feet of zinc plates for ventQation, hinges, 
pulleys, window fixtures, etc. Inmiediately sanitaiy works 
were commenced ; first by thorough cleaning, both within 
and without the hospitals; old sewers were cleaned and 



flushed, surface filth, refuse, and decajring materials, by 
thousands of cartloads were removed, and an abundant 
supply of fresh, pure water, air, and a generous diet were 
everywhere secured.'* 

Such were the materials shipped at a hurried three-days' 
notice on the departure of Dr. Sutherland and his two 
associates in the work of the Commission. How com- 
pletely in harmony with such preparations are the following 
records, which we copy from the diary of Mr. Wilson, one 
of the superintendents of sanitary works there : — 

** March 24. — ^Thirteen men, on an average, employed in 
cleansing the surface of the ground in the vicinity of the 
Barrack Hospital and at Kalali, in removing the refuse, 
burjring animals, etc. During the week these collected and 
removed fix)m theyeicinity of the Barrack Hospital two 
hundred and two handcarts full of filth, rubbish, and offen- 
sive matter. Two tons of filth were removed at Kalah. 
The carcases of fifteen dogs and two horses were buried, 
and the sewers of the Barrack Hospital were flushed. 

** Week ending April 21. — The ground around the hospi- 
tals was cleansed. The filth and refuse removed amounted 
to four hundred and seventeen carts full. Water was car- 
ried to the flushing tat^ks, and the sewers and privies at 
the Barrack Hospital were flushed out twenty-four times. 
Peat charcoal was applied to the privies every day. A 
dead horse was buried. 

Thus, outdoor and indoor, was the hygiene of those 
hospitals the subject of severest inquisition and the simplest 
methods of improvement, until the fatal train of zymotic 
and typhous maladies disappeared, and the rate of mor- 
tality fell below that of the best regulated civil hospitals. 

The impressive lessons of such an example must not be 
lost in the eventful progress of the present great struggle 
of the American nation. Not less than one-sixth of 
our vast army is to-day in the hospital. And in the course 
of the ensuing twelve months the aggregate population of 
the hospital^ will have equalled or exceeded the total 
numerical strength of the forces enlisted. What will be 
the percentage of mortality in our Military Hospitals? 
Experience thus far shows that the rate of mortality in 
general hospitals in different divisions of the forces ranges 
widely from three to thirty per cent, and that the causes 
of this wide range of death rates are readily understood. 

The average rate of mortality in civil hospitals of New 
York and Philadelphia ranges from seven to ten per cent, 
of the total number of patients. Unquestionably even 
that moderate rate might be considerably reduced by means 
of further improvements in the external and internal 
hygiene of those hospitals, and especially if it were practi- 
cable to transfer their location to salubrious' rural districta. 
It is not yet known what has been the average death-rate 
in the military hospitals; but upon the reliable authority of 
Mr. R B. EUiot, the able statist and actuary of the United 
States Sanitary Commission, we know that about six per 
cent, of the forces in the grand army perished during the 
nine months ending March 1st, 1862 ; and that in the sol- 
diers of the western states, the rate of mortality from aU 
causes was between nine and* ten per cent. At the same 
time we know, upon the same high authority, that the 
death-rate in the best military hospitals of the Potomac 
army during the last month fell behw three per cent of the 
cases treated. 

From what is known, therefore, the conclusion is fuDy 
warranted that in some sections of the Army the death- 
rate in hospitals is vastly greater than in other sections. 
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and that the causes of such difference are worthy of care- 
ful inquiry. At tlie same time it should be borne in Dndud 
that the deaths in military hospitals are usually exceeded 
by the number of patients who are permanently invalided 
and discharged ; and that the proportion of such persons 
lost to service bears an important relation to hospital 
hygiene and the rate of mortality. The following table 
from Prof. Elliot shows the exact per-centage of deaths, 
invaliding, and loss in action in the entire Army for nine 
months: — 

THE ANNUAL RATES TO lOOO AVERAGE STRENGTH, FOR THE 
PERIOD OF NINE MONTHS, FROM JUNE 1, 18G1, TO MARCH 
1, 1862. 



New Eng- 
land and Western 

Middle Qroup of 
Group of] Statet. 

StateA. 



Deaths 

Dlschargefi (for caoMes other than ex 
piration of aervice, and mainly for 
disability) 

Of Mining In action nut subsequently 
retnmiog 



82 

100 
18 



9tf 
101 



Entire 

Arujy 

East and 

West 



54 

100 
14 



These statistics are certainly more favorable to the 
strength of the forces tlian is popularly believed, but they 
forcibly present the fact, tliat in the progress of the war, 
up to tlie month of March last, there had been 32,400 
deaths, and about 60,000 permanent invalids, to 8,400 
soldiers lost and missing in actions with the enemy. How 
much may be effected by improved hygiene and practice 
in preventing the annihilation of another hundred regi- 
ments in nine months, remains to be demonstrated. By 
all the appliances or means of improved practice and hos- 
pital hygiene, let every medical officer strive to keep down 
the death-rate, and to prevent invaliding in the army, and 
thus insure the speedy triumph of the national arms, and 
give back to peaceful homds the thousands of lives thus 
gloriously saved. 



THE WEEK. 
The ingenious tourniquet recently devised by Prof. 
Charles A. Lee and Dr. Lambert, of Peekskill, N. Y., 
bids fair not only to become very extensively used in the 
army, but also to be the means of popularizing the art and 
habit of self cure after wounds upon tlie battle-field. This 
admirable instrument, which was fully described and illus- 
trated m the Medical Times, vol. iv., pages 280-281, has 
already been officially ordered to be furnished to their 
troops by the States of Connecticut, Maine, and New 
Hampshire. 

We congratulate both the soldiers and the inventors 
of this improved tourniquet upon the prospective useful- 
ness of the instrument Many a bleeding limb will have 
its hfe-current saved, and without the usual impediment 
to the general circulation and finuscular motion of such limbs 
wounded soldiers may march from the battle-field vnth 
this simple tourniquet self-applied. It is a timely improve- 
ment. 

New York never was more honoreJ than when on the 7th 
inst. her Commissioners of Charity threw open tlie best 
wards of Bellcvue to the hundreds of dis«ibled soldiers 



arriving in the Hospital transports of tlie Sanitary Com- 
mission. In the brief period of an hour and a quarter the 
three hundred and sixty sick and wounded inmates of the 
"S. R. Spaulding" were transferred from sliip to hospital, in- 
spected by the surgeons, and made welcome to the best 
fare and nui-sing the city can furnish. The desirableness 
of hospitals located immediately by the waterside for our 
returning military patients, could nowhere be more hap- 
pily illustrated. The Commibsioners, on behalf of the city, 
offer to provide thus for three thousand disabled soldiers. 

The sudden death of Dr. J. 0. McWiluam, F.R.S., lUST., 
is noticed in the London Journals, Deeply will his decease 
be regretted, for he was an earnest, thoughtful, and noble- 
minded physician. 

In his heroic conduct as surgeon of the famous " Niger 
expedition " his intelligence and fortitude were conspicuous. 
Returning U> England, he was detailed as a special Com- 
missioner to proceed to Boa Vista and the Cape de Verde 
Islands, to search out the evidence respecting the introduc- 
tion and spread of Yellow Fever there, by the steamer 
" Eclair." His searching and faithful report on Uiat subject is 
full of interest. Contiuuing his service in the navy, we soon 
find him successfully striving to elevate the official status 
and improve the condition of the Naval Surgeon. Finally 
receiving the appointment of Surgeon to the Customs upon 
the Thames, a sanitary position of tesponsibihty and honor, 
he became Secretary of the Epidemiological Society, to whose 
interests he devoted much attention. As sanitary officer 
of the Customs on the Thames his labors were important, 
and his observations valuable. His last contribution, a 
posthumous paper, read before the Social Science Associa- 
tion, on the High Mortality of the Mercantile ^larine, was 
deemed of such practical importance, that on motion of a 
noble Lord it was ordered to be brought under the no- 
tice of the Government Dr. McWiluam took a lively 
interest in our national affairs, and recently, in a private let- 
ter to a friend in this city, he urged tlie observance, of an 
entente cordiale between the medical profession North and 
South. 
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Malignant Pustule in the United States. By A. N. 
Bell, M.D., Physician to Brooklyn City Hospital, etc., 
'etc. {Republished from Tiansactions of N, Y. Slate Medi- 
cal Society,] Albany : C. Van Benthuysen. 1862. 

Dr. Bell's Essay is worthy the attention of our readers. 
It is one of the most practical papers that has yet appeared 
upon the subject of which it treats. His thesis is, that 
*' malignant pustule is a specific disease, essentially septic 
and gangrenous, confined in its beginning to the cutaneous 
tissue, and generally to those parts of the surface that are 
habitually uncovered, and caused by animal poison." 

Though we conceive that the last pfoposition of this 
definition or thesis yet remains undemonstrated, we cannot 
deny that the evidences are cumulative and harmonious in 
favor of the theory of an exclusively septic animal infection 
as the source of this malady in the human race. The 
author presents the natural history and the pathological 
phenomena of the malady in a very clear and truthful 
light, and, with tolerable success, endeavors to prove that 
the occurrence of this disease in man is always coincident 
with the prevalence of an epizootic. 
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The following is an abstract of Dr. Bell's description of 
the symptoms and phenomena of the pustule : — 

" It first appears in the form of a painful swelling, which after 
a lapse of time varying from one to three days, rarely more, 
developes upon its central part, a small reddish or purple spot, 
accompanied with itching. In the course of twelve or fifteen 
hours more this spot clianges into a bleb or vesicle, not usually 
larger than the head of a pin, containing -a reddish brown or 
a yeUowish fluid. Owing to the continued itching, the vesicle 
is ordinarily ruptured soon after its appearance ; if otherwise, it 
dries up in about thirty-six hours, leaving the exposed derma 
dry, and generally of a livid color. Itcliing now ceases ; and 
after a time varying from a few hours to a day, the centre of this 
discolored and denuded surface begins to grow hard, and becomes 
surrounded by an inflamed areola covered with numerous small 
resides similar to the vesicle which first appeared. The middle 
of this areola is depressed, and the color varies ftx>m yellow to 
black. It is nowtiard in the centre, and more painful than at 
any other stage. It is, however, a remarkable feature of maHg- 
nant pustule that severe pain is generally absent ; and this cha- 
racter, so difterent from all other acute inflammations of the sldn, 
is a valuable negative diagnostic of the disease. During the 
D^xt twenty-four or forty-eight hours the subcutaneous tissue 
becomes involved ; the tumor strikes deeper and rapidly extends, 
yet it is so hidurated as to be easily circumscribed, and its con- 
lines determined without difficulty. Meanwhile the central 
point, now of brown or livid hue, exceedingly hard and inten- 
sible, becoujes gangrenous. If the disease ceases to make fur- 
ther progress, an inflamed circle of vivid redness now surrounds 
the gangrenous portion; the tumefaction which had before 
rapidly extended diminishes, and the patient experiences some- 
thing like an agreeable warmth accompanied by a pulsatory 
motion of the aftected part. The pxilse which had before grown 
irritable and feeble revives, strength increases; and if there has 
been some degree of fever, accompanied with nausea, as occa- 
sionally happens, it is resolved into a gentle perspiration, and 
the nausea ceases. Suppuration now sets in between the living 
and the dead parts of the pustule, and the detachment of the 
gangrenous portion leaves a suppurating surface of variable 
extent in difterent cases. Should the disease on the contrary 
tend to an unfavorable issue, generally no suppuration takes 
place ; the gangrene spreads rapidly from the centre to the cir- 
cumference of the tumor ; the pulse becomes smaller and more 
contracted ; the patient complains of extreme lassitude with an 
inability to sleep, is attacked with famting fits, and becomes 
passive as to the result : tliere is disinclination to take food or 
medicine, or to have anything done, and there is a total loss of 
appetite; the tongue is dry and brown; the features shrink; the 
skm is parclied ; the eyes are glassy ; cardialgia and low deh- 
rium promonish the fatal termination. ♦ ♦ ♦ * 

"Another variety of malignant pustule which commonly 
attacks the hands or arms, is of less regular character, in some 
oases presenting an appearance and running a course very simi- 
lar to circumscribed phlegmon, while in others it is exceedingly 
violent and fatal in a few hours ; and in other cases still, it runs 
on for several weeks, and finally proves fatal rather from the 
effects of the disorder than from the disease itself. In the 
majority of these cases there is intense local pain in tlie afiected 
part from the commencement, with enormous swelling, and more 
or less redness. A small vesicle or pustule forms in the centre, 
and proceeds to take on a gangrenous character. Sometimes it 
becomes circumscribed, and limits its action to the skm; but at 
other times numerous phlyctena cover the surfece, and the 
destructive inflammation burrows into the cellular tissue which 
envelopes the muscles, completely surrounding and disintegrat- 
ing these organs, which sometimes become soft, black, and gan- 
grenous; the blood-vessels and nerves also become involved, 
and, as a necessary consequence, the death of the part ensuea 
It is in this second variety of malignant pustule' that arise tlie 
chief difficulties of a correct diagnosis, 

"Of all ihe diseases that man is heir to there is none m which 
an early diagnosis is more important than in malignant pustule. 
It is indeed of such moment that the lapse of a few hours or a 
day may entail the most deplorable consequences. At its first 
appearance it inight be mistaken for the hard, inflamed, end 
painful swelling sometimes produced by the bite of certain insects 
*-hence it has been called puce maligne, or malignant flea bite. 
These bites, however, may always be recogn'used by the presence 
of a minute yellowisli^lored point in the centre." 

Both from the semeiology and the pathological changes 



that characterize this singular and dangerous disease, it is 
manifestly allied to tbo vir-us maladies, if it is not one of the 
most striking and specific of that class. Certain it is that 
we do not yet know the precise nature and origin of the 
specific virus itself, and hence the etiology of the disease 
remains among the vexed questions of medicine. 

Dr. Bell seems to believe that the virus is usually — 
probably always — conveyed and applied as contagious 
matter or fomites ; and, needlessly, as we think, he would 
make the alighting of a fly upon the fated nose or hp of the 
victim, answer for the transportation of the hypothetical 
poison from ' stump-tail' sores of swill-milk stables or other 
original sources of the purulent poison, the ready and unsus- 
pected medium for communicatmg the malady firom beasts 
to man. 

The initial origin of virus diseases, and the doubtful ques- 
tion of spontaneity in their development in man, as some 
claim even for small-pox, will necessarily be mooted until 
our means of chemical and histological analysis are vastly 
improved and extended. But our readers will be pleased 
to see how readily Dr. Bell finds suflftcient and never- 
failing sources for the virus of the pustule maXigne, He 
says : — 

" In conclusion, it cannot have failed the attentive observer, 
that malignant pustule in the United States has been concurrent 
with epizootic disease; and, that so far as the prevalence of 
epizootic disea.se is concerned as a necessity for the existence of 
malignant pustule, both epidemically and sporadically, the con- 
ditions seem to be no less applicable to the United States than 
to France. "With murrain^ it has several times prevailed ; and 
recently in various parts of the northern portion of tl)e United 
States there appears to be reason sufficient to attribute it to the 
prevalence of pleuro-pneumonia among cattle, which, in some 
cases at least, according to the evidence before the legislative 
oommittee of Massachusetts, resulted in gangrene of the htngs — a 
disease, which, according to M. Dupuy, {loe. ciL) was observed to 
cause malignant pustule in man as long ago as 1827. For the 
occurrence of malignant pustule in New York and Brooklyn, I 
ascribe it to the most universally attributable of all causes, 
malignant carbuncle. For the evidence of the existence of this 
disease, I only need refer to any of the various reports of sani- 
tary committees for several years past ; or, if incredulous ui 
regard to these reports, to the swiU-milk stables in our midst, 
which are a disgrace to any civilized commuuity." 

The history and intimate pathology of morbid poisons, 
or virus diseases, as thev have been denominated by a 
though tin 1 writer, invite fresh observations and the closest 
study : for the present let all theories be as temporary ' 
scaffolding. We beheve it will yet be found that the same 
poison or virus may be originated under various conditions. 
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SARRACENIA PURPUREA IN SMALL-POX. 
[To the Editor of the Ambeioax Medical Tiun.] 

Sib : —At a meeting of the Medical Society of Nova Sco- 
tia, held at Halifax, on the ^d June, 1862, after reading a 
communication from Dr. Morris in the Ajierioan Medical 
Times upon the '* Sarracenia purpurea," it was 

JSMofoetf, That the Beoretarj be directed to eommnTiicete to that Joar- 
nal, that after inveatlgaUng AiUv the casee upon which l>r. Murria baa«d 
hU oplnloD in &vor of the M>-ca]red Indian Komedj for bmail-pox, tho fol- 
lowing Keaohitieo was passed bj thia Society, at the regular monthlj 
meeting held May «th, 1861. 

JSeeofoed, That this meeting, havina listened attentirelr to the explana* 
Uons of Dr. Morris, reApeotlng the Indian Bemed/ for Bmall-pox (so calledV, 
is of the opinion that Dr. Morris has not had any reliable data upon whica 
to ground any opinion in favor uf its value as a remedial af ent. 

I am, sir, your obedient servant, 

CiiAS. J. Gossip, M.D , Secretary^ 
Med. Soc. of Nova Scotia. 
Halifax, N. 8., June IT, 1861. 
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HEALTH AND HOSPITALS IN MISSISSIPPL 

[Armj CorrMpondeoM of th« AMMitiOAW Midioal Tiim.] 
Sib : — ^In my last letter to vou I was in the field acting as 
Medical Director to the Left Wing of General Pope's com- 
mand. Since then, I have been acting as Medical Inspec- 
tor, and have spent most of my time travelling from one 
hospital to another, closing them up as rapidly as possible, 
and sending all those patients who would not be fit for duty 
in four weel^s to northern hospitals. 

All hospitals established in this section of country, sinoe 
the battle of Shiloh, are in tents ; and as the army advanced 
from the Tennessee river towards Corinth, division and 
general hospitals were established in the rear, as necessity 
required. All these hospitals have been dosed, with one 
exception ; that is six miles from here, on the Hambursh 
road, and efforts are now being made to close that also. It 
now has twelve hundred patients, of whom six hundred 
will probably be sent north, and the balance soon join their 
regiments. These patients have all been sent away on 
hospital boats, fitted up expressly for the business, provided 
with every convenience one can have in a well regulated 
hospital As soon as the patients arrive on the boat they 
are stripped, washed, and clean clothes put on, and generally 
go to sleep, and make a business of it for twenty-four hours. 
These boats carry from two to six hundred, and they dis- 
tribute the sick up the Mississippi river as far up as Da- 
venport, Iowa, and will probably go still higher up that 
river as the summer advances; also to Cincinnati, and all 
intermediate points on the Ohio. The class of diseases most 
prevalent is diarrhoea, remitting fever assuming a typhoid 
character, perhaps some typhoid fever, typhoid pneimionia, 
rheumatism, and scurvy. When one sees the number sent 
away, they might be a little surprised at first and think the 
whole army a hospital, until made acquainted with the facts 
and circumstances. 

From the very formation of the Army of the West, it 
became a fighting army ; and for the first few months it 
was veiT poorly provided with anything, still the men were 
marched thousands of miles in tLe heats of summer and 
colds of winter, half-clothed, without tents, fighting oflen, 
guarding bridges and railroads, over malarious streams, 
and watching constantly. The winter campaien was pur- 
sued with as much vigor as the summer, and the weeks of 
constant exposure to wet, cold, and heat, at the battles of 
Fort Henry, Donalson. Pea Ridee, New Madrid, No. 10, 
Pittsburgh Landing or Shiloh, and the protracted approach 
to this place in conse(][uence of wet weather, and the con- 
stant exposure, watching, anxiety, etc., have broken down 
many men, who will either hav« to be discharged or sent 
home to recuperate. The diarrhoea is very debilitating in 
its effects, but as a disease is not very active, and death seems 
to follow from protracted exhaustion, and generally not under 
three weeks. But the most singular of all diseases is a species 
of land scurvy that is very msidious in its effects, and I 
think many men are suffering from it, who are being treat- 
ed for many other diseases. General debility appears to be 
an important cause of this malady ; the men complain they 
are daily becoming weaker, great muscular weakness, some- 
times soreuess with red spots, ecchymotic and swollen 
feet and legs, rheumatic pains, affecting bones, muscles, 
or any and every portion of the body. Some have pale, 
waxy, puffy, and ansemic swelling about the face ; a few 
show ulcerated gums and mucous membrane, but they 
are comparatively few, appetite capricious and bowels irre- 
gular, but generally have diarrhoea. 

Many of these men show no symptoms by mouth oir 
countenance, and the indications of health are so striking 
that their names have been stricken from the surgeon^s list 
and put to light duty, and die in an hour. Others com- 
laining of debility walk to the ^ring, fall down and die. 



This condition is very deceptive, and so far as 1 know, or 
have seen myself, there are no symptoms to indicate the 
extent of danger. The man complains of lassitude and 
debiUty, is walking about, and finally dies very suddenly, 
or is found dead under a tree, where he has lain down to 
rest, or in using the chamber dies from the effort. No op- 
portunity has presented itself to me to make a ' post-mortem' 
of these cases, but from their frequency I am satisfied it 
can't be from diseases of the heart ; and what disease, but 
scurvy, would allow a man to keep about, and finally cut 
him off so suddenly 7 

The Medical Director's office was moved from Pittsburgh 
Landing to this place, one week ago ; but I hope it may not 
be kept here long, as I conceive the location very unhealthy 
firom excessive heat, scarcity of water, and a great amount 
of animal decomposition. This whole region has been one 
vast camping ground for three hundred Uiousand men for 
weeks and months, and the mortality among men and ani- 
mals, with camp garbage, renders the atmosphere anytliing 
but the purest and m^ost healthy. 

We labor at present under great difficulty in not being 
able to supply the sick with butter, eggs, milk, chickens, etc. 
They are not in the country to be purchased at any price ; 
the railroad communication is not fully estabUshed, so as to 
procure these articles north, and ship down. I fear our 
sick list will not diminish, as it seems to be the policy of our 
generals to keep the army on the move ; and long forced 
marches at this season of the year are not very conducive 
to health in this climate. The army of the West ought to 
rest for the summer and recuperate, and by October would 
be ready to complete what " General Summer" has not 
done for our enemies. Respectfully yours, 

Charles H. Bawsok, 
Brig-Surg, and Acting Medical Intpedor, 

OOBIMTK, IfUt., JlMM U, 18S1 
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HxATTQ OF Liverpool. — The Returns of the Registrar" 
GeneraJ for the year 1861 showed a somewhat lees favour- 
able state of the public health throughout England than in 
1860, and Liverpool contributed its full share to the in- 
creased mortality. The death-rate of the borough during 
the two preceding years was — according to the Medical 
Officer of Health — unprecedentedly low, and, as is fi-e- 
quently the case afler a long period of great healthiness, it 
underwent an augmentation during tlie last year. Never- 
theless, it did not rise above the average of tlie previous 
five years, and was much beneath the average of the years 
preceding 1866. The deaths registered-during the fifty-two 
weeks were 12,933, being 1697 more than in the previous 
year, and about 600 less than the average of the preceding 
ten years, corrected for increase of population. In the 
parish the deaths were 8680, and in the out-towns 4253 ; 
giving for the former a death-rate of 31*9, for the latter or 
24-3, and for the borough of 28*8 per 1000. This mortality 
is about equal to the average of the preceding five years ; 
but as compared with the mean of the t^n years, 1851- 
1860, there will be found a saving of about 600 lives, and 
as compared with that of the ten years preceding the Sani- 
tary Act, the Returns show that, high as the mortality was, 
not less than 1660 lives were saved last year in Liverpool 
— Lancet, 

We understand that Miss Qarret^s application to be 
admitted to examination by thp Edinburgh College of 
Physicians has been rejected by a majprity of two. At the 
London University, where this lady made similar api^ca- 
tion, she was more fortunate; for on that occasion the 
voting authority was equally divided on the case, and 
decided against h^ by the phairm^p. — British Afedieal 
Journal 
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MJETEOROLOQT AND NECROLOOT OF THE WKEK IN THE CITT 

AND COUNTY OF NEW YORK. 

Abstract of the QfflciftI Report 

From the 7th day of Juno to the 14th day of July, 1869. 

Z>i«M«.— Men, 107 ; women, 85; boya, 196 ; glriB« 163-total, 508. Adalta, 
193; children, 861 ; males, 800; females, %6S; colored, 9. Infants nnder 
iwu years of age, 265. Children repoiled of native parents, 80 ; foreign, S8i. 

Aroonjc the causes of death we notice :— Apoplexy, 8; infkntile oonTnl- 
siona, 49; croap, 6; diphtheria, 18 ; scarlet fever, 98; ^phus and typhoid 
fevers, 19 ; consumptluu, 65 ; small-pox, 9 ; measles, 4; dropsy of heaa, 22 ; 
liUhntile roarasmaft,89; cholera infantum, 74; inflammation of brain, 10; of 
bowels, 18; of lungs, 15 ; bronchitis, 5 ; congestion of brain, 17 : of lungs, 4; 
crysiiMjIas, 8; diarrhuea and dysentery, 19. 819 deaths occurred flrom 
acutti disease, and 46 fh>m violent causes. 417 were native, and 141 foreign ; 
of whom 64 came trtmi Ireland; 58 died in the City Charities; of whom 19 
were In the Bellevue HoepiUl, and 6 died In the Emigrant Institatiuo. 

Abstract of the Atmospherical Becord of the Eastern Dispenaary, kept In 
the Market Building, No. 57 Essex street, New York. 
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man, M.D.. of Brooklyn ; Pro^. Austin Flint, M.D., Prof. B. F. Barker 
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To the Medical Profession. — Dr. I. 
Parigot has changed his retddenoe and is prepared to receive a werr 
limitod number of panents in his country house at Uastlncs, on the Hud- 
son ; he can be consulted in town at Dr. Douglas* Office, No. 19 Clinton 
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questions. 
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By A. JACOBI, M.D., 
PBOP. or nnrANTiu patboloqt akd tbskapxutios. 
Lecture X. — Part III. 

Dental Fever, — Fever Theories^ and their Bearing upon 

Dental Fever, — Severe Fevers never Dental, 
There are, gentlemen, two systems of the infantile organ- 
ism, of which I have not yet spoken to you in regard to 
their connexion with dentition. These are the circulatory 
and the nervous systems. They are subject to a large 
number of aberraticms of their functions during the time 
when teeth make their appearance. As. however, the 
morbid symptoms observed in the nervous sy?tem, par- 
ticularly convulsions aud paralysis, require a thorough and 
explicit investigation of their own, I now, at the conclusion 
of this lecture, shall be satisfied with making a few remarks 
on an anomaly of the circulatory system, very common at 
the period of life and development which forms the subject 
of tnese lectures. I speak of fever, which in the period of 
dentition, as in other ages, is characterized by ill feeling, 
chills, thirst, dryness of skin, frequent action of the heart, 
and increased temperature. 

^ Some of the prominent symptoms by which we diagnosti- 
cate fever, belong directly to and depend upon the circula- 
tory system. Therefore, I prefer speaking of it as a sepa- 
rate subject, although the proper place would have been 
among the affections connected with anomalies of the 
nervous system. For, whatever causes may be brought 
forward as giving rise to fevers of any sort^ it is true that 
to obtain a real explanation of its nature in general, and 
the fever of dentition in particular, we have to look for the 
nervous system to give it The Orst reason for this asser- 
tion is the fact that every one of the fever theories of our 
pathologists falls back on the nervous system; and the 
second, that there is scarcely any possibility of explaining 
the fever of dentition, which is said to be such a very com- 
mon occurrence, except by taking in regard some affection c^ 
the dental ramifications of the fifth pair. 

How can any affection of the oental nerves result in 
fever ? 

A few remarks on the nature and causes of fever in 
general will explain to you the modus of this process. 

There are two principal symptoms constituting the essen- 
tial features of fever, visL increased temperature, and in- 
creased loss of substance ; both prove the acceleration of the 
transformation of substance. The increase of temperature 
is particularly worthy of notice ; for the utaK)st physical 
exertion, under physiological circumstances^ will scarcely 
ever augment the temperature of the body by more than a 
single degree. Nor is always a dissolution of the blood, a 
poisoning of the blood as it were, necessary to explain the 
height of temperature, for there are a large number of 
fevers in infant^ and children, of very short duration, and 
without any serious consequences, and nevertheless attended 
with an increase by four or five degrees, which by no means 
depend on poisoning of the blood, nor on important inflam- 
matory processes. These latter especially, with all the in- 
creased combustion during their course, show more fever, 
and higher temperature, before their complete development, 
than while the inflammation as such ha& been dii^osti- 
cated. The first assault of an inflammatory disease is 
generally the period of the highest fever and temperature. 
Am. Mid. TiMxa Vol. V., No. 4. 



Which, now, is the cause why, under all circumstonces. 
combustion is kept down op a certain average, and chemical 
decomposition of the tissue into more simple combinations 
does not take place ? And which again are the causes of 
such disturbance as constitute the nature of fever, with its 
increased combustion and disorganisation ? 

Physiological researches have shown that the order tod 
regularity of the functions of many systems depend on the 
normal action of certain portions of the nervous system. 
Cut the pneumogastric nerve, and the action of the heart 
is accelerated until paralysis takes place ; the splanchnic 
nerve commands in a similar manner the abdominad vis- 
cera, the sympathetic nerve the action of the salivary 
glands ; the cerebellum dominates voluntary motions, and 
disturbances in its composition or function render them 
irregular; consciousness and thinking are rendered flighty, 
irregular, impossible, bv more or less severe interference 
with the substance of the large hemispheres. Now, in a si- 
milar manner as the action of the heart, the salivary glands, 
the abdominal viscera have a regulating power in the 
normal action of certain nerves, the normal transformation 
of matter and combustion are thought to depend on a 
nervous centre, which when interfered with, and losing its 
regulating power, or paralyst^d, will give rise to the symp- 
toms of fever. Such at least is the theory of Traube, 
Virchow, and Bernard, that all the vehement symptoms of 
fevers are the result of nervous paralysis, the only active 
condition (that is, irritation) being shown in the c«ill, the 
reaction, however, being the result of weakness or exhaus- ■ 
tion of the vasomotory nerves of the whole surface of the 
body. By this theory we obtain an explanation of the 
rapid rise and disappearance of fever, and its liabilify to 
unexpected and rapid returns ; further, of the considerable 
increase of temperature shortly before (even after) death in 
many diseases ; and, although the rhythmiciJ and cyclical 
nature of fever in general is not fully explained hj it, we 
reach some clue to our explanation in the rhythmical and 
cyclical nature of many physiological and pathological 
processes depending on the nervous system, as for instance, 
sleep, many cases of neuralgia, and epilepsy. 

Thus, the nature of fever would consist in the exhaustion 
or paralysis oSf the vasomotory nerves. How will this ex- 
haustion be brought on, and in which connexion have we 
to assume an irritation of the dental nerves of teething 
children, with such an exhaustion of vasomotory nerves? 
Scarcely any other condition besides irritation^ can be 
imagined to exist in those nerves, during the mcreased 
afflux of blood to the gums and jaws, and the slight hyper- 
semia and pressure of the nerve depending thereon. And 
certainly, we are not d sposed to think that the immediate 
result of irritation of the dental nerves could be reflected 
to other nerves, directly and iomiediately, as paralysis. 
We are more prone to assume that if there is a connexion 
between the dental and the vasomotory nerves, the irritSr 
tion of the former will be reflected as irritation in the latter. 
But then, to produce fever, you need^ according to the 
above stated theory on fever, not irritation, but exnanstion 
and paralysis. I know you will tell me, that I have Stated 
myself, that the above theory assumes a state of irritation 
on the first day of fever, the chill— and will perhiws con- 
clude that this initiatory irritation, or active condition or 
the vasomotory nerves, is followed, as its immediate effect^ 
by exhaustion and paralysis. And thus, there would be 
no link missing in our argumentation. But there is a strong 
argument against this explanation. It is this^that there is 
a vast difference between the principal symptoms of fevet 
in adults, and in infants and children. There is very little, 
or no chill, in the fever of infimts, and while, for instance, 
cyanosis is a very common occurrence, and vomiting is not 
an unfi^uent symptom in the most trivial fevers of chil- 
dren, those above mentioned principal constituents of fever, 
chill and reaction, are generally not observed to alternate 
so regularly in infants as they do in adults, Thus, the stage 
of irritation of the vasomotory nerves, whidi would have 
to be followed by exhaustion, and which would constitata 
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the next and immediate result of reflex action transmitted 
to the vasomotory nerves from the dental ones, does not 
exist at all, at least not in the vast majority of infantile fevers 
of any description. 

Now, Professor Schiff, of Switzerland, has lately brought 
forward, supported by both experiments and observations, 
a new theory on fever, which appears to greatly facilitate 
the explanation of our subject He takes the chiU and the 
heat in fever to be entirely independent from each other. 
The heat, which has been taken as " reaction " before, he 
considers as the only constant and indispensable symptom 
of fever. He has further discovered in the vasomotory 
nerves, both contracting and dilating fibres. Therefore, 
where in cutting the vasomotory nerve entire, the dilating 
fibres are paralysed, there is no congestion ; where there is 
irritation of the dilating fibres there is congestion, even 
local cyanosis ; therefore, not only the chill in fever, but also 
the stage of heat, formerly called reaction, are active con- 
ditions J the chill depending on the action of the contract- 
ing, the heat on that of the dilating fibres of the vasomo- 
tory nerves. Thus we approach an explanation of the fact, 
first, why it is possible that chill can be absent, as a rule, 
from the fever of infants and children, although they parti- 
cipate in all the other symptoms of fever of adults ; 
secondly, that the irritation of the dental nerves may be 
refleeted, as such, to distant nerves, and produce the symp- 
toms of fever, without chiU, by active dilatation of certain 
fibres of the vasomotory nerve. Thus you have another 

, instance, where physiology has to come to the rescue in the 
solution of difficult pathological questions, and a proof that 
wherever there is an uncommon degree of hypersdmia of 
the gums and jaws, and consecutive irritation of the cor- 
responding nerve, the popular beUef of fever depending 
on the development, or rather protrusion, of teeth, is 
founded on some physiological truth. 

But at all events you must never forget that the range 

« of health is wider than is sometimes assumed. Tissue ge- 
nerally, and bloodvessels especially, bear a certain amount 
of injection without exhibiting any symptoms of feverish re- 
action, or other diseased function. Thus you would be greatly 
mistaken if you took the occurrence of fever during the pro- 
trusion of a tooth to be a necessary symptom. A physiologi- 
cal process does not include, firom necessity, a pathological 
consequence. Thus you have to be careful in judging of a 
case 01 fever in a teeUiing infant. If there is a dimcmty in 
diagnosticating pathological conditions of the infantile or- 
ganism, it consists in the explanation and localization of 
fevers. For almost every fever in infantile life will yield a 
local cause to an attentive observer ; even such fevers as 
are frequently not shown by anomalies in internal organs, 
in adults, catarrhal fevers for instance, will be attended in 
children with decided symptoms of catarrhal nature on 
some one of the mucous nlembranes, and recognised as 
such. I always return to my old assertion, that the dia- 
gnosis of infantile diseases is by no means more difficult than 
of those of adult life; but care and attention, and close 
observation and accurate knowledge are required. 

Even if the fever of a teething chiW is to be taken as 
dental fever, in a given case, it must be considered as cor- 
responding with the amount of irritation of the dental nerve. 
If this is abnormous, there is no longer a physiological pro- 
cess, but a disease wliich must be diagnosticated and 
attended to. Severe fevers during teething ought never, 
never to be taken as simple symptomatic fevers, but 
their cause sought for. You know, however, fVom a 
former lecture, that diseases of the gums and jaws are rare 
occurrences. Thus you will have to look among the whole 
number of such diseases, as I had the opportunity of describ- 
ing to you in these lectures, or others hitherto not men- 
tioned, for an explanation of the untoward symptom. 
Again I say, where there is a high fever do not put it down 
as dental; mild cases, moreover, will seldom be brought to 
you for advice ; and thus, you will seldom be called upon 
to make the diagnosis of dental fever. I have made the 
diagnosis of difficult dentition and dental fever once in the 



last three years. The infant suffered from a severe fever 
without apparent either local or constitutional causes ; two 
days after my diagnosis the infant had variola. Since that 
time I have mosUy left the diagnosis of dental fever and 
difficult dentition to mothers, and have made one of my own. 



^rii^hml Communiratioits. 



REMARKS ON ALBUMINURIA, 

MADE BIFOKI THE KBW YORK AOABESfT OF ICEDICIMB. 

By a. CLARK, M.D., 
PKor. or PRA,onoi avi> pathology. 
{OoniinusdJ^am page 89.) 
There is a question which I hope we shall one day be 
able to decide, viz. whether the transparent or hyahne 
casts are always indicative of Bright's disease, or whether 
they may occur and the person voiding them be exempt 
from the danger of kidney disease. I very much fear that 
we shall not be able to take a very favorable view of this 
subject. I am not yet prepared, however, to appreciate 
their value when no other signs are present With refer- 
ence to the other forms, the blood casts alone excepted, 
I believe they are almost diagnostic ; highly granular casts, 
or fatty casts, I beUeve, are always indicative of Bright's 
disease of the kidney, in either the acute or chronic form. 

There are conditions in which albuminuria is temporary ; 
still, these conditions we are compelled to call Bright's dis- 
ea<ie. I refer to the uraemia of scarlet fever, and to that 
which occurs during and after pregnancy. Here we have 
Bright's disease without a question, one of the forms often 
cured, and in this view one of the sunlights that we are aUowed 
to contemplate as shining in upon the subject of treatment. 

It is worthy of notice in this connexion, that very often 
in the beginning of Bright's disease, whatever form the 
symptoms may assume, if we except the small kidney, the 
urine is sometimes found bloody and sometimes of a smoky 
hue. The smoky urine is equivalent to the bloody urine, 
for when the matter that has produced the dark color is 
collected in a sediment, it is found to be blood in a condi- 
tion not altogether unlike that which is observed from the 
stomach of persons who with yellow fever have had black 
▼omit. The blood is in some degree disintegrated, a por- 
tion is granular matter, and a portion blood corpu6cle& 
The granular matter is of a brown color under the micro- 
scope, and I suppose is derived from the hematine of the 
blood converted into a substance known as hematoidine. 
It is only under, certain circumstances that blood will 
undergo this change; in yellow fever, efiused into the 
stomach, it meets with some animal substance ; it cannot 
be gastric juice, as it undergoes the same change where 
that secretion does not exist. This animal substance, what- 
ever it is, converts the coloring matter of blood into this 
hematoidine — which is generally of a brown color, some- 
times black, and in the liver it is sometimes capable of 
undergoing a very beautiful transformation into eight-sided 
crystals as beautiful as the ruby. In the urine it does not 
form into crystals, but often into scales laden with granular 
matter, and slightly conchoidal in form. Sometimes, when 
not laden with granular matter, these scales are crescentic. 
This then is the only difference between bloody and smoky 
urine, that the blood has met with some extractive matter 
which has converted its hematine into hematoidine, almost 
always of the brown granular variety, and the same agent 
often causes shrivelling and other changes in the appear- 
ance of the corpuscles. The significance of smoky urine 
is the same as that of the bloody urine, so far as the con- 
dition of the kidneys is concerned, both implying a con- 
gested state. 

In some of those whose blood is loaded with urea a 
urinous odor is noticed in the secretions of the skin, espe- 
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cially in those of the armpits. I have heard Dr. Jos. M' 
Smith say that this odor was very distinct in the person of 
a distinguished menber of our profession whose lamented 
death was caused by the disease we are considering. In 
him, however, it was supposed to arise from abscess in the 
axilla. It may be that this urinous odor from the surface 
occurs even when the urine gives no evidence of kidney 
disease. I have lately seen a child in the practice of Dr. 
Crane, of this city, in whose urine we could not find either 
albumen or casts, but whose perspiration was clearly uri- 
nous. This child had the complexion and the oedema of 
Bright*s disease, and died after a long scene of convulsions. 
The urine varied much in its condition, one specimen 
being pale as water, sp. gr. 1008, another of high color, sp. 
gr. 1022. A post-mortem examination was not obtained. 
This odor is often very marked in those who have suppres- 
sion from acute renal disease. There we have ursemia as 
we have here^ but occurring in a different way. Still we 
have the peculiar odor in the one, and we should not be 
surprised to find it in the other. 

This ends the catalogue of symptoms that I had noted 
to remark on. As a catalogue it is not complete, but it 
embraces all that it seemed to me worth while to occupy 
the attention of the Academy with. We will now turn to 
some other branches of the subject. 

The age at which this disease occurs is worthy of 
remark. Independent of ita connexion with scarlet fever 
and diseases of the heart, I think it rather a rare affection 
in childhood. It is common enpiigh in connexion with 
these two conditions, but independent of them ; occurring 
as it does in man from causes not readily appreciated, it 
appears to me to be rather uncommon. It is not very 
common in advanced life, but belongs rather to the period 
that may be called the middle age. It occurs pretty early 
in manhood, many cases are remarked as early as fifteen or 
sixteen, and it can be traced as far on as sixty or seventy, 
but the cases diminish rapidly after forty-five or fifty, and 
comparatively few occur until about twenty,^ I shall soon 
give some statistics by which this statement will be illus- 
trated. 

K Sex. — It appears to occur far more firequently in men 
than women. In making a comparison between the two, 
I should say nearly two males for one female, and perhaps 
this may find an explanation in the causes, so far as we 
understand them, which are capable of producing the 
disease. 

The relations of this affection are interesting : — We have 
found it almost everywhere : It is difficult to anticipate a 
particular case in which it may not occur, as for example, 
this very day I have found albumen and casts in the urine 
of a* lady who seemed to have no disease but dyspepsia. 
She remarked it as a matter to which she was quite 
indifferent) that there was a little swelling of the feet, and 
I found by pressure with the finger that I was able to 
make a Uttle indentation. She has been treated for three 
years past for " hver-complaint" and dyspepsia. I suppose 
that her liver is sound enough, but her stomach is not 
She has that distressing sensation across the epigastrium to 
which I have already referred — a sensation which cannot 
be satisfactorily described, a certain feeling of emptiness, 
and still of aching. 

It is to be found, I beheve, not very unfi-equently asso- 
ciated with chronic diarrhoaa. A certain proportion of 
cases of chronic diarrhoea have terminated with oedema- 
tous effusion into the areolar tissue, and the examination 
of the urine has disclosed evidepces of Bright's disease. 
I do not know but this may be accounted for by the 
circumstance cited the other evening before the Pathologi- 
cal Society, that where disease affects for a length of time, 
or very actively for a short time, organs supphed with 
innervation by the great plexus of the abdominal cavity, 
though tJie disease may spend its greatest force upon other 
extremities of that system, still there seems to be a general 
sympathy between such parts or organs and the kidneys. 

It is only very lately that I have seen a very distressing 



case of chronic diarrhoea, attended near its close by oedema 
of the whole body, and this fbllowed by convulsions to the 
number of twenty-two in sixteen hours. From this condi- 
tion the lady passed into insensibility, continued to breathe 
for a period of three days, and then died. The unne in 
this case was albuminous, but there were no casts in the 
sediment On post-mortem examination the kidneys were 
found to be well advanced in granular degeneration. Such 
cases, I suppose, will be found much more frequently than 
we are aware, it we only make the proper search for them. 
It is lately also that I have seen a pretty extensive and 
firm adhesion of the pelvic viscera to the bones of the 

Eelvis, The lady had had peritonitis on two occasions 
efore, and had been cured by the opiate plan of treatment. 
In this condition she applied to a physician who devotes 
his attention to uterine dieases, in the hope of being 
relieved, when it was discovered that Bright's disease 
existed. The treatment for the uterine disorder was given 
over, and she returned home, and died two months from 
that time. It would be unfair in this instance to claim that 
the affection of the kidneys was secondary to the disorder 
which preceded it, if the case stood alone ; but the instances 
in which kindred affections have been followed by Bright's 
disease have been sufficiently numerous to warrant grave, 
inquiry into their relations. 

It is very well known that a considerable number of 
tliose suffering from consumption have Bright's kidney. 
Here we are going beyond the range of the solar plexus, 
but we are not beyond the reach of the ganglionic system. 
As is very well known, the par vagum establishes a close 
connexion between the ganglionic system of the lungs, 
and the abdomen. Many patients who die of phthisis, 
have oedema of the feet some time before death. |t has 
been our custom in Bellevue to have the urine of such 
patients examined, and it has surprised me to learn in 
what a large proportion albumen exists, and in what a 
proportion casts are also present Indeed we may pass 
beyond the spheres of the solar plexus and of the par 
vagum also, and say that this affection of the kidneys 
obtrudes itself too frequently in all diseases characterized 
by exhaustion and debility. 

In connexion with the same sabject, though not exactly 
apposite to it, is the occurence of acute diseases of the 
kidney of a aomewhat analogous character in two of the 
most formidable affections with which human nature is 
afflicted, viz. yellow fever and cholera. In the progress of 
yellow fever, in a considerable number of cases, the mine 
IS suppressed or very scanty, and in almost every instance 
(this subject has been carefully studied by Blair, of Dema- 
rara) albumen is found in the urine 'when the fluid can be 
obtained. This albuminous urine, or rather the ureemia 
accompanying it, seems to be, at a later period, one of the 
causes of the reaction ; precisely the siune thing can be 
said of cholera. There, too, the urine is albuminous, and it 
continues so during the reaction ; and uraemia is, I have no 
manner of doubt, the chief cause of those cerebral symp- 
toms with which many die. I suppose it hap been the 
fortune of many a physician who has had charge of cholera 
patients to have heard that the fnends charged the death 
to the immediate effect of the opium used. I believe that 
in the minority of instances it is not the opium, but the 
urea, that drowns out the energies of the brain. Here 
we see, I think, the sympathetic relations of the ganglionic 
systems. In both these diseases the intestines are very 
much involved in disea^ action. In yellow fever the 
intestines produce the black exudation as well as the 
stomach, and are in the same manner diseased. Cholera 
seems to spend its force first upon the primes viae, a|i4 then 
the fimction of the kidneys is perverted. 

Relating to diabetes, I have some remarks to make in 
connexion with this subject that are perhaps new, I have 
nowhere seen it remarked that diabetes ever terminates by 
albuminuria and uraemia, and yet in the present year it has 
been my fortune to meet with two such cases. I cannot 
say passed into Bright's disease, for the diabetes in either 
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case did not appear. One of these cases has been publish- 
ed with the TraTisadiona of the N, 7. Paihologicat Society 
in the ATnerican Medical Times, It occurred in the practice 
of Dr. Linsly. A child had diabetes for about a year, 
when, rather suddenly, a change was noticed in her 
symptoms. She became feverish, restless, uneasy, slept 
badly, the urine had lost its straw color, and as the mother 
said, was disposed to bear the bead. We examined the 
urine, and found it albuminous, though this was not until 
three weeks after the mother had noticed these changes. 
She was then seized with a very distressing pain in the 
side, so that Dr. Linsly suspected pleurisy^ but we examin- 
ed the chest, and did not find it This pam was excruciat- 
ing for a time, but it gradually yielded to fomentation and 
other applications, and then gradually the child became 
drowsy, and passed away in that condition. A post- 
mortem examination was allowed by the parents, and we 
found the kidneys granular. 

(7b bs Oimtkw4d.) 



THE FBESSin* 



STATUS OF PSYCHOLOGICAL MEDICINE. 
By L PARIGOT, M.D., 

XJkn OOMMIMIOiriB nc LITKAOT and BUPBUinitlfDZXT or 6HKXL, BXLOIUIf. 
PSOPBISTOB OV ▲ PBITATB OltTITCTION AT HABTUTM ON THB BUDftOK, 
KBW TOEK. 

No. V. — Thb Wtkdham Affair. 

This extraordinary trial will, it appears, have a great in- 
fluence on the status of psychiatry in England : we say 
purposely in England only, because no other European 
state follows her legal proceedings, the anomalous remnant 
of other ages, and because here in America though the same 
principles are unhappily admitted in lawsuits and petitions, 
transient influences, such as that of the Wyndham afiair, 
will have no effect on our courts. 

Very few physicians may have had occasion, or time, to 
read a trial concerning the sanity or insanity of a sensual, 
mal-educated, depraved, and degraded imbecile callea 
Wyndham, heir to a large fortune, and the descendant of 
an illustrious family. The proceedings of the commission 
de lunaUeo inquirendoj concerning that gentleman, are only 
to be found here some weeks back, in the Police OazeUe^ 
under the title of an " Attempt to gd Possession of the Estate 
of an alleged Lunatic, forming a Laughable and Unique 
Tale of Aristocratic Life in England ;" and the Gazette 
might well have added, in every country where wealth drives 
man to immorality. 

WiUiam Fred. Wyndham is a young man, about twenty 
years of age, in a physiological point of view, the misera- 
ble offspring of twp persons that ought never to have been 
united, if the slightest attention had been paid to moral and 
physical dispositions of the parties ; but in some families, 
respecting marriage, one or two questions supersede all 
others ; rank and money make up for any natural defect, or 
even destroy any antagonism that may exist between the 
parties to be united. The consequences of our customs on 
this point are patent, namely, imbecility, idiocy, scrofula, 
and barrenness. Thus, irrational marriages have annihilated 
the most renowned families of Europe ; no great historical 
name has actually its representatives, and sometimes the 
descendants of valorous knights are malformed, scrofulous, 
dwarfe, or some idiot, to whom his servant in feeding his 
lordship performs an act of charity I However, this evil 
is but small when compared with the public and private 
misfortunes arising from such a state of things, for time 
will riiow, and it wUl be found that public interest requires, 
that moroHiy and physiology should be the principal rules 
for matching people, not only in view of their private hap- 
piness, but also to forward the public interest, by preparing 
the source of a strong, healthy, and moral generation. 

We see in the disclosures of this trial, that the mother of 
Wyndham was a very nervous and excitable person, and 
that her husband, also quick-tempered and passionate, was 



fond of the pleasures of the table ; besides, that one of the 
uncles of William had been subject to delirium tremens, 
etc., eta Now, this young gentleman, alter a bad educa- 
tion at home, where his parents allowed him to act cm a 
servant^ and with very little learning that could have sup- 
plied an original mental deficiency, was brought by all sort 
of excesses to a state of imbecility that closed every moral 
sense. After an outrageous public conduct, not denied bv 
his counsel, he married a sort of prostitute, being himself 
contaminated by a venereal disease, and with the help of 
some swindler, squandered his fortune in such a way, that 
having been left with about 9,000 pounds income by his 
father, so many hundreds only will hardly remain for his 
lifetime. But all these miseries have no interest whatever 
for us ; the scientific questions connected with this scan- 
dalous trial only interest the student of psychology, and 
they originated in this way. The family brought an 
action against William Frederick Wyndham in order 
to secure the property, and have him, perhaps, kept 
as an inmate of some lunatic asylum. As late commis- 
sioner in lunacy we have seen enough of these legal cruel- 
ties, to understand that the threat, or even the apprehension 
of a perpetual prison, would naturally create a great excite- 
ment among the public and the jury, and that under its 
emotions and oratorials the real state of the question is 
often entirely overlooked. The only good argument in the 
speech of Sir Hugh Cairn, in favor of Wyndham, and 
against the petitioners, is the following ; all the rest of the 
speech, its arts and eloquence to explain and whitewash 
me facts of the most revolting immorality, which in this 
case are mere symptoms of imbecility, are sufl&cient to con- 
vince any expert of the real state of mind of W. Wynd- 
ham. Now, the argument we approve of is this : — "If 
the members of the family were sincerely and fairly desir- 
ous of taking the opinion of a jury upon the mental state 
of their relative, there was an easy and simple way of 
doing it ; they would have said : we are of opinion that the 
state of mind of our relative is such that he cannot be in- 
trusted with the management of himself or his affairs; our 
medical witnesses say that his sanity or insanity can be 
tested by an examination : will you be .kind enough to 
see that those tests are applied to the mind of our relative 
not for the purpose of showing unsoundness, but for the 
purpose of fairly ascertaining wnether his mind is sound or 
unsound.** Now tliis course was not adopted by the family, 
but they brought forward a mass of evidence of the most 
disagreeable, not to say disgusting character. Now, either 
during the fifteen or seventeen years of the life of their 
relative, over which this inquiry extended, they were in 
the habit of seeing him and observing his despicable course 
of life, or else tbey were not, and never saw him. In one 
case, why decline to support their petition by their evidence 
in open court ? In the other, is it not curious to ascertain 
that the family neglected to inform themselves about him 
until a time came when they thought the property was in 
jeopardy ? 

Relating to medical witnesses, it is easy to understand 
that from a want and positive deficiency of proper manage- 
ment and fixed rules among them, especially the experts 
in insanity, Wyndham and his counsel could find some 
physicians liarefaced enough to declare that imbecile a per- 
fectly rational being. In consequence of which the verdict 
of the jurv was that Mr. Wyndham is of sound mind and 
capable of taking care of himself and of his affairs. A 
worse verdict than this morality and civilization could not 
expect from any jury. The most Honorable Lord Chancellor 
of England has perhaps felt hurt after such a curious deci- 
sion, and his an^er has fallen on the medical profession ; at 
all events, he might certainly have been astonished at the 
great discrepancy of the medical evidence during an inquest 
which lasted thirty-five days, and involved lar^e sums of 
money. The antagonism of law and medicine is a known 
fact ; his lordship declared that law must henceforth regard 
insanity as a fact to be proved by ordinary evidence, and 
not as a disease to be determined by experts I Not "*'' 
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fied with that, he has introdocecl a bill concerning lunatics 
possessing property (which is under his care), by which 
every alleged lunatic is to appear fint before the court 
(consisting exclusively of unprofessional persons), and only 
thereafter, provided doubt should exist in their minds, be 
examined by medical men. It is really remarkable that 
the same ^irit d* darlaiess that inspired these resolutions 
is the same we declared in a memoir read before the Aca- 
demy of Medicine of New York last year, in which paper 
on moral insanity, pages 6 and 7, I proclaimed the 
pretensions of some courts that there should exist a ItgaX 
tfuanify to be determined as sodi, without or against the 
opinions of physicians I 

We leave the responsibility of such propositions to rest 
on the shoulders of tne learned Chanoellor of England, only 
remarking that he wishes for an impossibility. During the 
last sixty years psychology has made such progress, that his 
lordship s proposal is absolutely contrary to good sense and 
the Amplest observation. Experts, at least honorable ex- 
perts, will remain the unique Judges in all medico-legal 
questions concerning insanity, (ox tiiis simple reason, that 
nobody can better know insanity in its various forms than 
physicians who are constantly with them, and that none 
but physicians are able to distinguish mental and corporeal 
troubles and diseases. But we are ready to admit the ne- 
cessity of some regulations concerning experts ; we declare 
it is a shame to see experts contradicting each other pom- 
pously before the courts ; experts ought only to be designated 
by courts, and not called by the contending parties, whose 
views they are paid to support Experts should be ordered 
to investigate thoroughly the case, and make jointly a 
written report, state their doubts, if any, and answer in the 
box all questions the counsel may put to them. Doctor 
Coventry, of Utica, in an excellent paper on the jurisprudence 
of insanity, says that " the present system of permitting 
both parties to summon as many witnesses, and whom 
they please, is not only oppressive to the witnesses, but 
wastes the time of the court, prolongs the trial, and serves 
no useful purpose ; it is not unfrec|uent that the ingenuity 
of the counsel on the respective sides is more engaged in 
picking flaws in the testimony of the adversaries' witnesses 
than in elucidating the truth and justice of the case ; the 
jury, instead of being enlightened, is only confused by the 
conflicting testimony of the witnesses." 

What a poor logician is the actual Lord Chancellor of Eng- 
land! Because some medical gentlemen have been pre- 
vailed upon to maintain false doctrines, therefore all medi- 
cal testimony must be done away with, even that opinion 
which shall be the expression of truth! We cannot believe 
that such proposition will be accepted by Parliament, and 
even by the other members of the English government. 
Really we fear that the name of mad-^bdorSy so terribly 
applied to physicians, might be returned to the learned lord 
of the woolsack, and .changed into mad-chancelhr. 

Examining now the facts clearly proved in the Wynd- 
ham trial, and comparing them with those mentioned in 
the best writers, we see that simpletonsy imbeciles, and 
idiots are not confined to the disgraceful beings we find in 
asylums; sometimes their countenance and figure are pre- 
disposing in their favor ; some females may even be said to be 
pretty, at least during a certain period : sometimes also they 
mix in society, and only the eye of the practical physician 
is able to detect them ; do we not see some idiots endowed 
with eminent faculties and able to conceal their propensi- 
ties and low morals ? Authors on mental patholo^ abound 
with facts relating to the natural dispositions of idiots and 
imbeciles ; the history of Wyndham is written twenty times 
over in their records; and the means of ascertaining, and 
certifying such cases are known—physiological and moral 
$ympiom$ are to be described; and we cannot understand 
that simple conversations, even during many hours em- 
ployed in giving some bad excuse or ridiculous explanation 
of disgusting a^-can permit any scrupulous physician to 
certify the sanity of an alleged imbecile. In similar cases 
we had occasion (in some i^davits now before the Chan- 



cellor of England), to describe the pathognomic signs of im- 
becility, though the subiect was^ much as I can remem- 
ber, much less immoral than Wyndham's. Besides. Dr. 
Trelat in his last publication. La Folie Xucuie, describes a 
quantity of cases of imbeciles, at the same time satyrs, 
nymphomaniacs, squanderers, and dissolute, who had been 
the dbame and disgrace of their families ; that eminent phy- 
sician considers such subjects as unfit for society^ and at 
least to be put imder the control and protection of special 
laws. 



THE LESSONS IN THE SURGERY OF THE WAR. 

By RUFUS king BROWNE, M.D., 
BiiOADS smioiozr v. s. juurr, aitd CHtir mxdicux onrxcsB at 

NOBFOI^ VA. , 

About five hundred of those wounded at tlje battle of 
" Fair Oaks," who reached Fortress Monroe on transports, 
were examined by me, and I pro{>ose to mention some of 
the incidents dunng my attendance on them while at the 
Naval Hospital, which particularly engaged my attention. 
A large proportion of these, I think a majority, were 
wounds in the- lower part of the body, showing that their 
enemies had practised the lesson " fire low." The wounds 
of a considerable proportion, which had lain some hours 
upon Uie field, had become a nisua for the larves of flies, and 
were occupied by myriads of these at various stages of 
development, and this was the same where the raw surface 
was of any greater extent than that pertaining to orifice 
of entrance or exit, whether it had been made by a missile 
or by the surgeon's knife in amputation. Nearly all the 
amputated cases were at the thigh, and were primary ope- 
rations which had been very creditably done. Of the nve 
— four of which were primary — which I particularly 
noted and cared for, three did well and are still doing so. 
One of the other two had secondary haemorrhage, when 
the femoral was ligated on the eleventh day (so near as I 
could ascertain) arber the amputation, and died the four- 
teenth day ; the other, amputated by myself on the ninth 
day after the receipt of the wound (a compound and a com- 
minuted firacture of the femur, extending to the knee- 
joint), died on the sixth subsequent day, wiuiout the super- 
vention of secondary hsemorrhage. I had hoped better, 
though he was of poorly nourished body and comparatively 
infirm constitution. Of die three which are doing well 
one had secondary hssmorrhage which required ligation of 
the femoral 

There was one case of amputation of the leg, which con- 
firmed me in my previous view, that where tne comminu- 
tion of the bones of the leg forbids the attempt to save, and 
requires amputation above the lower third, it had better, 
as a rule, be done at the knee-joint, and include a thin slice 
of the femur. In this case, the operation (primary) had 
been done just below the line of the upper and middle 
thirds. The thin layer of soft tissue corresponding to the 
anterior flap, had retracted so far as to bring its apex very 
nearly into a line with its original base, leaving the end 
of the protruding bone six or eight lines beyond it In 
this case, when it became apparent that the bone must be 
shortened and covered by the formation of a new flap, I 
proposed re-amputaUon at the knee-joint^ but by the advice 
(^ Uie surgeon m charge, I operated about two and a half 
inches above the first The tissues were found td be mor- 
bidly vascular^ and though the cut surfaces were not brought 
together until two hours after, when all oozing had ceased 
on the fifth day ligation of the femoral was performed, and 
on the fourth sul^quent day the patient died. All these 
cases were flap operations, as were those I did myself, and 
all but the latter were infected with maggots. I found no 
means of removing these except a move at a time by the 
forceps. Various solutions were tried for the purpose- 
dilute soL nitric acid, etc, but were all wholly inenectuaL 
It occurred to me that ouassia, the only bitter tonic which 
destroys the fly, might destroy the larv» or disperse them 
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when developed, but I could not obtain this article. 
Remarkably great in all these amputated cases was the 
amount of suppuration. In one the drainage of two days 
amounted to half a pintw This, of course^ as compared 
with injury, which consisted merely of the canal formed by 
the track of the balL In these latter it constantly seemed 
to me that there was a very decided difference in the 
amount of suppuration, whether the wound ran nearly 
transversely, or nearly longitudinally to the course of the 
muscles and aponeuroses — there being most in the latter 
case. But I noticed but little difference in this respect 
where the wounds respectively involved comminution of 
the bone. 

In none of these amputated cases had the flaps been 
kept in apposition by union, though in a large number of 
cases attenaed to, including the preceding five, some were 
progressed in granulation. [I was induced to think that the 
transportation to a distance from the place of wounding, 
of amputated cases, or capital cases of the extremities, par- 
ticularly if such transportation consist in more than one 
change of conveyance, was not the best surgically. The 
contrary is undoubtedly the case with sick, or perhaps 
slightly wounded or injured men. But this opinion is not 
due to the increased danger during carriage of recurrent 
hssmorrhage, for this I think unsustained.] 

In the dressing of these cases I felt that some simple 
means should be devised for lifling upwards the under flap, 
which constantly tends to weigh away from the upper. 
All that is required in the case has hitherto been thought 
to be fnlly accomplished by the supporting roller about the 
base of the flaps. But this only keeps the cut surfaces 
closely pressed. But with this, if the under flap be heavy, 
it will weigh downwards and backwards, together with the 
upper which is kept fast to it, so far frequently as plainly 
to show beneath tlie latter the whole contour of the cut end 
of the femur. This lifting may be done by passing adhe- 
sive straps from a point behind the base of the flaps, and 
bringing them forward in one strand to hang upon some 
elevation at the foot of the bed. The stump up to the 
point at the base of the flaps where the bevelled form com- 
mences, rests upon its opposite cushion. These will, more- 
over, serve to gently raise the stump from the bed at the 
time of dressing, avoiding handhng, one of the most 
important of all purposes to the surgeon, and by it also the 
cushion may be adjusted with the most comfortable nicety. 
f^ I am inclined to think that it is preferable to make the 
posterior stump thinner*— not shorter — than usual. The 
great mass usually left in the lower flap, when pressed up 
to admit the sutures, forms rounded prominences, not favoi^ 
able to the object of bringing the surfaces in apposition. 

Whoever attended to these wounds with a reflective 
mind, could not fail to be struck with the consideration 
that the prevention or arrest of suppuration or a reduction 
to some attainable minimum, was tne paramoimt consum- 
mation. It is not the amount of pus discharged, which is so 
contrary to all the physiological conditions of healthy tis- 
sue in the patient, for this only indicates the extent of the 
original morbid irritation which inaugurates the action of 
the tissues in the suppurative process. This suppuration 
consists in the enormously rapid multiplication of cells, 
which immediately and in virtue of the very same condi- 
tions which produced them, break down, or as we term it 
"hquefy." 

To reduce or destroy this irritation — to the point wheiS 
cell multiplication does not exceed normal "granulation** — 
is the desideratum. Dmnfeda/nU do not contnribute to this 
end, though they do subserve equally important objects. 

The medication in all the preceding cases was done 
in accordance with my idea of supporting or protecting the 
nervous system — a different thing in my estimation from 
either supporting or stimulating, i.e. nourishing the body. 
It consisted of quinine and morp. combined, with mild 
tonics. Where the pain of the cut or lacerated surface was 
excessive, the latter or pulvis opii was gently scattered upon 
it with immediate relief. Under the circumstances of such 



wounds, I am confident that the assimilation of however 
nutritious substances, is nearly or quite precluded by the 
physiolo^cal conditions, and hence nutritious diet is of 
little avail. 
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MILL CREEK HOSPITAL. 

BERVIOE OF JOHN W. HUNT, M.D. 
[Reported bf £. Lum, Med. Cadet, U. 8. A. Julf 8th, 1862.] 
Case I. — Compound Fracture of Humerus, — Chinshot. — 
H. Eller, Co. IC, 6th N. C, twenty-one years of age, in 
good health, of temperate habits. While engaged in the 
battle of Fair Oaks, Sunday, May 31st, received a shot 
from a musket, the ball entering the anterior and upper 
third of the arm, and making its exit nearly opposite, frao- 
turing the humerus. 

He arrived at the Mill Creek Hospital, Fort Monroe, 
June 8th. The limb was dressed Jn pasteboard splints, 
with lint wet in cold water applied to wounds. June 20th. 
— Discharge free. Pus healthy. Patient's appetite good. 
No fragments of bone taken out. July 8th. — Bone united 
so as to bear its own weight when lifted. External 
wounds nearly closed. Discharge scanty. Walks about 
and has for some time. Suffers no pain. 

Case 11.— Compound FrcKture of Femur. — Gunshot. — 
Stephen Bell, of Co. A, 22d N. C, twenty-three years of 
age, in good health, of temperate habits. While engaged 
in the battle of Fair Oaks, Saturday, June 1st, 1862, 
received a shot from a Mini^ rifle, the ball entering the 
anterior and upper third of the thigh, and making its exit 
nearly opposite under the folds of the nates, comminuting 
the femur. He arrived at Mill Creek Hospital, Fortress 
Monroe, June 8th, having had no treatment On examina- 
tion found three inches shortening. Used the double- 
inclined plane. June 20th. — Removed the plane and made 
extension from the foot of the cot, placing sand-bags to 
keep the foot in position. Discharge dark and unhealthy. 
Pus sacculating in the glutei muscles. July 8th. — Iso 
attempt at union — soft parts red and inflamed. Discharge 
bloody and dark, very offensive. Limb was now placed 
in a swing (Report to he cont). 

Case UL—Beseciion of Elbow.S. F. Chandler, of Co. 
F, Hampton Legion, S. C, aged forty-one, in good health- 
Occupation, a laborer, when at home. While charging on 
a battery, at the battle of Fair Oaks, Saturday, May 31st, 
1862. received a shot from an Enfield rifle, the ball enter- 
ing the elbow, external to the olecranon process, fracturing 
the external condyle of the humerus, and following upwards 
and inwards around the bone, making its exit about two 
inches below the clavicle and to its inner third. He arrived 
at Fort Monroe, June 8th. Lint and cold water dressings 
applied — the bones were resected. June 10th, — Did not 
rally well after the operation, appeared stupid — the bones 
made no attempt at union, became denuded of periosteum. 
Sloughing very extensive. Beef tea^ whiskey, etc., given. 
Great prostration and delirium set m, he died June 25th, 
1862. 

Case FV. — Compound Fracture of Femur. — Gunshot. — 
A. S. Kieser, of Co. C, 3d Ala., eighteen years of age, in 
good healthy of temperate habits. While engaged in the 
battle of Fair Oaks, Sunday, June 1st, 1862, received a shot 
from a Mini^ rifle, the ball entering the thigh at its outer 
and middle third, passing directly mwards and backwards, 
making its exit about three inches below the fold of the 
nates. He arrived at Fortress Monroe, June 8th, limb very 
painfiil, but could detect nothing wrong. His wounds werfe 
dressed with cold water, like any other flesh wounds— r 
three days aft^r he sat up, and while his bed was bein| 
made stood up, and when he igain lay down he felt 
snap, and a drawing up of the limb (he says), and on exaV 
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mination found two and a half inches shortening, a false 
point of motion, and much pain in moving the limb. Ex- 
tension was made fcom the rod at the foot of his cot, and 
sandbags placed to keep the limb in position. Julj 14th. — 
Patient died from exhaastion. Autopsy reyealed a com- 
minuted fracture of the femur, with no attempt at 
union. 



%tpxis of ^mAts. 

NEW YORK: PATHOLOGICAL SOCIETY. 

Btatmd MnmfG, May 98| 18M. 

DR. T. C. FINNELL, PEE3IDENT, IN THE CHAIE. 

[Tli« Secretary being ebeent, Db. J. K. Mssurr waa ohoeen Seeretary 
pro torn.] 

•INUOLBATION OP SYNOVIAL BURBA. 

Dr. Post presented a specimen of synovial bursa exsected 
from the knee of a woman 62 years old, which had existed 
about a year. The cvst occupied the region anterior to the 
patella. It was so adherent to the surrounding parts as to 
require constantly the cutting edge of the knife to enucleate 
it. At the very last step of the operation the cyst was 
unavoidably punctured, and a quantity of dark brownish 
fluid was exuded. The walls of the cyst were very thick 
and dense. Dr. Post thinks that extirpation of the entire 
cyst in such cases is preferable to other modes of treatment 
in vogue. 

NEOBOSIS OF THE JAW. 

Dr. Post next exhibited portions of necrosed bone taken 
fix)m the upper and lower jaws of a child five to six vears 
of age. These involved the alveolar processes with the 
teeth. It is supposed that this necrosis has been the result 
of the excessive use of mercury, which had produced pro- 
fuse salivation. 

FIBRO-PLASTIC TUMOR OP ARM. 

Dr. Post then presented a specimen of tumor extirpated 
from the lower and inner aspects of arm of a young man 
20 years of age. This had existed for eight years, and had 
grown more rapidly of late than formerly. Tne tumor 
presented a well defined outline on its inner edge, and 
extended from the inner condyle upwards about four mches, 
occupying nearlv the entire breadth of the arm. It was 
exceedingly hard and firm, so much so as to suggest it to 
be cartilagmous in character. It was movable transversely, 
but not at all longitudinally. 

The operation for extirpation of the tumor proved much 
more formidable than was anticipated. Durinfi; the dissec- 
tion it was found intimately connected with &e brachialis 
anticus muscle. Afler an extensive dissection of this mus- 
cle (a portion of which had to be removed with the tumor), 
it was also discovered that the tumor involved in its sub- 
stance the brachial artery and median nerve. It now 
became absolutely necessary to exsect the involved portions 
of artery and nerve. This was accordingly done bv first 
ligating the brachial artery immediately above and below 
the tumor with two ligatures at either point, and dividing 
the vessel between them. The entire tumor could not be 
extirpated, and a small portion was necessarily left behind, 
which involved the origins of the muscles at the internal 
condyle of the elbow. For the last three years there had 
been enlarged glands in the axilla of the same side, but 
these were not disturbed in the operation. Microscopic 
examination of the tumor by Dr. W. H. Draper, declared 
it to be of a fibro-plastic character. Dr. Post stated that a 
similar tumor, located in the thigh of a woman, had 
occurred some months ago in the N. Y. Hospital, under 
the care of Dr. Halsted. This tumor was also very firm, 
and only movable transversely to any extent The opera- 
tion for extirpation was also exceedingly difficult and tedi- 
ous, on account of its intimate relations with the surround- 



ing parts. In this case, also, complete enucleation could 
not be performed, and a portion of the tumor was left 

BNOKPHALOID GANGER OF UffTESTIMIS, ITa 

Dr. Post presented a fourth specimen of encephaloid 
cancer of testis and appendages, taken (torn a man about 
40 years old, which had existed six years. There was a 
large fluctuating swelling in the right scrotum, extending 
to the groin. The general outline of swelling was ovoid. 
Near me external inguinal ring a solid round tumor was 
detected. There could not be discovered translucency in 
atiy part of the swelling. An explorative puncture was 
first made, which gave exit to a reddish-brown turbid 
liquid, amounting to forty-eight ounces. The testicle was 
tiien exposed. It was found to be greatly enlarged, very 
firm, and of a regular ovoid shape. The epididymis, how- 
ever, was irregularly enlarged and much elongated. The 
solid tumor before detached, was discovered involving the 
cord, and in close proximity to the external inguinal ring, 
so as to allow of a very limited extent of the cord to 
be reached. However, it was possible to transfix the cord 
afler the method of Sir A. Cooper, without the external 
ring, with a needle armed with silk thread to form a loop, 
by which to prevent retraction during the operation. After 
dividing the cord and ligating the vessels bleeding, this 
loop was removed. Microscopic examination of tumors 
by Dr. Draper disclosed them to be encephaloid cancer, 
although the substance of the smaller rounded tumor pre- 
sented to the eye the appearance of a marked resemblance 
to tubercular deposit, in which incipient softening existed. 
This appearance was owing to an admixture of adipose 
cells not present in the tumor of the testis. 

GUNSHOT INJURIES. 

Dr. Post now proceeded to exhibit several specimens of 
gunshot injuries from the Military Hospitals of the Chesa- 
peake. Fu*st specimen was a number of the fragments 
of the OS femoris, which were removed from the thigh of a 
soldier, wounded at the battle of Williamsburg, ten days 
after receipt of injury. The wound was locat^ about the 
middle of the tmgh. The ball had entered the anterior 
and outer aspect, and made its exit posteriorly directly 
opposite, encountering in its course the bone, and produc- 
ing a comminuted fracture. When seen, the wound was 
in a state of profuse suppuration. The general condition 
of patient was much prostrated, with almost entire ano- 
rexia. The patient was 35 years of age, and lived nine 
days after the operation. He was mainly supported by 
brandy and opium. Dr. Post's second specimen was also 
a number of fragments of bone belonging to the elbow 
joint, which he exsected from the right elbow of a soldier 
aged 22 years, also wounded at the battle of Williamsburg. 
The ball had entered the joint from the outer aspect of the 
elbow, and had shattered in its course the head or the radius 
minutely ; also the ulna less minutely but more extensively, 
involving about three inches of its upper extremity. The 
course of the ball having been inwards and downwards, all 
the injured portions of the radius and ulna were removed, 
and hkewise the lower end of the os brachii was excised, 
although not involved in the injury. The patient was do- 
ing well at last accounts. 

Dr. Post then exhibited a specimen of the firactured tro- 
chanter major and caput femons, taken after death firom the 
hip of a soldier wounded at the battle of Williamsburg, 
who died eleven days after receipt of iiy ury. The patient 
was about 40 years old, and when first seen by Dr. Post 
the hip and umbs were exceedingly painful from the 
least movement ; there was great deformity of the hip 
with rotation of the limb outwards, and about half 
an inch shortening. There was also a profuse foul dis- 
charge fi"om the wound, which extended from the trochanter 
major to the cleft of the nates. The patient stated that 
the same hip had been injured before, which had resulted 
in a deformity similar to that existing at the time. 

Posi-martem eooamnation revealed an extensive disinte- 
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gration of the soft parts about the hip-joint, and a gan- 

Senous condition of the tissues immediately involT^ in 
e course of the wound. 

Db. Saxdb stated, in referenoe to the extirpation of 
■Tnoyial buraeD, that he believed it to be a yery rare 
operation. He himself had once succeeded in enucfeadng 
a. cyst entire, but with yery crreat difficulty, located 
over the patella, in the knee oi a woman. He thmks 
the difficulty oi enucleation arises from the great thick- 
ness of the walls of the cyst, and their intimate connexion 
with the tissues in the vicinity. Dr. Buck remarked 
that he had successfully removed a synovial bursa from 
the knee which was situated over the patella. He was 
impelled to perform this operation on account of the great 
thickness of the walls of the cyst 

Pr. Hnnros also stated that he had successfully enu- 
cleated and removed a synovial cyst from the knees of a 
woman. 

Pb^ Sands also remarked in reference to the fibro- 
plastic tumor of arm, which presented such a firm unyield- 
ing character, that it was owing in his opinion to. the 
close envelopment of the surrounding fascia. He had 
had a case of encephaloid cancer of we testis, in which 
the same indurated condition had existed, but on the 
removal of the tumor it was found to be sofl and yielding. 
This condition of induration had depended on the close 
development of the tunica albuginea. 

Other members subsequently present not having any 
specimens to exhibit to the soaety, Dr. Post then present- 
ed a seventh specimen. This was a small fragment of the 
eighth rib taken fi*om a soldier 19 years old, wounded at 
the battle of Williamsburg. The ball, after passing through 
the right forearm, had entered the flesh a hand^ breadth 
below and without the ni|^>le, in its course fracturing the 
eighth rib ; it made its exit posteriorly near the spine 
through the eighth intercostal space. About a week after 
the receipt of injury there appeared a difiiised redness of 
the skin over the prominence of the sacrum, and another 
red spot over the posterior prominence of the ilium. The 
rednesi over the sacrum restdted in a bedsore, A copious 
discharge of fluid of a bright gamboge color had occurred 
firom the anterior wound in the diest This continued for 
about a week, and then suddenly ceased, whereupon a. 
harassing cough supervened with profuse expectoration 
having tne same peculiar color as disdiarge from the wound. 
At the ^ggestion of Dr. Post a water bed was obtained 
with much difficulty by the friends of the patient After 
being placed on this he became much more comfortable, 
and soon began to improve ; this continued up to the 24th ult 

In conclusion, an interesting discussion arose, partici- 
pated in by Drs. Post^ Ejrackowizer, and Markoe, re- 
ferring to the condition of the gun-shot wounds in the 
military hospitals on the Potomac and the Chesapeake; 
the result of which was, in brief, that there was almost 
and universally a foul and sloughing state of the wounds. 

D«. Post also remarked that secondary operations had 
in a very large migority of the cases terminated fatally. 
He likewise stated that numerous cases of secondary 
haemorrhage had occurred in the Chesapeake Hospitals, 
and related the facts connected with several hi^pening on 
the tenth to the fourteenth day after the receipt of injury. 

Dr. Mabkob stated that vrom hii observations in the 
hospitala on the Potomac, the percentage of secondary 
hemorrhage was remarkably large. 

The society was then, on motion, adjourned. 



A PoBTABLK STTFTia — Fo^ the preparation of a conve- 
nient styptic^ it is recommended by the Moniteur dee 
Seieneeg Juedtcalet to soak amadou or German tinder in a 
solution of perchloride of iron of a den^uty of about 1*255. 
It should then be dried in the son, and rubbed between the 
hands to restore its suppleness and porosity. Small pieces 
^[>plied to leech bites soon ntap their bleeding. They may 
be held in their places by strips of plaster.-^j 
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CONTRACT BETWEEN SURGEON AND PATIENT. 
It is not generally known to the surgeon, we b^eve, that 
he gives his services under the form of a contract This 
contract may be only impHed, or it may be expressed in 
terms. In either case he is responsible fbr the fulfilment of 
his part of the contract 

The impHed contract grows out of his ofibring his ser- 
vkes to the public as a qualified practitioner of his art; 
and in all suits for alleged medical malpractice under it, 
it is uniformly held by courts that the practitioner is bound 
to bring to his case the ordinary degree of skill of his pro* 
fessioa. In the legal phraseology :—" The impUed con- 
tract of a physician or surgeon is not to cure— to restore a 
limb to its natural perfectness— but to treat his case with 
dihgenoe and skill** " His contract^ as implied in law, is 
that— 1. He possesses that reasonable degree of learning, 
skill, and experience, which is ordinarily possessed by 
others of his profession ; 2. That he will use reasonable and 
ordinary care and dUigence in the treatment of the case 
committed to him ; 3. That he will use his best judgment 
in all oases of doubt as to the best course of treatment" 
The meaning of the term *' ordinary riull," has given rise to 
nraoh discussion, and too frequently is regarded by lawyers 
as requiring too high a standard of attainment An emi- 
nent English jurist declares that all surgeons are not re- 
quired to have the skill and knowledge of Astlit Coopib, 
but only that skill which gives average results. Judge 
Stort says : — " In all these cases, where skill is required, 
it is to be understood that it means ordinary skill in the 
business or employment which the bailee undertakes ; for 
he is not presumed to engage for extraordinary skill, whioh 
belongs to a few men only in his business or employment^ 
or for extraordinary endowments or acquirementa." 

But the surgeon may make a special contract vrith his 
patient, and then he is held strictly by its terms. If he 
contract to do what is aheolutdy impossible at the time the 
contract was made, he is not bound thereby, for a man can- 
not be compelled to perform an impossibiUty. He will for- 
feit all compensation for his services. If, however, he con- 
tract to do anything (tcddentdUy impossible, the contract is 
binding, " it being his own fault and folly that he did not 
expressly provide against those oontangenoies he should 
know might possibly transpire, and exempt himself fix>m re- 
q>onsibility in certain events." ♦ The surgeon may then 
contract to efiect an absolute cure ; and the highest degree 
of skill, combined with the utmost care and cMligenoe, will 
not reheve him of his req>onsilMlitj, '^because it was his own 
fault) or inexcusable ignorance, that so uncertain a result 
should have been guaranteed successfiil The extent of the 
physician's or sijirgeon's liability, under an express contract 
to cure, will de|iend upon the circumstances of the case. If 
he undertakes an absolute impossibility, the kw will not 
hold him responsible for the full extent of the damage re- 
suHing to the patient by reason of the Mure to cure. His 
responsibility extends to a forfeiture of all com(>ensation for 
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medicine and eeirice ; the impossibility of the midertaking 
excuses him in part.**'** The surgeon who makes a special 
contract cannot afterwards plead ignorance or want of 
skill ; he, in effect, binds himself to bring to his under- 
taking a degree of skill and knowledge equal to its per- 
formance. 

The subject of special contracts between surgeon and 
patient has recently been reviewed by one of the courts of 
the State of Oldo, and a new and interesting phase has 
been given to it A suit for alleged malpractice was 
brought in due form, and evidence brought forward to 
prove that the defendant did not exercise ordinary care and 
skill The defendant claimed that he had a special contract 
with the plaintiff that he would not be responsible for re- 
sults. The Court charged the jury as follows : — 

" A physician or surgeon, in undertaking the treatment 
of a surgical or medical case, enters into a contract with Uie 
patient In the absence of any special one, the general Uw 
requires that the physician or surgeon shall render to the 
patient the ordinary skill — not the highest order of skiU, 
nor the lowe^ but something like the average skill of the 
profession. The general law also requires a reasonable 
amount of care on the part of the physician or surgeon. 
These principles are applicable to pereons engaged in other 
pursuita. A mechanic in building a house, or a lawyer in 
the management of a case at the bar, is responsible for the 
exercise of reasonable skill and care. The defendant^ Dr. 
Butler, however, claims that he had a special contract, 
which obligated him only to the exercise of the skill that 
he himself possessed. This contract the defendant had a 
right to make; and this contract, if proven — a matter 
of which you are to be the judges — ^is the measure of his 
responsibimy, in the case at issue, for surgical skill." 

Whereupon the jury gave a verdict for the defendant 
If this decision is accepted as a rule in our courts in suits 
for alleged malpractice, we see no reason why the sur- 
geon may not always relieve himself from all liability to 
damages in the practice of his profession. He has only to 
stipulate that he will use all the skill which he himself pos- 
sesses, a fact to which in several States he may be a 
witness, and a nonsuit would be the result 



MAYOR OPDYKE ON QUARANTINE. 

In reply to our strictures upon the action of the Health 
Commissioners, permitting yellow fever patients to be sent to 
Ward's Island Hospital, Mayor Opdtkb denies that the 
Board intended to send yellow fever patients toWard'sIsland. 
Of the inUntiona of that anomalous body we know nothing, 
but that their resolution, carried out, would have sent yellow 
fever patients to Ward^s Island is now too apparent for even 
a Health Commissioner to fail to see. The Health Officer 
was directed to send eases of yellow fever to such of the 
hospitals under the charge of the Commissioners of Emigra- 
tion as he deemed appropriate ; but this commission have 
but one hospital to which they are allowed to send patients, 
and that is Ward's Idmid. Necessarily, this action <^ the 
Health Conunissioners would consign yellow fever to 
that hospital But the Mayor declares this a gross mis- 
statement, and asserts that the hospitals at Quarantine, and 
others on Staten Island, are under the charge of the Com- 
missioners of Emigration ; meaning that they have the power 
to open them for the reception of patients. Now, the fol- 
lowing are the facts in the case : — The law of 1859 declares 



^ It shall be the duty of the Commissioners for tiie Removal 
of the Quarantine Station to make some suitiU)le arrange- 
ment for removing and taking proper caie of sudi persons 
as may be sick at the hospiti^ at Uastleton, and when such 
arrangement shall have been made, and notice thereof, in 
vniting, shall have been given to the Commissioners of 
Emigration, they shall cease to send sick persons to said 
hospitals, but phall send them to such place as the said 
Commissioners shall designate." 

Now, there is on the minutes of the Board over which 
Mayor Opdyke presides the following prohibitory offida 
notice from the Quarantine Commissioners: 

" That by reason of such proceedings (suitable arrange- 
ments for the sick), and by operation of law, from and after 
tiie date of said notice (27th June, 1859), no sick person 
whatever could lawfully be sent to or received at the 
inclosure or establishment known and hitherto used as the 
Marine Ho^ital, by any officer, body, or authority, what- 
ever." 

The same notice was served upon the Conmiissioners of 
Emigration ; the hospitals were dosed, and for the last three 
years no patient has been allowed to enter them. 

When the action of the Commissioners of Health was laid 
before the Commissioners of Emigration, a member said : — 

" The resolution passed by the Board of Health is absurd. 
It substantially establishes a Quarantine at whatever point 
the Commissioners of Emigration have hospitals. They 
have none now except at Ward's Island, to which pladt 
this resolution transfers the Quarantine establishment' 

Mayor Opdyke was present at this meeting as an JSb- 
officio member, and he seems to have tacitly acquiesced in 
these remarks. 

The Board then passed the following resolution :— 

" Resolved^ That the Superintendent of Ward's Island be 
instructed not to permit Uie introduction of any patients 
sick with yellow fever to the Hospitals at Ward's Island, it 
beine clearly contrary to the statutes, and believing, as we 
do. uiat our citizens would not permit ^rsons sick with 
this disease to be carried through the city and placed in 
hospitals in their immediate vicinity." 

These facta can lead to but one conclusion, vis. Whatever 
was the intention of the Health Commissioners, their action 
would have consigned yellow fever patients to Ward's 
Island. It is very apparent that had a case of yellow 
fever arrived on the day following the passage of Uiis re- 
solution, the Health Officer would have had full authority 
to convey such patient to Ward's Island, and this through 
sheer ignorance of official obligations. Of the value of 
such a Board to the city, and of its ability to guard with 
" efficiency the public health," the citizens of New York can 
judge. 

In the conduding paragraph of his card, the Mayor de- 
scends to the low level of the mere place-seeker. Even the 
allusion of a Medical Journal to the sanitary condition of 
the dty, he must, of course, bdieve " is obviously prompt- 
ed by disappointed hopes of place." This insinuation 
comes with ill^grace frt>ii^ one, who, through his attomeyi 
declared that the Metropolitan Health Bill— the most im- 
portant measure ever before the Legislature of the State 
of New Tork^-ought to be defeated, if the Mayor was not 
allowed a place in the Board. That beneficent measure, 
which our best citizens have labored years to enact into a 
law, v>a9 drfeaied; and this community, as well as the State, 
jusdy hold the Mayor of New York the efficient cause of 
its defeat Is it strange that a foreign Journal, alluding to 
the defeat of the Health Bill by the Mayor of the very dty 
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which it was designed to benefit, offering the pitiful apology 
that it gave him no place or power, said: — " We have 
oLxoaye had a mean opinion of American Siaiesmen^ hut they 
certainly merit only our contempt /" 



THE WEEK. 
Hitherto we have advocated the distribution of the sick 
and wounded widely along the northern seaboard. The 
great and obvious advantage of this disposition of the 
invaUded of the army is their more rapid recovery under 
the combined influences of a more invigorating climate, an 
ample supply of deUcacies, better nursing, etc. But this 
pohcy has also its drawbacks ; first^ it gives great facilities 
to the convalescent to go home on furlough, vast numbers 
of whom do not return again in due time to their regi- 
ments, while many do not return at all ; secondly, every sol- 
dier who returns to his former residence is an object of 
great interest, and natm-ally entertains his firiends with 
stories, generally greatly exaggerated, of his sufferings and 
heroism. The effect of this is to retard enlistments. It is 
now, we learn, the design of the Government to treat the 
sick and wounded in the different military districts, at hos- 
pitals located in salubrious positions and easy of access. 
That this can be done to advantage there is no doubt, and 
thereby the inconveniences of distant transportation, and 
the other evils alluded to, will be avoided. Of one thing 
there can be no doubt, no more hospitals should be located 
in large towns, and those already thus established should 
be closed. 

It is said that the Duke of Lslay thus addressed a young 
colonel, who, on arriving at the bivouac, bad left his men 
ten minutes under arms : " I see, sir, that you have never 
carried a knapsack upon your own shoulders." We were 
forcibly reminded of this hint from an old to a young 
officer on Tuesday week, a fearfully hot day, when the 
Ninth Vermont Regiment passed down Broadway. The 
colonel^ divested of all encumbrances, rode jauntily along 
on his prancing steed at the head of the column, bowing 
gracefully and smiUngly to the complimentary cheers ; 
then followed the purple-faced soldiers, sweltering under 
their muskets, canteens, blankets, haversacks, and over- 
filled knapsacks, A few erect, but the greater number 
stooping, and supporting with one hand the loads upon 
their shoulders ; and lastly the rear, consisting of wagons 
to pick up Jthose who fell out of the ranks from sheer 
exhaustion. If it were necessary for this regiment to 
parade our streets, it would have appeared to much 
greater advantage if the wagons accompanying it had 
carried the accoutrements of the soldiers, instead of the 
exhausted soldiers themselves. The military ardor will not 
be very much increased by such displays. 

In officering the new regiments it is to be remembered that 
there is to be an additional assistant sui^eon appointed. 
It has been painfully evident during the past year that the 
medical staff is not of sufficient force. The plan of employ- 
ing surgeons answers well as a temporary expedient, but it 
by no means meets the continued wants of the service. 



Professor Hamilton is Medical Director of General 
Keyes' corps, and not Dr. White, as stated in a former 
number. Dr. White has relieved Dr. Brown, of Franklin's 
corps. 
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The Insertion of the Capsulab Ligament of the Hip- 
Joint, and its Relation to Intra-Capsular Fracture. By 
Geo. K. Smith, M.D., Demonstrator of Anatomy in the 
Long Island College Hospital. {Reprinted from the 
Mescal and Surgical Reporter. 1 New York : S. S. & 
W. Wood, 1862, pp. 44. 

The substance of this pamphlet has already appeared in 
this Journal. It contains the most thorough discussion of 
the vexed questions relating to intra-capsular fracture yet 
published. Dr. Smith has exhibited the most commendi^le 
industry in the investigation of this subject, and great saga- 
city in the subsequent discussion. 

Caries of the Elbow-Joint ; Operation of Excision, with 
the Recovery of a Useful Arm. By N. C. Hosted, 
M.D., of New York City. pp. 16. 

Excision of the elbow-joint for caries is now regarded as 
one of the most successful operations in surgery. Dr. 
Husted's case illustrates in a marked manner, the slight 
constitutional disturbance which jrenerally follows this ex- 
cision ; the rapidity of the cure, the great improvement of 
the general health of the patient, and the subsequent use- 
fulness of the limb. The pamphlet contains a useful 
resumS of the literature of excision of the elbow-joint It 
is a reprint from the Transactions of the New York State 
Medical Society. 
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IS IRIDECTOMY A NEW OR OLD OPERATION? 

[To the Editor of the Ambrioan Mbdxoal TtHxs.] 

Sir : — ^Dr. Julius Homberger having done me the honor, in 
a kind spirit, to enlighten me on De Oraaffe's views of Iri- 
dectomy, I beg to state that he has corroborated rather 
than weakened my opinion as to who was the originator of 
the fashionable operation in question. 

First. — Dr. Homberger admits that iridectomy is identi- 
cal with Cheseldcn*s operation, or, in other words, is the 
substitution of a new name for an old and obsolete one. 
He states that De Graafife performs iridectomy for glaucoma 
and iritis, and that in these the operation is performed for 
a therapeutic purpose, and further on he says that accord- 
ing to De Graafife, glaucoma depends on a peculiar exudnUve 
inflammation of the uveal coat. Is not inflammation of 
the uveal coat inflammation of the posterior sur&ce of the 
iris? Yes. Is not inflammation of the uvea therefore in- 
flammation of the iris ? It is a difficult thing to draw a 
line of demarcation between the anterior and posterior 
layers of the iris, and such distinction cannot be made ; 
therefore, inflammation of the uvea must be considered as 
identical with the old term iritis. Is not the exudation of 
lymph characteristic of iritis? Does not De Graafife point 
out that the exudation of lymph is attendant on inflamma- 
tion of the uveal coat ? Is not inflammation of the iris and 
uveal coat, therefore, asDe Graafife shows, identical? 

Dr. Homberger does not attribute the effect of iridectomy 
to the quantity of blood lost during the operation and the 
escape of the vitreous humor, but to the diminished intra- 
ocular pressure following the division and excision of the 
iris. It will be rememhSred that I fully demonstrated the 
fallacy of this theory, but strange to say, Dr. Homberger 
precisely gives in explanation my original views of the 
mode in which the operation proves serviceable. I stated 
that section of the iris was followed by the same results as 
the section of the stcmo-cleido mastoid muscle in wry 
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neck, the section of the rectus in strabismus, and the sec- 
tion of the intestinal tube in case of intuMusceptio ; now, 
in explanation of the operation of iridectomy. Dr. H. says : 
— " I believd Uiat the change in the division of the group 
of muscles has a parallel in the influence of the division of 
the sphincter ant in certain diseases of the rectum and 
incision of the circular muscular fibres of the vagina in 
v<ig%nismtis,*^ 

Dr. Homberger states that the enlarged condition of the 
pupils is of no use whatever for the sight. Has he ever 
examined the pupils of a convict confined in^ a -dark cell 
who could see objects that he himself would tail to dis- 
cover ? Is not the enlarged pupil in such cases necessary 
to admit the rays of light? Would there be " a dazzle" in 
such a case ? Certainly not 

Dr. Homberger says the pupils are dilated ad maximum 
in glaucoma. I would be ^lad to know how many cases 
of glaucoma he has seen. It is well known that glaucoma 
is a very rare disease, and I am positively of opinion that 
neither himself nor De Graaffe ever relieved or restored to 
sight a patient with true glaucoma, characterized wiih fully 
duated pupils, bjr the operation of iridectomy. In support 
of this declaration I will cite De Graaffe. He says glau- 
coma is causetl by inflammation of the uveal membrane 
accompanied by exudative lymph. Having proved that 
inflammation of the uveal membrane and iritis is identical, 
the question suggests itself) does dilatation of the pupil 
usually follow iritis ? The answer to this question is, that 
almost invariably instead of being dilated the pupil remains 
contracted after iritis. Who has ever seen dilatation of the 
pupil follow iritis ? Does it not follow, therefore, that De 
Graaffe*8 cases were not cases of true glaucoma^ but rather 
cases consequent upon previous inflammation of the iris 
extending to the choroid and hyaloid membrane ? 

Dr. Homberger believes that iridectomy is never called 
for in m vosis, and that the use of atropine will never &il to 
cause dilatation of the pupil. With respect to this declara- 
tion there is the positive evidence of Beer, whose authority 
and veracity up to the present time have not been called in 
question, that myosis is followed by incurable blindness, 
and that no medicinal agent will cause dilatation of the 
pupils. Let me inquire what course Dr. H. would adopt 
m a case such as Beer describes ? Would not the ingenuity 
of his preceptor, De Graaffe, suggest to him that it was a 
cas^ of spasmodic contraction oi the iris, and that division 
of the muscular fibres would produce the necessary relaxa- 
tion and be attended with dilatation of the punils as a con- 
sequence ; that in such a case as this, intra-orhital pressure 
would be removed^ that the group of muscles would be 
relaxed, that the irritation of the irides muscles bein^ 
removed, the irritation of the recti muscles would be 
also removed; knowing that the iris receives its nerves 
from the lenticular ganglion, as also that the lenticular gan- 
glion communicates wiui the third nerve through a small 
branch, thus establishing a community and reciprocity of 
action between the recti muscles and the iris. 

According to Dr. Homberger, De Graaffe operated when 
there was chronic iritis and irido-choroiditis, when there 
was extetisive posterior synochus and exudation in the 
pupil, the effects of acute iritis. Will any man doubt that 
Dr. H. fiilly establishes Dr. Ryan's priority in the perform- 
ance of the operation, after reading Mary Bryan's case, 
cited by me from the Dublin Hospital Reports. 

Dr. Homberger admits the trutn of the analogy between 
Dr. Ryan's case and De Graaffe's operation, and goes on to 
say in reference to Dr. Ryan's operation (I will quote his 
words) : " Sufficiently proves that he mereljr executed the 
operation for the production of an artifictaJ pupil for an 
optical purpose.^* I cannot understand what importance 
is to be attached to the restoring of vision by an artificial 
pupil made by section of the iris ? Is it made for any other 
than for an optical purpose ? I cannot understand what 
object De Graaffe had in view, unless it was the admission 
of the luminous rays of the sun through the pupils. On 
this point I am ignorant Whatever other purpose he 



intended to accomplish, it is certain that De Gk-aaffe per- 
forms his operation for an optical purpose, as it enables the 
individual to see external objects. But Dr. Homberger 
considers iridectomy, when performed for an opacity of the 
cornea, is for an optical purpose, but when for closed pupil, 
induced by iritis, it is to act as a therapeutic agent It 
will be recollected in Mary Bryan's case, there was no opa- 
city of the cornea ; therefore, on Dr. H.'s own showing, 
Mr. Ryan's operation must have been intended to act as a 
therapeutic agent 

With respect to the ophthalmoscope, I may say that it 
throws no light on glaucoma. The vitreous humor in a 
healthy state is transparent ; it is also transparent, although 
changed slightly in color, when in a disorganized state. The 
ophthalmoscope is useflil in ascertaining whether a case is 
one of glaucoma or cataract, but it has no power in deciding 
the claim of the priority of Ryan and De Graaffe, with 
respect to the operation of iridectomy. Sir B. Brodie, I 
am satisfied, would corroborate my views with respect to 
the ophthalmoscope ; he has had sad experience of its 
utility. 

Dr. Homberger hints that my remarks on the causes of 
glaucoma and myosis belong to the last generation, and are 
erroneous. Let any person study the physiology and 
pathology of the muscles, and then demonstrate the falsity 
of my theory, and I will believe him ; but I care not for 
any man's assertion, until he gives other proofs than his 
own assertions, that he is right and that I am in error. I 
maintain that my views with respect to the recU muscles 
and iris are physiologically and anatomically well founded, 
and that the spasmodic contraction of these muscles will 
cause the prommence of the eyeballs, the convexity of the 
cornea, the contraction of the pupils, the absorption of the 
pigmentum nigrum^ the breaking up of the areoU of the 
vitreous humor, and consequenUy the disorganization of 
the vitreous humor. The whole phenomena can be ex- 
plained on mechanical principles, by any man who under- 
stands the action of the muscles, the location of the mus- 
cles, the form and position of the globes of the eyes, and 
the organization of the exterior as well as the interior of 
the eyeballs. Dr. Homberger is gratified that the opera^ 
tion of iridectomy, which is only known imperfectly in 
the United States for the last two years, will now be 
" ventilated." 

I trust, as I am honestly and magnanimously dirooeed, 
that I will not be charged with being hypercritical, cen- 
sorious, or cynical, or the type of the individual satirized 
by the Poet : — 

— '— ** Qoid, com eet Lndttas sosos 
Primas in Imnc opeiis oomponere carmliui morem, 
Detrahere et pellem, nitidus qua qaiaqae per on 
Cederet, introrftom tnrpiB.^^ 

John O'Reilly, M.D. 
980 WABHDTOTOir Squaxx East, New York, Jnlj 19th, 18C9. 



DR. PHILLIPS'S RESIGNATION. 
[To the Editor of the AiuRiOAif Mn>ioi.L Tucas.] 
Sir: — A friend has just called my attention to a communi- 
cation contained in your issue of Julv 5th, which under the 
Elea of seeking pubhc sympathy for rancied wrongs suffered 
y Dr. Phillips and his predecessor, while filling the office 
, of Surgeon in the 102d Kegt. N. Y. S. V., is really intended 
as an extinguisher of any claims to military reputation to 
which the commanding officer of that Regiment may be 
vain enough to aspire. 

The motive for this attack is quite transparent. It is not 
that the ex-surgeon feels any great solicitude about any- 
thing which may advance the good order, military disci- 
pline, or effectiveness of the Union Army. There is evi- 
dently personal malice at the bottom, which must be venti- 
lated in some way, and which eagerly grasps at this pre- 
text as a fitting opportunity. 

As to the causes assigned for the resignation of these 
surgeons, and which is made the basis for this vindictive 
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attack on the reputation of an officer, who by reason of his 
absence cannot reply to it, supposing them to be true, and 
the only causes, what do they imply? neither more nor less 
than this, that the commanding omcer, in the faithful dis- 
charge of his duties, and exercising a power with which he 
was mvested by virtue of his office, enforced a proper dis- 
cipline in the camps — ^which discipline was not in accord- 
ance with the expectations, or desires, or plans of the sub- 
ordinate. 

But in reality there were other and more potent reasons 
which made it necessary for the "predecessor" to resign. 
Suffice it to say, it was important that the office of Surgeon 
should be filled by one both competent and patriotic. 

An ardent sympathizer with secession should hold no 

Elace of responsibility in the Union Army. Mr. Editor, I 
ave perhaps said enough by way of reply to this vitupe- 
rative article. Less I could not well say, if I noticed it at 
idl. I feel no concern about any damage that may be suf- 
fered by the party assailed. But I protest against a scien- 
tific journal beinc^ made a vehicle for personal attacks on 
the reputation of public men, .merely to gratify personal 
spite. L 



At a meeting of the Board of Commissioners of Health, 
at the Mayor's Office, New York, July 15th, 1862, present 
Hon. Gharlbs 0. Pincknbt, Prtgident of the Board of 
CouncHmen, preeidinffy pro tern., Dr. Alexander N. Gunn, 
Health Officer^ Dr. Lewis A. Sayri, Resideni Physician, 
Dr. Jeoidiah Miller, JEbaWi Commiseioner, (after other 
business was transacted,) on motion of Dr. Sayre : 

Reeoleed^ **Thftt a eopj of the letter fh>m bis Hon. tlie Major, in ^e 
N^u) York Daily 7¥me«, of the 14th intt, to answer to an arUele repnb- 
lished bv that paper from the Amkbican Medioal Timss, relatiye to the 
aetioD of this Board in the matter of the Floating Hospital l^Ighttngale, 
be sent bj the Olerk to the Editor of the last named Journal, with a re- 
quest that it be published therein in Jostire to this Board.^ 

(Extract from the MInntes.) Wm. H. Amistbono^ CUrh. 

YELLOW FEVER AND QUARANTINE REGULA- 
TIONa 

A CARD FROM HATOR OPDYKE. 

New Tobk, Saturdaj, Jul j 12, 1S69L 
To (hs Editor t/th^ Kew York TivMe : 

Your paper of this morning contains a bitter and un- 
groundea attack on me, copied from the American Medi- 
cal Times. It is based on the action of the Mayor and 
Commissioners of Health, at the meeting of the Board on 
the 16th day of June last That action, so far from endan- 
gering the public health from yellow fever, resulted, as it 
was intended, in the furnishing full hosnital protection to 
the people of New York against any danger from yellow 
fever patients arriving at Quarantine. 

The facts are these : On that day the Health Officer, Dr. 
Q-UNN, reported to the Board that the floating hospital ship 
Nightingale^ then in the lower bay, in good order, only 
needed physicians, nurses, and supplies, to make her ready 
for patients ; that the State law required the Commission- 
ers of Emigration to receive and provide hospital accommo- 
dation for all persons arriving at Quarantine affected with 
contagious or infectious disease; that he had asked the 
Commissioners, in compliance with their duty under the 
law, to provide for yellow fever patients by furnishing at- 
tendants and supplies for the floating hospital, and that they 
had declined to do so. 

As the season was at hand when yellow fever patients 
might be expected, it was deemed necessary by the Com- 
missioners of Health, on the above statement of the Healtli 
Officer, that prompt measures should be taken to provide 
safe hospital accommodation for such as should arrive. It 
was accordingly determined that the Mayor, who is made 
by law one of the Commissioners of Emigration, should 
attend the next meeting of that Board, to take place in two 
days thereafter, and request it to take immediate action as 
to furnishing the hospital ship. As to any patients who 
might arrive meantime, it was necessary that such should 
be sent somewhere, and as it was known that the Hospital 



at Quarantine and others on Staten Island, as well as the 
Ward's Island Hospitals, were under the charge of the 
Commissioners of Emigration, the following resolution was 
adopted : 

J?tfM)2«eds That the Health Ottoer be reqnetted to send wmj caset of 
yellow fever which mar come Into his hands at Quarantine, to sneh of the 
Hospitals nnder the cbari^ of the Commissioners of Emigration, as he 
mar deem most appropriate, during the pendency of nefotlatloM witli tk# 
said Commiasloners as to the support of the Floating Hospital. 

It was neither expressed in the resolution, nor was it in 
fact for one moment intended, that Dr. Gunn should he 
requested by the Board to take yellow fever patients to 
Ward's Island, as is asserted by the person who wrote the 
abusive article referred to. 

This action of the Commissioner^ of HeiJth was foitow- 
ed by the adoption of a resolution at the next meeting of 
the Commissioners of Emigration, at which I was present, 
proposing to advance the necessary funds, until then with- 
held, to uimish the Floating Hospital witJi attendants and 
supplies. 

Thus the action which is made the pretext of a violent 
complaint, was in fact that which compelled the furnishing 
of safe means of avoiding the danger pretended to be 
complained of. 

The Board of Comraksioners of Health have applied 
themselves most industriously and conscientiously to the 
sanitary interests committed to their charge, giving prompt 
attention to every complaint, and guarding with seal and 
efficiency the public health. 

The attack thus answered, like previous attacks on me 
in the same journal, is so obvieuriy promoted by disappoint- 
ed hopes of place, rather than Inr any regard for the sani- 
tary interests of the City, that I should have deemed it 
unworthy of notice, had not its gross misrepresentations 
related to a subject on which the pubUo mmd is always 
sensitive. 

GioRO* OroTKS. 



ELECTRO-MAGNETISM AS A THERAPEUTICAL 
AGENT. 

[To the Editor of the Amiuoak Mkoioax. Timsb.] 
Sir : — As an excellent conveyance of intelligence I would 
ask the use of your columns to call the attention of the pro- 
fession once more to Electro-Magnetism as a valuable thera- 
peutic agent, particularly in diseases of the nervous system. 
This is an old but mudi neglected remedy, and although 
somewhat troublesome, and requiring time to its proper 
S(>plication, I think its great efficacy entitles it to more 
general use. It is but too true that it has become a too 
general favorite with quacks and impostors, and that even 
they, in their ignorance, have been very successfiil with it ; 
and I would urge this also as an important reason why it 
should not be discarded by the educated physician. Its 
similarity to electricity and galvanism, which agents ai% not 
so efficient and safe, has also created a prejudice against it; 
and another great obstacle arises from the great variety of 
electro-magnetic machines manufactured, many of which 
are worthless in the treatment of disease. I have found, 
afler several years' experience, that electro-magnetism, if 
properly applied with proper medicines, as an educated 
physician only can apply it, is one of the most powerful 
and safe stimulants to the nervous system, a very powerful 
tonic to the muscular system, stimulating the circulation, 
expanding^ the capillaries, and by these means increasing 
the size or the muscles. I can produce diaphoretic, seda- 
tive, excitant, contractive, and expansive effects witii it ; 
instantaneous counter- irritation, and even a moxa, all de- 
pending upon the pole applied, the part to which it is 
applied, the medium of application, and the duration of the 
application, as well as the direction in which the conductor 
is applied. Much depends also upon the kind of current 
applied. Not wishing to intrude too much upon your 
space, I will only briefly describe the instrument I use, 
leaving a description of several cases of different diseases, 
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and the modus operandi pursued, for another number, if it 
should be found of interest. 

I use a battery of one cup containing two plates of zinb 
and one of platina, which is excited by Tery dilute sulphuric 
acid, the galvanic current from this is conducted to a helix 
of insulated copper wire wound around a temporary magnet 
of iron wires, thus converting it into electro-magneti^sm. 
The main currents evolved are two ; one, the direct, is a 
steady current, very gentle and free from shocks, being 
inerely the original battery current strengthened by induc- 
tion ; the other a very powerful current, being also steady 
and free from shocks, but broken at every vibration of tlie 
alternately repelled and attracted spring hammer at the 
armaiure, thus making it of alternating polarity, while the 
direct current has an unchanging polarity ; there are other 
currents, being a combination of the two just described. 
The currents are conveyed through tinsel cords to various 
i^paratus, such as handles, cups, wires, sponges, plates, 
tubes, and brushes, and are applied as circumstances may 
require. 

H. Lassino, M.D. 

Na so OUTor it, N. T., AprU 4th, 1808. 



FOREIGN CORRESPONDENCE. 

By PEOF. CHARLES A. LEE. 

LoRDOsr, Jnne 14th, 1862. 
In my last letter, I gave some account of the "Social 
Congress," now in session in this city, and especially the 
"Health Department" of the association, whose meetings 
I have generally attended. Another body, called " Con- 
gree International de Bimfaisanct" has also been holding 
its sessions at the same time, and many of the subjects 
brought before it have related to sanitary service and 
public health. At its sitting yesterday, a paper was read, 
prepared by Miss Florence Nightingale, which deserves 
some attention. The subject was " On Army Sanitary 
Administration and its Reform under the late Lord ifer- 
hert" From this paper it appears that the present improv- 
ed sanitary condition of the army has been the result of 
the Crimean catastrophe. At that period, the death-rate 
in the British army from consumption and other diseases 
mainly occasioned by the troops breathing foul air, far 
exceeded the total death-rate among the civil population 
of corresponding age. " The Barrack and Hospital Im- 
provement Commission" having been appointed in 1856, 
proceeded at once to improve the ventilation and warming 
of the barracks, without machinery of any kind. Under 
their auspices drainage was introduced, and cesspits abolish- 
ed; the water supply extended; baths introduced into 
both hospitals and barracks; and the lavatory arrange- 
ments generally improved. Barrack kitchens have been 
completely remodelled ; the cooking apparatus improved ; 
gas introduced and made to assist in the circulation of 
fresh air ; stables have been ventilated, and ashpits abolish- 
ed. In accordance with Uie recommendation of the com- 
mission, more simple ana healthy principles for the con- 
struction of future barracks and hospitals, for insuring 
better drainage, more efficient ventilation, and more cubic 
^>ace for sinks and wells, will be adopted. Tliese prin- 
ciples have already been carried out in the Mediterranean 
stations. The result of these general improvements in the 
sanitary condition of the army is, that the mortality has 
been reduced one half. A school for practical cookery has 
been established at Aldershott, for training regimental and 
hospital cooks. The second sub-commission was appointed 
for reorganizing the medical department^ which up to that 
time made no provision for systematically caring for the 
soldier's health ; in fact, it was only fitted to attend them 
when they came into the hospital and not to prevent 
their being obliged to go there. The new code of refla- 
tions established by the commission has been entirely 
successful. 

The third Commission was charged with organizing the 
army medical school at Chatham, for the instructing <^ 



army medical candidates, of which I gave an extended 
account in a former letter. This was opened in 1860 by 
Lord Herbert, and has since been working in the most 
satisfactory manner, and there can be no doubt that the 
instruction there imparted, is one of the causes of the 
diminished death-rate. 

The fourth Sub- Commission was charged with organ- 
izing the army medical statistics, which were then very 
imperfect and incomplete ; whereas, now, the exact state 
of health of the men in each regiment can be ascertained 
at once. Anotlier great sanitary reform was effected in 
the improvement of the purveying department, which 
had broken down so thoroughly in rormer wars, its 
defects being visited chiefly on tlie sick and wounded, 
for whose benefit it was established. Lord Herbert, in 
1861, issued a new purveying code of regulations, which 
have been tried in foreign service, and have been found 
to fully answer every purpose which they were intended 
to fiilfil. He also organized and trained army hospital 
corps to nurse the sick, which has proved most benefi- 
cial in alleviating the suffering^ of the patients. The proof 
of the great success of these various improvements, was 
afforded in the last Chinese war, when the mortahty of 
the force, including the wounded, amounted to little more 
than three per cent per annum^ while the " constantly sick" 
in hospitid was little more than at home. Day-rooms 
and institutions have been formed for the purpose of as- 
sisting the struggle against those great moral evils which 
were supposed to be inseparable from garrisons and camps. 
If no rational amusements are provided for the troops 
they are exposed to great temptations, and profligacy and 
vice must necessarily be the result of want of occupation. 
It is a serious question whether Government ought not to 
interfere to put down the open temptations to vice, as it 
puis down the open temptations to crime. At all events, 
soldier's barracks should be made more of a home to them. 
Let clubs be established, and increased means of occupa- 
tion be provided, such as workshops, galleries, out-door 
games, and amusements, and rational recreation be pro- 
vided in the shape of lectures, etc. 

Such is a brief abstract of the main points in Miss 
Nightingale's paper. It certainly did great credit both to 
her heart and head. There can be no doubt, I think, that 
the morals of sol'iers is a subject demanding far more 
attention than it has yet received, inasmuch as it has a 
direct bearing on health. The statistics of venereal affec- 
tions in armies, if correctly reported, would not only excite 
astonishment, but might lead to some practical measures to 
diminish a class o^iseases which weekly increase both the 
mortuary and invaliding tables. 

I have introduced this subject in my letters on adcount 
of its great importance, as connected with our own exten- 
sive and mihtary organization and operations at this time. 
It would be strange, indeed, and inexcusable, if we did not 
profit from the mistakes, as well as the experience of other 
nations, and if we did not fiiUy avail ourselves of all the 
statistical results of the extended observations of medical 
officers connected with European armies. The object of 
army medical statistics, indeed, is to obtain the means of 
ready and accurate comparison of the health of tro(^8 at 
different periods, at different stations, and in different bar- 
racks or quarters, and of comparison with the sickness and 
mortality in civil Ufe. so as to enable medical officers, at all 
times, to take immeaiate measures to check or counteract 
whatever may injuriously affect the health of the troops, 
whether in peace or war. I trust that the talented gentle- 
man recently appointed to the most responsible and 
arduous office of Surgeon General in our army, places a 
proper estimate on the value of accurate and well digested 
statistical reports; as it is firom them alone that we 
can have an exact and comprehensive view of the army ; 
can know the numljer, week by week, of effective men, 
and the number ineffective from each particul^ cause; 
from them only, in short, can be learned the health of tlie 
army at any given time. They will show at once the ex- 
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tent to which the violations of the laws of nature are car- 
ried, and the salubrity or insalubrity of certain localities ; 
as we know that the mortality, exceeding a determinate 
rate, is not inevitable, so we equally well know, that if that 
rate is exceeded, there are errors of some kind which need 
instant correction.^ TJuse statistical returns should be made 
weeJdv in our army^ and a sufficient force employed to tabu- 
late tLem at once, and not wait, as has heretofore been the 
case, nil the year has expired^ before even enteringon this 
labor ; for by so doing, their value is chiefly lost W hat we 
want to know is, the exact amount of sickness in the army 
at different stations, and the diseases which are prevalent 
at the present time, for, without this knowledge, no ration- 
al efforts at improvement can be made. This subject, I 
know, has been constantly kept in view by the United 
States Sanitary Commission^ whose enlightened and well 
directed efforts have resulted in such substantial benefits to 
our army. I trust they will not relax in their efforts to 
procure all needed statistical returns, to fully accomplish 
the above-named^ objects. No one can overestimate the 
value in a hygienic and sanitary point of view, of the infor- 
mation that may be gathered from obsertations made by 
our army medical officers durinc the present war. The 
field of observation is so vast, that these observations, if 
properly used, will not only enable us to measure the influ- 
ences of all known causes on health, but will probably lead 
to the discovery of new causes, both of impaired and of vi- 
gorous life. They will not only be the means of improving 
ue health of the army, but also furnish new contnbutions 
to the science of health, in which our whole nation is con- 
cerned. 

The English, though proverbially a practical people, have 
been very slow to avail themselves of the advantages of ac- 
curate army and navy medical statistical reports, i ou will 
perceive from the tables I sent you, relating to the health 
of the British army and navy, in diflerent parta of the 
world, what a vast amount of unnecessary sickness and 
death there still is in these departments; andTwhen this sub- 
ject was up in the " Health Department *' of the " Social 
Congress," I felt it my duty to say, that I did not think 
that the sanitary regulations on board the British vessels 
had materially improved since the days of Captain Cook, 
who, in a voyage round the world, lasting three years, and 
with several vessels, never lost a man from disease, and 
scarcely had a man unable to perform duty, during this 
whole period. 
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Brigade-Surgeon Adam Hambier is ordered to report to 
the Medical Director at St. Louis for duty in charge of one 
of the general hospitals in that city. 

Assistant Surgeon Harrison Allen, Medical Cadet F. Qt. 
H. Bradford, and Hospital Stewards McManus and Austen 
will report in person to Surgeon Letterman, Medical Direc- 
tor of the Army of the Potomac, for duty. 

Sutgeon MitcheU, 1st Maryland Volunteers, will report 
for duty to Surgeon McVarlin, Medical Director of Gen. 
Pope's command. 

Surgeon Parker, U. S. Army, will repair to Chicago to 
relievo Brigade-Surgeon Blauey, in his duties as Medical 
Purveyor, the latter to report to the Surgeon-General. 

Surgeon William Whelan, to be Chief of the Bureau of 
Medicme and Surgery. 

Theoron Woolverton, of New York, to be Assistant-Sur- 
geon in theJNavy. 

J. H. Boucher, of Iowa, to be Brigade-Surgeon of Volun- 
teers. 

The following were confirmed as Assistant-Surgeons in 
the United^States Army : — Wm. H. Keene of Pennsylva- 
nia, George L. Porter of Pennsylvania, David S. Hunting- 
ton of Pennsylvania, T. W. Williams of District of Colum- 



bia, Charles M. Colton of Virginia, T. M. Brown of Ohio, 
Charles S. Degraw of New York, Edward C. Strode of 
Illinois, Andrew H. Smith of New York, and Van Buren 
Hubbard of Ohio. 

Brigade-Surgeon Lecompte has been ordered to repair to 
Chester, Penn., to take charge of the general hospital at 
that place. 

Brigade-Surgeon C. L. Allen is ordered to report to the 
Surgeon-General as a member of the Board for the Exa- 
mination of Surgeons of Volunteers. 

Brigade-Surgeon D. H. Prince and Surgeon H. Jewitt, 
of the 10th Mass., remained with the wounded afler the 
battle of Malvern, are still in the hands of the enemy. 
Surgeon M. S. Killenger of the 100th N. Y. remained with 
his wounded on the Chickaliomony, and is a prisoner. 

Brigade-Surgeon A. B. Crosby, late Medical Director 
Peck's Division, one of the most talented and energetic me- 
dical officers in the army, has resigned, and will return 
home immediately. Ira rerry. Contract Surgeon, has been 
assigned to the 2d R I., as Act. Asst Surgeon. J. G. 
Strowbridge to the 39th 111. ; J. W. Hinchley to the 13th 
Ind. Drs. Sargent, M'CoUister, and Pierce to the batteries 
under command of Major West. 

X' Union Mediccde gives the following catalogue of dis- 
eases under which the Grand Monarch, Louis XI v., suffered 
at various times of his hfe. The facts are obtained firom 
observations made by his physicians, Vallot, D'Aquin, and 
Fagon. The king appears to have had his share of human 
bodily infirmities. "At seventeen, he caught a violent 
blennorrhoea. Some time afterwards, he narrowly escaped 
falling a victim to confluent small-pox. He next suffered 
from a scirrhous induration of the breast At Calais he 
caught a putrid fever; and afterwards had the measles^ 
dysentery, odontalgia, arthritis, abscess in the left armpit^ 
andvfistufa in ano. Besides this, Louis XIV. had an anthrax 
in the neck. Moreover, all the teeth in his upper jaw were 
extracted, in consequence of a fistulous opening in this bone, 
which made a communication between the mouth and the 
nose, so that liquids escaped by the nose, the royal nasal 
mucosities giving off a cadaverous odor. Lasfly, he is 
represented as having been bled forty -four times, as having 
had fifty lavements, and swallowed two hundred and eleven 
purpatives. Gouty, podagrous, and afflicted with gravel 
during many years, this lorty individual at last perished of 
gangrena senilis." — Brit. Med. Journal 

The Cholera at MiuiuTins and the Frenoh Medical 
pRAormoNERS AT lUuNioN. — A Very interesting and even 
affecting correspondence is published in X' Union Ifedieale, 
between the medical men of the French Island Reunion 
and the authorities of Mauritius, It would appear that at 
the time the cholera was raging in the latter island the 
practitioners of Reunion wrote in a body to the authorities 
of our colony to offer the services of as many of them as 
would be required to go and aslist their English brethren. 
The disease, however, d^Uned rapidly, and the authorities 
answered the generous offer in a very appropriate manner, 
thanking the medical gentlemen of Iti^union, and announc- 
ing to them thatj although touched by their willingness to 
assist the authonties, they were, owing to the mitigation of 
the epidemic, able to cope with the disease. — Lancet, 

Dr. Collins Private Institution at Great Barrington, Mass., 
for the treatment of chronic diseases of women, we learn, 
continues to be well patronized, notwithstanding the war, 
which has prevented many from coming from the South, as 
in former years. So crowded has this establishment been 
of late, that the Doctor has added another building, which 
is just completed, and furnished. 

Our profession must provide suitable means, if they ex- 
pect to meet the exigencies of their cases, otherwise people 
will resort to empiricism. 

Dr. Horace Green has offered $20 to each of the first 
fifty volunteers in the County of Westchester, N. Y. 
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UKTEOBOLOOT AUD, NECBOLOOT OF THE WEEK Df THE 0IT7 

AND COUNTY OF NEW YORK. 

Abstract of the Official Report 

From the 14th daj of Jjxlj to the Slat daj of Jnlf, 1863. 

D&aihs.—iAen, 90; women, 87; boys, M8; girls, 17«-total, 686. Adults, 
177; ohildreo,409; males, 828; females, 268; colored, 8. Infimts under 
two years of age, 848. Children reported of uatlTo parents. 48 ; foreign, 270. 

Among the causes of death we notice:— Apoplexy, 7; Infantile convul- 
sions, 88; croup, 8; diphtheria, ; scarlet fever, 18 ; tvphus and typhoid 
fevers, 9 ; consumption, 67 ; small-pox, 7 ; measles, 4 ; dropsy of heaa. 29 ; 
inlkntlle mansmna, 88 ; cholera inlkatum, 195 ; inflammation of brain, 18 ; of 
bowels^ 22 ; of lungs, 11 ; bronchitis, 6 ; congestion of brain, 17 ; of lungs, 4 ; 
eryslpelaa, 1; dlairhoQa and dysentery, M. 866 deaths occurred trom 
acute disease, and 42 trom violent causes. 472 were native, and 114 foreign ; 
of whom 71 came from Ireland; 68 died in the City Charities; of whom 10 
were in the Bellevue Hospital, and 6 died In the Emigrant Institution. 

Abstnct of the Atmospherical Record of the Eastern Dispensary, kept In 
the Market Buiidins, No. 67 Essex street. New York. 
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BKMAKKS.~18th, Fine day. 14th, Warm day. 16th, Very sultry, tem- 
pest at 6 P.M. I6ih, Sultry, rain with thunder and lightning ai 8 r. m. 17th, 
Clear, with moderate breeze all day. 18th, Moderate breeze all day : vari- 
able sky. 19th, Fine day. Kaln iWll for the week, quarter of an inch. 



Lectures on Ophthalmic Surgery. — 
DR. JULIUS HOMBEKOER, wUI give a Course of Leoturea on the 
PracUce and Th^ry of Operationt on the Sye. Each student will h«ve 
an opportunity to perform every operation several times on the vye^ of 
animals. 

For further information, apply to DR. HOMBERQSR, at his Office 24 
West Twelfth Street, in the ibrenoon before 11 o'clock. 

L Lyons' Pure Ohio Catawba Brandy. 
* — ^The undersigned beg leave to inform the publle, that they have 
established a DEPOT IN NEW YORK for the purpose of supplying 
the Trade at their Cincinnati prices. 
All orders promptly attended to by 

G.:FRAN€HBRB & CO., no. 13 Broadway, 

SOLE AGENTS.] 



[OOPT.l 

Nrw YoEK, April 2, 1862. 
We have recently made a carefol analysis of Lyons* Catawba Brandy for 
Messrs. G. Franchere A. Co., of this city, from Samples taken by ourselves 
of 867 cases, and have found it to be a perfectly pure article without any 
foreign admixture. We, therefore, have no hesitation in recommendiog it 
to the public, as fulfilling ail the requirements of a pure Brandy for Medi- 
cal and other uses. 

JAMES R. CHILTON di 00., AnaHfUeal ChemMs. 

To prevent Impoeition, the labels on the genuine article have the Certi- 
flcate of Dr. Hayes of Boston, printed on them. Nons Genuine toithotU U.^ 

BAMUEUa A JACOB, PnonnnoBA, 

86 Columbia Street, OindnncM, 

John W. Shedden, Apothecary, 
888 Bowe^ cor. 4th St. 
SquibbX Allen's, Tilden's, Herring's, and other fine preparations always 
on h&nd; also Pure Chloroform and Oxalate of Ceriam prepared for as 
by Doncan Floekhart Jb Co., Edinburgh. 

Wm. H. Davol, M.D., late Physician 
to L. 1. College Hospital, Brooklyn, removed to SL Paul, Minn. 
B^erence9.-C. L. MitchelL M.D., T. L. Mason, M.D., Prot E, N. Chap- 



man, M.D., of Brooklyn ; Prol 
M.D., of New York. 



Austin Flint, M.D., Prot B. F. Barker 



TO the Medical Profession. — Dr. I. 
Parigot has changed his refddenoe and is prepared to receive a verv 
limited number of patients in bis country bouse at llastioffs, on the Hud- 
•on ; be can be consulted in town at Dr. Douglas' Office, No. 12 Clinton 
Place, on Tuesdays and Saturdays, for Nervous Diseases and Madioo<i,egal 
quefftiona. 



American Journal of Ophthalmology 

JULIUS HOMBERGER, M.D., Editor. 




App' 



Subscription Price for one year (six numbers), 12.00; sample nnmb«n 
96 cents. 

BAILLIERE BROTHERS, 

440 Broi^way, New York.Tf 

jia (P. L.) The Ambulance Sur- 
geon, or Practical Observations on Ounshot Wounds. 12mo. Edin- 
burgh, 1868. %IJB0. 

BAiLuua Baorana, 440 Broadway, N. T. 

COOPER'S 
Dictionary of Practical Surgery 

Aim 
ENCYCLOPEDIA OP SURGICAL SCIENCE. 
New Edition, brought down to the present time, by 8 A ML. A. LANE, 
assisted by various eminent surgeons. In 8 Vols. Vol. I., 8vo. London, 
186L $T.k 

BAiLLixRn Bbotidbbs, 440 Broadway, N. Y. 



Psychological Inquiries. The Second 
Part ; Being a Series of Essays intended to Illustrate Some Points 
in the Physical and Moral History of Man. By Sir Benjamin C. Brodie, 
M.D. 18mo. London, 1868. $l.m. 

BAiLLimn BaoTBBBS, 440 Broadway, N. Y. 

Consumption, its Early and Remedi- 

VJ able stages. By Edwards Smith, M.D. 8va London, 1888. $8.86* 



86* 



Baillikes Bbothbxs, 440 Broadway, N. T. 







n Uterine and Ovarian Inflamma- 



J. Tilt, M.i>. 
$8.70. 



tlon; and on the Physiology and Diseases of Menstruation. By E. 
Third edition, with Colored Plates. 8va London, 1808. 



Bailx^ek Bbothkbs, 440 Broadway, N. Y. 



On the Various Contrivances by 
which British and Foreism Orchids are fortillxed bv Insects, and on 



which British and Foreign Orchids are fortillxed by Insects, and on 
)Od effects of Intercrossing. By Charles Darwin, M.i 
London, 1808. $8.80. 



By Charles Darwin, M. A, F.R.S., etc 
Bailltvrk Brothers, 440 Broadway, N. Y. 

An Inquiry into the Medicinal Value 
of the Excreta of Reptiles in Phthisis and some other Disposes, by 
J. Haatinga, M.D. London, 1868. $1.60. ^ 

BAiLunn BRomsRS, 440 Broadway, N. Y. 

I^he Pathology and Treatment of 
Phlegmasia Dolena, as Deduced from Clinical and Physiological 
Bvaearchea. By F. W. Mackenzie, M.D. 8va London, 1868. $1.87. 
Bailucbb Brothrrs. 440 Broadway, N. Y.S^) 

On Urine, Urinary Deposits, 
CALCULI: Their Microscopical and Chemical Examination, includ- 
ing the Chemical and Microscopical Apparatus required, and Tables for the 
Practical Examination of the Urine in Health and Disease; by Lionel S. 
Beale, M.D. Illu»tratcd with numerous original Wood Engravingib Poat 
8va London, 1861. Price $8.60. 

Bailurrr Broturrs, 440 Broadway, N. Y. 

Traite Pratique de Medecine Legale, 
R6dig6 d*aprds dcs Obsorvatlons Personnelles, par J. L. Casper. Tra- 
duit de TAUemand, par O. G. BaiUidre. 8 vols, and Atlas of Colore4 PUtai. 
Paris, 1868. $8.S& 

Bailuiii BsoTBiia, 440 Broadway, N.Y. 
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E. & S- FOUGERA, PHARMACEUTISTS, 
No. 30 N. William st, N. Tork, and No. 169 Atlantic st^Brooklyni 

GENERAL AGENTS FOR THE FOLLOWING PREPARATIONS: 

Aossfs: T, METCALP * CO., Bosroir, Mass.; H. P. WAKELEE, Saw Rulhomoo, CAUfOBViA; K L 
MAS80T, St. Louis, Mo.; » Baltimori, MABTLAm, sva, na 

To be bad al^o from tbe first class I^rac Stores. 



ALB£SPETRE*S BLI8TSEING' TISSUE. 



This TImm to tXwKft raUabl«» balaf ef • nnlfonn ttniiftli and bUttarlnf 
ill dx hoQm It to BMLhandx, Montaical, tad of « jVMt ooiiT«iii«BM lor 
PkytMant {prinalpaa^ coim/trf J*kfHotan$) Fkarm ae t vU tta, •04 



Q6ii6nU7DMCiBtlMaftTttpcMtlM;Utoth«oid7on«eoiplo7M 

In th0 aetiT« armlM and hotplteli of Franea. 

ALBS8PEYRK« EPISPASTIO PAPEB^ U OMd tor milntilnlnf Uto- 
ten^ in preference to any drawing ojntaienti b __^_ 

BAQUIN'S CAPSULES, 

Approved br the French Aeademj ef Medleln*— Dallj preMribed wtlh 
by tne profeedon at torfa. Tbeaa O^pmdm are nperlor to aaj 



by tbe profeedon 
prqwranona. 



GENEVOIX PURE OIL OP HORSE CHBSNUTa 

Tide Axn-OoVT p rep ar it fo n to amonf fbe nntfiaroQi . 
tiona poMeaaed bj tnerapentlca, the beat external remedj for ' 

MATUll, and NXUBALOIA. 

N.B. il tovary 4Morto«l» in »pl]iaf thto oil, to rab gentty on thi 
KOENEyOlfrP>Mn^MBMdeaBeanxA]«l.Plu1i. 



BLANOARD'S PILLS OP IODIDE OP IRON. 
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rOASD, 



Ha 10 Sao Bonaparte, Pariiw 



BON JEAN'S ERGOTINE & DRAG&ES OP ERGOTINS. 

Jhf^eatCi WraoUn^t or porlfled Bxtraot of Snot, to the extraeUre prin- 
etotoufBeoaleCornatini,minaatUpo(aono«aaaMta&ee. In eenie ^ aenoeL 
£(n^0a»'9 JtrgoUm4 may be s^ren in doaea proportionate to the danger ef 
the eaae, without any rlak for the life of the patient Thednaeof AM^fia»*« 
SrgcUiu to fkom flre to 10 graina, dallj. One dragte (three graina) may 
be given, eruahed, ereiy two or three boon, in aome grave oaaea of nterlae 

^^^^i!aBEL0NTB, Phen^ Na 19 Boe Bourbon, Tilleneure, Parla. 

QUSYSNNE'S IRON AND DRAGfiBS OP IRON 

BT HYDBOGBM. 
Phjddana deairoiia to bare a Ikithftd article, wtll pMeoribe Ommit^ 
O u 4 i emiHe * § Inm. whkh to alwaja unlfbrm and reUable, and quite different 
{omtheo ^ ^ "' 



I eoninnwial Iron bf H; 

ItoomeainaE 

wbioh to a dote. 



il Iron bf Hrdrogen. 

bottlea, wl^atln apoon containing two graina of Iron, 
B. OENBVOIXri4 BnedeaBeaax^Arta, Paria 

^ LEBEL'S SAVONULES OF COPAIVA, &o., &o. 

Tlie unfHendlf action of Oopaira on the atomaefa, caualng nanaeoua emo* 
taUona and gaatric deranfemeiita, randera ito eontinned emplo/ment often 
impooaible. In LebeTa saTomilea, the Balaam, bj iU aaponifloatlon with 
an alcali, to modified in inch a manner, that ito digeatlon to eaaj and ito 
abeoiption more ready, beaidea Ita elegant ftirm and iiagniae under a coat- 
ing of gluten, recovered by aogar at a dragee, neither offend the aight nor 
diipleaae the palate. 

PIERLOrS VALERLAIJATE OF AMMONIA, 

rOM JTEBVOUS AFFMOTIONa. 
Thto pteparatioo to not at all like the one prepared by Apothecarlea, alter 
the Ibrmuto pubUahed in the ioumato : ito odor, ito taate, and abore all, ito 
aocoeaa, where the other one laila, will tell at once how dliforent they are 
one flrom tibe other. 

g e iH i fa e i^torlofa YiAmiamaU pf Jmmomta to a moat efDoadoua 
lemedy in KmMralgia^ EpfUpty. Oon^niUiont, By^hria^ Ac., Ac 
Ooaa^-^Two to three t eaa p oonfato dally. 

PIEBLOT, Phen., 40 Ene Mazarine, PailiL 



BOUDAULrS PKP8INB, 

Buooeaafollypreaertbed In Dytp^ptia, €m$rtaffia,4mjhmu ^ 
dl^ei«o% to olUvtifo dtoiOMi, a»d atoo «» arm! •OMMnf Airl^ 

*^Dou.— Fifteen graim in powder, two or three timea a dayjuat befora 



LABELONYE'S GRANULES OP DIGITALIS, • 
Bich Oianule contalna one-third ef a gnln ef Hydro^oohpttc Bxtoaot of 



Digitalto Purpurea. Thto preparation to an exoeOen: aedatiT«i, a powi 
dlwwtio, and to peHbotty acceptable to tte atcmaeh. Th^ regulate 
the IHAoMam$ «r Me BltmH, inereeae rapMlr tiie urinary oeoretlotti 
feaarki^ly well In tiie iTarooiie FalmU^ionLAn^mrUm*, and Bfpti^ 
ft^wMee of the ffsari, U tartoua finda ef Dropoiea, prindpaUy theee 
armptomatle to tiie Hearl 

Dean.— Four to ten Granulea daily. 
LABELOmrB, Phen., 10 Bue Bouibon VIlleneuTe, PatJa. 

FRUNEAITS ASTHMATIC PAPER. 

Thto' paper contoina a determined quantity of Nitrate of Potaah, Bdla- 
doaaa, HyoaelaBina, Stramonium, and It boma well, and Ito pleaawt Anea 
near the patient, in a doaed room, reltoreimmedlately aU op p reedo na L 
FBUmSAU, Phaik. VAMwrn, Fbavob. 

S. & S. FOUGERA'S COMPOUND DRAGfiBS OPj 
SANTONINB. 

Theee Dragiea compound of Bantonine and Jatoplne are at the • 
Termifege and purganTe— being coated with m ^^ 
tdke, eren (br children. Sach Dragie containa h 
one'flfthDfagrainofJalapine, with chocolate auf 

Doai.— Ten to twelre a day tor an adult, repeated three daya> 



GELIS k C0NT£'S 



DRAGfiES OF LACTATE OF 
IRON. 



Appr994d bwike Frmtdk Acad&mv ^ MtdMiUL 
The ooperiorUy of action of the LaetaU nfJron to duly attributed to lli 
M^ect aolnbility in the gastric Juice. It to daily pnaaertbed for Cktorc9t», 



wm—y AmtmorrhoM, and general debility, 
grain Lactote of Iron. 
Doan.— Two to three, three tImea a day. 



dly pnaaertl 
£aeh I>n 
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PAULLINLi-FOURNIER. 

la dally adminletered aa a tonic and prindpally for the nerroua 1 , 
hence Ito adtuntageoua application for Nmtfali(ia, H*adadU, conTuldona 
naoh, AcL, Jta. It to fo^ ' 
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E, & a FOUGERA'S DRAGfiES AND SYRUP OF 
PYROPHOSPHATE OF IRON. 

Theefllca^ of thto new prepaiatioin, containing two Important olemento 
of our ayatem, Iron and Phoophoma, to admitted by all Phyddana who 
have empl^ it Being borne ea^y by the moat delicate atomaehi, f 
agreea TMy weU with young todiea ; it to need with decided benefit in oaaea 
of gm^^ral dsMlUy, Anmmta, J>ytp4ptla, NrnttiOgia, and prtndpalty 
where a nerroua tonic to indicated. 

Doan.— Two to four Drageea, three tImea a day. or a de ne rt to a tea^ 
apoonfhl three timea a day. For ehildren In proportion. 

PBRSONNE'S lODINISED OIL. 

APPROVXD BT THE FREKCMaOADEMT OF MEDTOIUrR "» 
Thia Oil, oontalninfr Iodine in an e l ami n tary comMnatlca. to Toiy moeh 
like sweet almond ou in ito taate and color; it haa great advaBtuiw orer 
cod-liver oil, aa it can be administered la emallor quantity and without die- 
gust for the patient Bleord says: that the cure, or at least aome modlfioap 
uon of the disease, hsTe always been obtained quicker with Personnel 
lodintoed Oil, than with cod UverolL Thto dl to used In the same eaaea aft 
oodllyer olL Doss.— A teaspoonftil two or Uiree timee a day. 

Na 10 Bue Bourbon YiUeneute, PttiSb 
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Lecture X.— Part IV. 

Dentition and the Nervous System — Frequency of Diseases 
of the Nervous System in Infantile Age — Comparative 
Anaiomy of the Infantile Cranium and Brain, Wtiyhts 
and Measures. 

The nervous system of children has hitherto been the sub- 
ject of our consideration, inasmuch as the circulation of the 
blood is influenced by it. It is, however, but just that we 
now consider it in that light and also in relation to its other 
functions. This is not only an important and not very 
easy task ; not very easy, as both of its anatomical structure 
and the physiological actions its morbid conditions frequent- 
ly resist a successful exploration; very important, from 
the very frequency of cerebral and other nervous alTec- 
tions of a more or less severe nature. Mauthner asserts 
to have observed 1747 cerebral diseases in 15,836 cases 
of sickness in children. According to Dr. Forsyth Meigs, 
there were in Philadelphia, in tlie course of live yeai-s, 
3,970 deaths in children from diseases of the brain, 
4,204 from diseases of the digestive organs, and 3,376 from 
diseases of the respiratory organs ; and West remarks, that 
of 16,258 deaths resulting from diseases of the nervous sys- 
tem, in London (1842 and 1845), 87 per cent were observed 
during the first five years. These are deaths. Only long- 
continued statistical reports on the occurrence of nervous 
diseases and functional troubles, not followed by fatal ter- 
mination, could give a correct idea of the numerical preva- 
lence of such affections. The number of deaths, however, is 
abready so Urge, that as not only material organizations but 
also functional disorders of the brain, spine, and nerves, are 
frequently observed, the percentage olner vous affect:on8,both 
fatal and not, is enormous. As to material changes of the 
substance of the nervous system, it is true that many diseases 
of adults are not, or rarely, found in early age, for instance, 
carcinomatous and sarcomatous degeneration, certain forms 
of encephalitis, etc., but there are a number of prevalent 
forms by far more frequent in children than in more advanced 
age. Amongst these latter, I count anomalies of the 
amount of blood contained in the bloodvessels of the nervous 
system, particularly its centres; meningitis in two forms, 
both genuine and tubercular; apoplexy; hydrocephalus; 
and a&> hypertrophy. Mere functional disorders, that is, 
Buch diseases of which with our limited means of investiga- 
tion, and narrow knowledge, we have not been able hitherto 
to find the anatomical foundation, are also frequent I need 
but allude to the firequency of. convulsions in infantile age, 
which in a large percentage of cases will pass away with- 
out ^>parently leaving behind themselves any serious con- 
seauenoes. 

1 have stated that our knowledge of the more minute 
anatomy, and also the physiolo^ of the nervous system, 
espedally in its anomahes, is stiQ very Umited ; neverthe- 
le», those facts which anatomical researches have pomted 
out, will lead to the oonclusioQ that the prevalence of ner- 
Tous diseases in early age, is readily explained by the na- 
ture of the infantile nervous system. This is principally 
tine as far as the brain and skull are concerned, as the spine 
and nerves, being less amenable, have been less closely 
studied. The anatomical facts to which, before entering 
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into the discussion on the connexion of dentition with ner- 
vous affections, I desire to direct your attention, belong 
principally to the condition of the cranial bones and the 
cerebral substance. 

In the newly-born ossification has made most progress 
in the auditory bones, labyrinth, portion of the petrous 
bone, and lower maxilla. The frontal bone still consists 
of two halves, its tuberosities are prominent, and no frontal 
cavity has commenced to be formed before the end of the 
first year. The occipital bone consists of four parts, the 
sphenoid of tliree ; the parietal bones have not yet acquired 
their square condition, have as it were a fibrous appearance, 
and prominent tubera. The temporal bone is still divided 
into four parts (the petrous, mastoid, and squamous por- 
tion, and the annulus tjrmpani); the ethmoid into three, with 
very few signs of ossification. There is still, in the upper 
maxilla, a sign of the presence of the intermaxillary bone ; 
the maxilla containing the alveoli for two incisors, the 
canine, and two molar teeth, and a distinct but very small 
antrum Highmori. The palate bones are low, Uttle de- 
veloped, but consist already of a single piece. The inferior 
maxilla is divided in two halves, and contains the twelve 
central alveoli. In the upper and lower dental alveoli 
there are already the gelatinous germs of the twenty tem- 
porary and the hrst four permanent teeth. 

The cranial bones are kept in connexion by sutures and 
sutural cartilage, Uiis latter being the remnant of what has 
surrounded the cranial cavity in early foetal life ; the pericra- 
nium adheiing more tightly to them than to the bones 
themselves. The large quadrangular fontanel, formed by 
the coronal and sagittal sutures, is large, of the size of a 
square inch and more, larger in large heads, smaller in small, 
and of enormous extension in hydrocephalic ones; the 
normal period of its closure being from the thirteenth 
to the fifleenth month. Afler this age it is found open in 
rbachitical children; that persons in advanced life should 
have an open quadrangular fontanel, is an excessively rare 
occurrence. A few cases of this anomaly have been given 
in my essay on the premature closure of the cranial sutures 
and fontanels, and its etiological and prognostic importance, 
and an additional one has come under my notice a short 
time ago, in a young lad whose fontanel was still some- 
what pulsating at the age of twelve years. The triangular 
small fontanel formed by the sagittal and lambdoidal sutures 
is closed in the mature child, as well as the lateral ones. Addi- 
tional ones are rare, and then are only the results of ossification 
having commenced from a number of supernumerary points. 
The peculiar undulated shape of the sutures, or rather the 
margins of the cranial bones, is but gradually transformed 
into the dentated form, which is the common appearance 
in later and life, after the third year. Real ossification will not 
commence before the twentieth year, and then first on 
the inner side of the cranium. Congenital or premature 
ossification of the sutures, or even simple closure, gives rise 
to serious consequences. Unilateral premature closure 
interferes with the symmetrical development of both skull 
and brain ; if universal, it suppresses the normal growth of 
both. Microcephalus and idiotism result therefrom, or at 
least, from the brain being compressed, anomalies of the 
cerebral functions will be the consequence. Epilepsy or 
paralysis, naturally incurable, will follow. Or, in mOder 
cases, the constant pressure on the cerebral substance will, 
by itself, or in the course of inflammatory or feverish dis- 
eases, bring on cerebral symptoms which, fi*om the nature 
of the complication, will be seldom suppressed, and gene- 
rally prove fatal Perhaps the indistinct knowledge of this 
fact has induced old authors to call the Wormian bone, 
contained in a supernumerary fontanel of the frontal suture, 
firom its apparently giving more room to the anterior por- 
tion of the brain, by the name of^ not only interfrontal, but 
also anti-epileptic bone. 

The head ot the newly bom has an irregularly round, shape; 
its height amounts to about the fourth part of the length, its 
weight to about a fifth of the weight of the whole body 
Its principal diameters are these : Four or five inches from 
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occipital to frontal, three and a half or three and three quar- 
ters oetween the two parietal bones; five or five and a half from 
occipital bone to chin, three and a half from forehead to chin; 
its longest circumference is from fourteen to sixteen inches ; 
its shortest^ over the vertex, ten and a half to eleven inches. 
Its greatest width falls a Httle below the two parietal pro- 
tuberances. The bones of the cranium are more injected 
with blood, bluish, and are more easily inflected than frac- 
tured; it predominates over the face. The frontal and 
parietal tuberosities are prominent The upper margin of 
the parietal bone stretches in an almost perpendicular 
line above the lower one. The occipital bone lies more 
horizontallj. The points of insertion of the muscles are 
less developed; nor are the superciliary arches very 
distinct ; they are formed with the development of the 
frontal sinuses, whose first beginning dates from the second 
year, but which scarcely are worthy of the name before the 
tenth. The hair covering the scalp is short, thin, and often 
copious, the aponeurosis thin. In proportion to the general 
growth of the body the face gradually commences to pre- 
dominate, the basis of the cranium growing fastest; 
mostly so in its posterior portion, together with the rapid 
growth of the occipital bone before the fifth year, while 
between the fifth and tenth year, in the period of the pro- 
trusion of the posterior molar teeth, the anterior portion 
develops at a more rapid rate. Gradually the frontal bone 
appears flatter,, for several reasons; for its superior margin 
ascends ; its inferior one is drawn anteriorly by the gradual 
prominence of the superior maxilla ; and the formation of 
the frontal sinuses helps to bring on the same result. The 
occipital bone by and by loses its horizontal position, be- 
commg more perpendicular. 

After all, the several parts of the head do not grow at the 
same rate. The parietal bone has its full circumference at 
four years, while the frontal bone still continues growing. 
For this reason, the parietal portion of the large hemi- 
spheres of the brain is soon left behind by the anterior 
frontal lobe. The cranial cavity of the new-bom is about 
a fourth or a third of that of adults, but already in the 
second year grows from 482 cubic centimetres up to 999, 
while the weight of the skull at that period reaches already 
three times its original amount. The occipital portion of 
the cranial cavity ia very small in the newly born, being 
only 6 per cent, of the whole. The frontal portion is as 
much as 13.89, the parietal 81.11 per cent. But as early 
as the second year, both the occipital and the frontal ver- 
tebrae grow each by 0.5 per cent. All these facts you will 
find to be in strict correspondence with the remarks I shall 
have to make on the relative development of the single 
portions of the brain. 

The dura mater adheres tightly to the cranium, in infan- 
tile age, partly by means or blood-vessels, and partly by 
conglutination with the sutural cartilages. In tne newly 
bom it is loosely attached opposite the parietal tuberosities. 
It is firmly adjacent to the cerebral surface, strongly inject- 
ed, bluish, and transparent. With advancing age it gains 
•in solidity, but loses its transparency and injection. The 
arachnoid membrane and pia mater are very thin, colorless, 
transparent, and fragile ; they show large veins filled with 
dark blood ; there is a good deal of cerebro-spinal fluid, but 
no Pacchionian granulations are observed. The choroid 
plexus are of a similar nature to that of the meningeal mem- 
branes ; they are delicate, and contain more blood. All 
these facts constitute just as many differences from the 
condition in which the same parts are found in more ad- 
vanced childhood, in adults, and in senile age. 

The brain shows a lower degree of development. Its 
substance is less white, more transparent, and of a reddish- 
greyish color. It is of almost gelatinous consistency, at 
all events much less solid than in advanced age, and the 
division into medullary and cortical substances is less 
distinct. Only some parts excel by their proportionate 
hardness and their white color, viz. medulla oblongata, 
corpora quadrigemina, corp. mammillaria, thalami, and pons 
VaroUL The nbrous appearance of the large hemispherei 



is not yet recognisable ; the gyrations are thicker, less 
prominent, and fewer. The lateral ventricles exhibit less 
serous contents, and their walls are more even. The 
substance of the brain, finally, contains but little serous 
blood ; only near the borders of the thalami there are a 
large number of blood specks. 

Not only are these general diff*erence3 between the brain 
of the infant and the adult recognisable in every specimen, 
but there are some which are of quite a specific anthropolo- 
gical imjwrtance. The relation of the several parts of the 
brain to each other changes according to age, as is well 
proven by accurate measureoients, and weighing. The 
relative weight, for instance, of the large hemispheres, and 
the occipital portion of the brain, are particularly instmc- 
tive. According to Huschke the cerebellum of the newly 
born weighs 25 grammes, that of the adult from 180 to 193 
grammes • that is, seven or eight times as much as the 
former. The large hemispheres of the newly-born weigh 
300 grammes, those of the adult from 1200 to 1400, that 
is, four or five times as much as the former. The per- 
centage drawn from the foregoing are these : — In the 
newly-born the cerebellum weighs 6 or 7 per cent, the 
large hemispheres 94 or 93, of the weight of the entire 
brain. Already after seven or twelve weeks these figures 
have been found to vary ; the percentage of the cerebel- 
lum increasing to 9 or 11 per cent. At ten or fifteen years 
it has been found to be 12 or 13, nearly as much as in 
adults, where the percentage of the cerebellum is 12 or 14, 
of the large hemispheres 88 or 86. 

A few other percentages are given by Huschke, viz : — 
Male foetus of five months, 5'14 ; female foetus of seven 
months, 6*05 ; of eight months, 7*06 ; new-bora female, 
7*32 ; female of three years, 12 20 ; male of three years. 
11-91 ; and female of fifteen years, 12*29. The figures of 
Chaussier differ somewhat : the proportion of cerebellum to 
the large hemispheres being from 1 : 13 to 1 : 30, or from 3*28 
to 7*7 percent The same proportions, with all the astonish- 
ing differences, have been found to exist by Gall. 

The forehead of the newlyborn infant is narrow and 
low ; the anterior lobes of the large hemi?«pheres must con- 
sequently be expected to be proportionately small. Weigh- 
ing and measuring confirm this conclusion. The anterior 
lobes in a prematurely born female, yielded only 16'5 per 
cent, of the weight of the entire large hemispheres ; in the 
new-born, at full term, 2209 ; in some who were from eight 
to twelve weeks old, also but from 167 to 18 9 per cent. 
This figure increases to 224 in the first twelvemonth. 
Whenever a similar figure, for instance 21'8 at seventy- 
seven yfears, occurs at advanced ages, circumstances must 
be peculiarly unfavorable. The remaining, especially the 
parietal portion of the large hemispheres, must necessarily 
show the reverse proportion. You remember the figures I 
gave for the frontal and parietal vertebrte. Now, the ante- 
rior lobes of the large hemispheres in the newly-bora, 
weigh from 60 to 70 grammes ; in the adult 300 — that, is 
five times as much as in the former ; the remaining parietal 
and inter-parietAl portion, however, in the newly-boro 250, 
in the adultlOOO grammes, that is four times as much as in 
the former. * 



Ophthalmia. — The new species of ophthalmia which 
startled the French physicians a few weeks ago in the gar- 
rison of Vincennes, is more extensively spread than was at 
first supposed. The soldiers, whose optic nerves become 
paralysed the moment the sun goes down, are not to be 
found in that locality alone. The disease has appeared with 
greatvurulence at Strasburg and other places, and has much 
embarrassed the faculty. Perfect vision retums in the 
morning, but at sunset the patients again lose tlieir sight 
The most searching investigation is being made as to its 
cause and cure. — Lancet, ^ 

Db, a. E. Stocker, late Medical Director of Gren. McCaU's 
division, is appointed physician to the Berkeley Estate 
Hospital 
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CASES IN SURGERY. 
Br HOMER 0. HfTCHCOCE; M.D. 

or KALAJf IZOO, MIOU. 

0ARIB9 OP OCCIPUT AND TEMPORAL BONES— OPERATION — 
ENTIRE RECOVERY. 

Case I.— Oa the 30th of April, 1860, R. M., a man of 
60 years of ago, bat of strong aad vigorous constitution, 
aad uniformly good healtli, cam 3 to ray office, sulTeriug 
with very severe paiq ia the right side of the head, parti- 
cularly just behind the ear. On examination I found some 
fulness, redness, and slight tenderness over and behind the 
mastoid process. The pain was not throbbinpf, but sharp, 
lancinating, and paroxysmal Four or five days before, he 
had consciously contracted a severe cold, on which this pain 
supervened. 1 prescribed for the neuralgia, expressing my 
fears at the same time that there might follow suppuration, 
and suggesting, if he should not soon experience relict 
that I saould see him at his house and apply leeches. I 
saw no more of him. lie had fallen into other bands. 

Eight weeks after, he came again to my office. He ap- 
peared much worn out by intense suffering and sleepless 
nights. For all this time his treatment had been poultices, 
superficial openings, and anodynes, with no benefit, and 
scarcely a minute's relief from pain. 

He now begged of me to do something for him. I reluc- 
tantly consented to take the case, insisting, however, upon 
a consultation, as I found on a slight examination a much 
deeper seated disease than I at first afiprehended. The 
probe could be passed into a circuitous fistula just behind 
the mastoid, downwards and inwards nearly two inches, 
impinging upon denuded bono. One free, straight opening 
down to the bone was now made, followed by considerable 
relief to the patient. Within a week, however, the teni- 
bly severe neuralgia came on again, with loss of appetite 
and difficult deglutition. A further and more complete 
operation was now proposed and accepted. The com- 
plex us, the rectus posticus major and obliquus superior 
muscles were severed very near their attachments, and a 
surface of one to one and a half inches in diameter was 
found carious. By a suitable instrument we endeavored to 
scrape off all the diseased surface that could be reached 
with safety. The disease appeared to extend under and 
behind the mastoid process, and to have already affected 
some of the pharyngeal muscles. Just underneath the ob- 
liquus superior the disease appeared to have extended en- 
tirely through the occiput, and its whole thickness was 
removed. 1 feared after all that far under the mastoid pro- 
cess there was some part of the diseased bone unremoved, 
but on account of the condition of my patient, a further 
prosecution of the operation was not deemed advisable. The 
wound was kept well open and thoroughly syringed. The 
neuralgfe was greatly relieved, but my patient suffered 
severely from a post-pharyngeal abscess. After this had 
discharged his power of deglutition increased, as well as his 
appetite, and he slowly but constantly improved. The 
wound was not closed for many months: but has now, two 
years after the operation, entirely closed, and has been so 
for a year, and the patient has entirely recovered, except a 
little stiffness of the neck. 

CALCULUS — ^LATERAL LITHOTOICT— CURl. 

Case II. — J. K., «t. 38, a carpenter, and otherwise 
healthy, was born and lived in the State of New York, for 
twenty years or more. At the age of sixteen, he received 
a very severe blow across the abdomen, just above the 
pube?. The accident was followed by the passage of 
bloody urine for several days. After two months, the pa- 
tient seemed to have fully recovered from the effects of the 
accident 



During the year 1850, having lived some time in this 
state, he experienced difficulty and frequency in urinating ; 
the act once in a while being followed by a bloody matter. 
This was accompanied by a pain and soreness just above 
the pubes at the seat of the injury of ten or eleven years 
before. These symptoms have continued gradually in- 
creasing ever since, relieved now and then by treatment^ 
usually the use of alkalies in infusions of buchu or uva ursi. 
His case first came under my notice about the first of Ja- 
nuary, 1861. The presence of a calculus was at once sus- 
pected, but could not be detected. He was treated paUia- 
tively by anodyne injections into the bladder, and diluent 
diuretics. In April, the presence of a calculus was clearly 
established, and lithotomy proposed and accepted. The 
lateral section was performed with very slight loss of blood. 
There were two calculi of the ammoniaco-magnesian va- 
riety, the larger about three-quarters of an inch in diameter 
and of the shape of a mulberry — the smaller was broken 
into fragments The wound rapidly healed, and the patient 
was dismissed and sent to his home on the 24th day. The 
venerable Dr. Pitcher, of Detroit, present at the operation, 
remarked that it was the fifth operation lor stone that had 
occurred in Michigan. 

complete PROLAPSUS UTERJ, OF TWENTT YEARS* STANDING — 
GREATLY BENEFITED BY EPISORAPHIA. 

Case III.— In December, 1860, Mrs. Y. S. placed her- 
self under my treatment. Her story was briefly this :— 
For twenty years she had been an intense sufferer from 
falling of the womb. Such had been the effect of the dis- 
ease upon her as to have nearly ruined her nervous system, 
and to have rendered her a fit subject for an insane asylum. 
She had been treated by many physicians ; had tried pes- 
saries of all descriptions, but at the hands of no physician 
had she received permanent benefit, and no pessary had 
been found tliat would for an hour remain in place. 

Her last doctor, before consulting myselfj was an itiner- 
ant quack, with " supporters " of his own *' patent,** and, 
as he claimed, with a knowledge of such diseases and a 
power to cure them, far superior to any regularly educated 
physician. He claimed to cure them upon a new plan and 
according to new principles, developed and still held secret 
by himself. His plan was to replace the prolapsed organs 
with his hand and hold them up for an hour or two each 
day, advising in the interval the use of cool astringent in- 
jections ; a plan new or peculiar to him only in the length 
of time the hand was kept within the vagina. 

The patient, at the age of 22, had been delivered of a 
child at full term, after a very severe and protracted labor. 
The perineum was ruptured to tlie verge of the anus, and 
from that time began her sufferings. She had since been 
once or twice pregnant, the foetus being developed to about 
five months, the fundus of the uterus remaining meanwhile 
within the pelvis, the cervix protruding from the vulva. 

On my first examination I found suspended between the 
thighs of my patient a tumor of nearly the size of a goose's 
®g^> covered with an entirely dry, smooth, and non-sensitive 
membrane. At the lower part of the tumor was the os 
uteri, into which I could easily pass, for an inch, ray little 
finger. The fundus of the bladder and also a large portion 
of the rectum had been dragged down by the constant 
weight of the uterus, and they formed a part of the tumor. 
The bladder and rectum could neither of them be emptied 
without the whole tumor being first reduced and held up 
with the hand. The upright position and walking could 
only be endured, the organs being sustained as much as 
possible by a T bandage, which had always to be worn. 
Such had been her life for more than twenty years. 

After a careful consideration of her case, I proposed, 
1st, the operation noticed in Churchill's Diseases of Women, 
called episoraphia; 2d, as subservient to the permanent 
benefit of the first operation, I proposed to mend the rup- 
tured perineum. Accordingly I dissected out an oval or 
pear-snaped piece of mucous membrane from the anterior 
wall of the vagina, three inches in length by an inch and 
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three-quarters in width, extending from within half an 
inch of the os uteri to about the same or a little less dis- 
tance from the meatus urinarius. There was no considera- 
ble haemorrhage. The edges of the wound were carefully 
drawn together by silver sutures, commencing at the cervix 
uteri. I used a great number of them, and drew the edges 
very carefully together. Three or four days after some of 
the sutures sloughed, and I had to put the lead clamps on. 
There was no o3ier untoward symptom, and in ten days I 
had the great pleasure to find the edges completely united 
throughout the whole extent of the wound. And what 
was very satisfactory, there seemed but very httle inclina- 
tion of the organs to prolapse. 

Two weeks and a half after the operation, my patient 
could be about the house with greater ease and comfort 
than she had experienced for hft^en years. The bladder 
was now wholly and naturally evacuated, and injections 
into the bowel could now be retained, and they would 
easily move the bowels. One week after I made the sub- 
sequent operation of mending the perineum, which was 
very succc^uL It was found that a hard ruober pessary 
now sustained tM organs a httle higher, and it was conse- 
quently inserted. 

My patient was called too quickly away to attend upon 
her inisbuid in his last illness. Gould she have remained 
longer under treatment, and with proper care, she would 
have been perfectly relieved. 

The great relief and benefit to her nervous system were 
almost wonderful. I have seen her several times since the 
operation. The relief continues, although she has taxed 
her energies far more severely than she ought to have 
done. She looks forward now to a comparatively comfort- 
able old age. / 

I should have mentioned in its proper connexion, the 
fact that for some months before the operation she had 
ceased to menstruate. Two or three weeks after the second 
operation she menstruated naturally, and has done so 
several times since. 

I have reported this case, as I do not remember to have 
noticed an account of this operation for this distressing con- 
dition in any of our journals. It is also spoken of by Dr. 
Churchill as rather rare. I send it to your excellent jour- 
nal in hopes that from it some professional brother may 
receive a bint that shall enable him to reheve some great 
sufferer. And as Dr. Churchill speaks of three sutures 
being suflBcient in the operation, I cannot refrain from 
warning any one who attempts the operation not to trust 
to so few. . I am sure the completeness of the success 
depends largely upon the number of the sutures, and the 
care with which the edges are coaptated. 
Jal7 10, ISO. 
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TO SSBTK IK THE HISTORT Or TIIB RXLATTON WHICH EXISTS 
Dsrwsxif 

PUERPERAL FEVER AND EPIDEMIC ERYSI- 

PELAS. 

Bt M. PIHAN-DUFEILLAY, 

nmura dm dopitaitx, mxmiikr or tbb socirtis x>*akthiopolo«ib 

▲HATOKIQUB-MIDICALS D'oBSKBTATION. * 

[Trmndated ftom the French of the Union Medlcale, hj Dr. P. F. C. 
BeaUndee, of New York.] 

" I HAVE said that I did not consider it impossible in an 
epidemic for puerperal fever and surgical fever to be caught 
spontaneously and without previous lesion, like other spe- 
cific diseases which form the third class of tnese affections." 
— (M, TrottsaeaUj Discussion at the Academy of Medicine^ on 
Puerperal Fever ^ Session of the Uth of May ^ 1858.) Now, 
among the diseases which compose this third category, 
Professor Trousseau, from whom we borrow these words, 
places erysipelas, the mtimate relation of which with puer-i 
peral diseases he has more than once had the opportunity 
of appreciating. This view of erysipelas, and this bringing 



under one and the same etiology two affections whose 
appearances are so contrary, which rage under such pecu- 
liar circumstances, and whose predominant symptoms seem 
so distinct, is not yet adopted by the majority of physi- 
cians. Trusting to differences which are perhaps more 
specious than real, they refuse to admit the identity of the 
origin of puerperal fever and cefrtain epidemics of erysipelas, 
and to-day the majority of pathologists consider still these 
two manifestations of one and the same cause as two peculiar 
marked species, the admixture and community of origin of 
which they deny. This line of demarcation which they 
try to maintain between traumatic erysipelas, which devas- 
tates surgical wards, and puerperal fever which devastates 
mater hit «, must still more separate epidemics of puerperal 
fever from epidemics of erysipelas, making its appearance 
in vigorous subjects, enjoying perfect health, and to which 
the name of spontaneous may be given in opposition to the 
preceding. The condition inherent to delivery, the modifi- 
cations which women undergo during parturition, the pecu- 
Har characteristics which distinguish puerperal fever, are as 
many reasons which appear sufficient to deny any resem- 
blance between the two diseases which appear, the one in 
the circumstances we have just observed, the other in sub- 
jects placed in quite opposite conditions, and with symp- 
toms pecuhar to it, and not less constant than those of the pre- 
ceding. There are, however, circumstances in which we 
see those two diseases come near to each other, in which 
the morbid phenomena are confounded, and the same 
miasma, the same cause seems to engender two manifesta- 
tions identical in their nature and their general symptoms, 
manifestations which differ only in certain of their second- 
ary chaiticteristics, and in which it is difficult not to recog- 
nise at least the community of origin. 

But if the question of identity gives still rise to so much 
opposition, it is not so with that of comcidence, which is 
now solved for the majority of surgeons. 

For them it is evident that under the influence of special 
atmospheric conditions or any other general unknown 
cause, there appear at the same time epidemics of puerpe- 
ral fever in the mcUemiitSj and epidemics of erysipelas in 
surgical wards (see the curious tliesis of M. liason, Paris, 
1849). 

The simultaneousness of the apparition, the march and 
development of these two diseases, if it was only met 
rarely, might pass for a simple and singular coincidence ; 
but Its constancy gives it quite another value, and leads 
naturally to admit the existence of one and the same cause, the 
effects of which, however, are modified by conditions pecu- 
har to the subjects submitted to their action. In this 
hypothesis, two diseases, apparently very distinct, would 
recognise one and the same origin, would consequently be 
of the same nature, would offer the same eenei-al symp- 
toms, and differ only by secondary lesions and phenomena j 
these, in proportion to their intensity and tne reactions 
which are proper to them, modify the aspect of the disease, 
mask partly its essential general character, which remains 
unperceived or mistaken^ and lead to the division into two 
distinct nosological families, of two diseases, which are the 
oftener but two varieties, or at most two species of the 
same genus. This separating two diseases of the same 
kind is a result of that analysis of the least details in which, 
for long years, physicians have sought for a guide to noso- 
logy and treatment To-day taking advantage of the 
knowledge our epoch has derived from this mode of study, 
and this exaggerated subdivision, we must try to collect 
what our predecessors had been obliged to separate, and 
make the synthesis of all the morbid varieties they have 
taught us to recognise. It is for this purpose that we shall 
mention here the most curious facts or an epidemic of ery- 
sipelas, which attacked women in peifect health, almost 
immediately after their passage into a room infected by 
puerperal lever. 

During the second half of January and the first half of 
February of this year, puerperal fever raged with an 
extreme violence in the lying-in wards of the Hospital St. 
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Louis. This service presents, however, excellent hygienic 
conditions ; repaired a short time ago, it is well aired, having 
numerous windows to the north, the south, and east, iso-* 
lated from the other buildings, and composed mostly of 
separate rooms containing only two beds each ; the space 
reserved to each patient is more than sufficient to prevent 
any crowding. However, the epidemic made such pro- 
gress that Dr. Hardy was obliged to interdict the admission 
of any new women. A good many of those already con- 
fined in the ward died, and a few were able to leave after 
some slight symptoms. In a word, the service was eva- 
cuated in a few days, with the exception of six women still 
suffering from serious puerperal symptoms, and who were 
pieced in the small rooms, while the ward underwent clean- 
ing, and the bedding was partly changed. This took place 
from the 20th to the 25th of February. The large number 
of women in labor who daily come to the Hospital St. 
Louis were permitted to close the service daccouckemenU, 
M. Hardy had the fortunate idea to give to the lying-in- 
women one of his rooms usually destined for women 
affected with diseases of the skin, and situated in a part of 
the hospital remote from the pavilion of the matemiU, 
The latter having been dried for a few days, thirty-two 
patients affected with diverse skin disease were transferred 
in it from tlie 8th to the 12th of March, and as their 
removal took place from the Salle Henri IV. to the Salle 
St. Ferdinand, they were replaced by lying-in women who 
came from the outside. These filled the thirty-two vacant 
beds at Henri IV., from the 4th to the llth of March, and 
notwithstanding the apparently unfavorable conditions of 
this new ward, low room, with stone ceiling, dark, badly 
aired, almost entirely deprived of isolation, the epidemic 
was cut short in its march. While a few days before 
almost all the lying-in women were attacked at St. Ferdi- 
nand, many died, and those who survived had a long 
and painftd convalescence after labor. The subjects 
admitted at Henri IV. experienced no accidents of any 
kind. Their labor was natural, and it was only a month 
later that for the first time in that room, two lying-in 
women died. They had successively occupied the same 
bed, and both had been submitted, the first in town, before 
their admission, and the other in the Hospital, to painful 
obstetrical manipulations. 

But at the same time that the sudden and complete ces- 
sation of an epidemic extremely intense marked the passage 
of the women delivered into the salle Henri I v., the 
removal into the ward infected by the miasma of puerperal 
fever of the women affected with diseases of the skin, was 
becoming the origin of a grave epidemic of erysipelas, which 
may well be called spontaneous ; it attacked indifferently 
all subjects, whatever their strength, energy, and power of 
resistance, the previous condition of their health, the nature 
of the cutaneous disease which had brought them to the 
hospital, roseola, syphilitic papula, accidental erythema, 
herpes circinnatus, etc. 

The diseases had not the same gravity in all cases, or at 
least the erysipelas did not manifest itaelf in all the patients 
with the same degree of intensity. As in the most part of 
epidemics, the first attacked presented the gravest symp- 
toms. We win therefore confine ourselves to relate the 
history of the three first subjects in whom the affection 
developed itself with an extreme vigor, adding that the 
other cases of erysipelas we observed, apart from tneir inten- 
sity and duration, presented the same characteristics, the 
flame march of the eruption, and the same symptoms. 

Case I. — The first case we shall mention is that of a 
woman, twenty years old. under treatment in the salle 
Henri IV. for discrete syphilitic papulae, and who was trans- 
ferred, a few days before her cure was complete, to No. 10 
of the saile St. Ferdinand. This woman enjoyed at that 
time very ]^ood health ; was possessed of a robust appetite, 
and put under a mercurial treatment, which, notvntnstand- 
ing its short duration, had produced a very marked ameho- 
ration. To aU appearances she might have left the hospital 
in a few days, perfectly cured of the disease which had 



brought her there. The mucous membrane of the mouth 
had undergone no alteration under the influence of the spe- 
cific medication administered by M. Hardy, with great pru- 
dence; the voice was clear, and its tone normal. The 
patient who had only incipient secondary symptoms did 
not complain of any pain either in the pharynx, the larynx, 
or velum palati. The last menstrual period had made its 
appearance normally, and the flow of blood had "ceased for 
eight days. 

It was in these conditions that this woman left the salle 
Henri IV. where, at that time, there existed no germ of 
erysipelas, to pass into the saDe St Ferdinand, seven days 
after the evacuation of that room by the lying-in women. 

During the first days of her sojourn there nothing abnor- 
mal made its appearance ; it was only the fifth day (17th of 
March) that sne felt a slight chill with malaise, extreme 
lassitude, cephalalgia, and intense fever. This attack, which 
nothing explained, ended on the morning of the 17th, and 
we thought we had had to deal only with an ephemeral 
fever without any gravity, when a second attack more vio- 
lent than the first supervened in the evening, presenting 
amon^ other peculiarities a well marked and well localized 
pain in the cervical and sub-maxillary ganglions. An 
attentive examination of the different organs revealed to us 
no lesion that might explain this fever, and we were 
reduced to suppose they were intermittent attacks, reserv- 
ing the diagnosis as regards an erysipelas which the pain 
on pres ure led us to fear as well as the empdtement and 
tumefaction of the sub-maxillary ganglions. 

The next day (I9th) our fears were confirmed, and we 
saw an erysipelatous redness, developed during the night, 
occupying all the root of the nose, and extending towards 
the forehead. 

The day passed without anything peculiar; the patient 
was rather depressed, the pulse was at 110, some diarrhoea 
had supervened during the day, the erysipelas extended. 

The night of the 19th to the 20th was painful; the 
patient became delirious, and the 21st in the morning pre- 
sented the follovnng appearance: The face, ears, and a 
great portion of the scalp, were affected with erysipelas ; 
the tumefaction was enormous. Notwithstanding the few 
cerebral symptoms which we have mentioned, and which, 
in subacute affection?, coincide mostgenerally with consti- 
pation, the diarrhoea nad increased, 'uie feces were brown- 
ish, very liquid, of a foetid odor. During the few hours' 
interval between the morning and evening visit, the patient 
fell into a state of prostration which made very rapid progress. 
The pulse was feeble, and disappeared under the pressure 
of the finger ; presented s«me intermissions, and beat 120 
pulsations a minute. The skin was dry and burning to the 
touch; the ganglions of the neck were very painfuL 
swollen, and their development under the mw prevented 
the patient from opening her mouth easily. The inflamma- 
tion, seated on the cutaneous fold of the lips, had probably 
gained the mucous membrane ; however it be, the patient 
complained of heat and dryness of the mouth, and of dif- 
ficulty in swallowing ; an examination showed the velum 
palati tumefied, and of a deep red ; the tongue, red at the 
edges, was dry and rugose in the middle. No nausea^ and 
the delirium of the night disappeared with the day. 

On the 21st the prostration had increased, the night 
was calm and without delirium. The pulse, extremely 
weak and depressible was at 114, and more and more 
intermittent. . The erysipelatous eruption remained statio- 
nary. The laryngo-pharyngeal pain had increased, and it 
was with extreme difficulty that the patient opened her 
mouthj and that we could ascertain the presence of a kind 
of whitish substance lining the back part of the mouth, 
without our being able to ascertain whether it was a pul- 
taceous or diphtheritic membrane, or a simple concretion of 
mucus. No nausea, but the diarrhoea continued the same. 

22. — The prostration was on the increase, the patient 
extremely feeble, with a complete resolution of the limbs; 
during the day the intellect was perfectly clear, notwith- 
standmg a slight nocturnal sub-delirium ; the answers were 
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prompt and correct, but only by gestures or some sounds 
articulated with dilficulty and very low. The laryngeal 
pain persisted. The erysipelas had ceased to extend, and 
the tumefaction of the parts first invaded was on the de- 
crease. The pulse was at 130, with the same characteris- 
tics as the day before. To sum up; the inflammatory symp- 
toms were decreasing whilst the general symptoms aggra- 
vated. 

By the 22d, the desquamation had begun; the diar- 
rhoea was very intense. The mouth, opened with much 
pain, showed the same alterations already mentioned of 
the mucous membrane of the velum palatL The white 
coating persisted, but seemed sof^ and pultaceous; the 
tongue was dry and rugose, covered with a rather shiny 
eoat. The respiration was frequent, but neither whis- 
tling nor laryngeal ; however, the patient suffered from a 
real and fatigumg dyspncea, although the respiration and 
expiration were free; the thoracic organs revealed no 
morbid symptom. The abdomen was rather tumefied and 
painful on pressure ; the pulse was hardly perceptibly, and 
Its beats could hardly be counted. 

These symptoms aggravated rapidly ; in the evening we 
found them present asm the morning, but intenser; the in- 
tellect was unimpaired. Patient died in the night of the 23d 
to the 24th of March. 

Post-mortem^ made thirty-four hours after death. — Rigor 
mortis completely absent, notwithstanding a cold tempera- 
ture. The openmg of the cranium revealed a rather small 
congestion of the venous plexus, and of the vessels that 
surrounded the cerebral mass; no obstruction of the 
sinuses ; the membranes were normal ; the encephalic mass 
had its usual consistency presenting — r some congestive 
marks. The thoracic organs were perfectly healthy (heart, 
lungs, pleural cavity). On opening the abdomen we found 
the peritoneum sbghtly injected; the portion of serous 
membrane which lines the pelvis and is reflected on the 
anterior abdominal parietes presented numerous vascular 
striae. The liver, kidneys, and uterus were healthy. The 
spleen was very voluminous, and its tissue softer. The in- 
testinal tube was quite intact ; the small and the large in- 
testine presented neither redness, nor vascularities, nor ul- 
cerations. The mucous membrane of the mouth was 
normal, except on the uvula and the anterior pillars of the 
velum palati, where there was a little oedema. The ton- 
sils were not enlarged. The larynx was removed with the 
trachea and the oesophagus. The latter was healthy. As 
to the larynx, it offered a very superficial exulceration of 
the two superior vocal cords; the bottom was reddish, and 
the edges formed insensibly a continuation of the congest- 
ed mucous membrane. The aryteno-epiglottic ligaments 
were entirely destroyed and reduced to a greyish putri- 
lage. The lesion was limited to the mucous membrane, 
and had not reached the cartilages below which it 
stretches. Lastly, the blood was dark, coagulated in soft 
clots which easily fell in deliquium. 

To the first case we shall add two others whose symp- 
toms were alnjost as serious, although they ended liavor- 
ably ; we will only record their principal features, not to 
tire the reader with useless details. 

(7b be OcmUmted.) 
» 

INSANITY FOLLOWING INJURY OF HEAD. 

OPERATION.— DEATH. 

Bt JNO. B. CHAPIN, M.D.; 

BSIOHAM HAIL, OAlTANDAIOirA, N. Y. 

B., aged 24, farmer, was admitted July 27, 1860. At the 
age of fourteen he received a kick from a horse, producing 
a compound fi-acture of frontal bone. Some loose frag- 
ments were removed. There remained, however, a depres- 
mon of bone, visible to the eye, running in direction of a 
line fi-om right frontal eminence to left superciliary ridge, 
deep enough to receive a finger. The remote effect of the 
injury was to produce an alteration in character of patient 
He became irritable, excitable, and eccentric. He used 



tobacco to excess, and occasionally drank to intoxication. 
Notwithstanding his affliction, he was a person of fair 
Qapacity, and performed his duties intelligently. 

Eight years ago he had an attack of insanity, lasting six 
weeks. Two years ago he bad a second attack, lasting a ' 
few weeks. Present attack commenced three weeks prior 
to admission, since which time patient has been in a state 
of excitement, sleeplessness, disposed to wander from 
home during the day and nignt with no apparent objecL 

After admission of patient he continued in much the 
same state ; declaimed in a loud and turbulent manner ; 
had delusions of a religious character ; was noisy at nightl 
There was no considerable disturbance of physical he«3th. 
The circulation was irregular, and during paroxysms of 
excitement face became congested. The form of disease 
was that usually described as paroxysmal mania. 

Under the quiet of the house, and with the use of ano- 
dynes (hyoscyamus and warm bath), patient became calm, 
improved in physical health, slept well, and conversed pro- 
perly and rationally. 

On tlie 19th of October he was removed for the pur- 
pose of having an operation, which had been determmed 
upon by the friends, performed with a hope of permanent 
improvement or relief 

A brother, a physician, informed us by letter that the 
operation of trephining was performed over the depression. 
The membranes were attached by firm adhesions to the 
depressed bone. Reaction was not established until three 
days after, when it appeared suddenly and violently, lasting 
twenty-four hours, during which time patient could not be 
kept in bed, but walked about the house. He passed into 
a comatose condition, and died five days after the operation. 
There was no post-mortem examination. The dura mater, 
which was thickened, was accidentally opened, and two or 
three ounces of effused fluid escaped. 

Cases of this character are not of frequent occurrence, 
yet they are met with from time to time. We have at the 
present time under our care a case closely analogous to the 
one reported above in the location and extent of the injury. 
The patient has epileptiform convubions ; a propensity for 
intoxicating drink ; a passionate, impulsive, and dangerous 
disposition. The propriety of an operation is a question 
of frequent recurrence with the friends of such patient*, 
from the fact of their distressing condition, and that the 
cause of it is visible. In the case in question, and in 
similar instances, we should decide after answering two 
inquiries : — 

First Are the arlhesions between the depressed bone 
and membranes so firm as to admit a separation only at 
serious risk of injury to them ? 

Second. Did the accident probably produce such exten- 
sive injury of the membranes, or brain substance, as to 
bring about a permanent alteration of the healthy condition 
of the circulation, or of the nutrition of the brain ? 

If these inquiries are settled affirmatively, while no 
improvement wiU follow an operation^ the patient's life 
BtiU will be jeopardized by the succeeding excitement and 
reaction which are among the hazards to be encountered. 
♦ 

ROKITANSKT AND THB ViENNA ScHOOL. — ^For the Ust 

twenty-five years has Professor Rokitansky thrown bril- 
liancy upon the Vienna school, by his well known patholo- 
gical investigations. It would appear that the dead-house 
attached to the general hospital was quite inadequate to the 
Professor's labors ; but, undismayed by this circumstance, 
Rokitansky has continued for many years to pursue his 
valuable researches. Government at last perceived that 
some improvement in the building just alluded to was 
imperatively called for, and a very appropriate house was 
ordered to be constructed. On the 26th ult, this was 
inaugurated with great pomp, Rokitansky being, of course, 
the cynosure of the ceremony. The subject of his speech 
was " Liberty in scientific researches." The Professor has 
lost none of his powers, and bids fair to render, for a long 
time to come, valuable services to medical science. — LanoeL 
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HOSPITAL SHIP EUTERPE. 

HOSPITAL CONSTRUCTION— FEVER OF THE PENINSULA- 
EFFECTS OF MINERAL WATERS.- AMPUTATIONS, 
ETC^ ETa 

Thb numerous transport vessels in the employ of the Go- 
vernment and of the Sanitary Commission, are now all in 
active service, and are aocompli-ihing the work of caring for 
the sick- and wounded in a manner that does credit to all 
concerned. The numerous difficulties which were present- 
ed during the first part of the campaign are now being ra- 
pidly removed, and the whole is reduced to a system which 
allows for the greatest expedition in transportation and 
hospital provision. The vessels themselves have been 
greatly improved in construction ; more care being taken 
against over-crowding and ill -ventilation than formerly. 
These improvements are such, however, as could only be 
taught by experience, and the hospital ships St Mark and 
Euterpe can safely be said to represent the greatest advan- 
tages which are at present combined in any one of the ves- " 
sels. The St Mark being the first of these that was fitted 
out for the hospital service proper, the Euterpe is much 
more perfect in its detail arrangement The middle deck 
is the only part of the ship which is fitted up into wards, 
and there are accommodations for about two hundred and 
fifty patients. The bunks are arranged on standees, after 
the manner of shelves, three deep, which arrangement is 
necessary -^n order to economize space. Besides these 
bunks, there are numerous iron cots intended for those 
severe cases which require extraordinary care in dressing, 
and which could not otherwise be well seen to. The 
ceiling is much higher than that of the St Mark, and tho- 
rough ventilation is constantly kept up by tubular ventila- 
tors placed at suitable distances, and also by three or four 
large windsaUs. The water-closets are portable, and are so 
arranged that not the least effluvium escapes from them after 
they have been used. An operating table is also provided 
under the main hatch, but when in use is screened from 
the view of the patients in the vicinity by means of a cur- 
tain arrangement Intended as it was for a floating hospi- 
tal, nothing is wanting in its construction and adaptabihty 
to make it suit its purpose. 

It is under the Medical directorship of Dr. J. Kino Mer- 
RiTT, with the following staff of surgeons : — Drs. George F. 
Shradt, Bradford L. B. Bayues, and J. B. Ponce De 
Leon. 

The Euterpe left this city on the 3d of July last for Fort- 
ress Monroe, where she remained for a fortnight. Mid re- 
turned on the 22d inst, with two hundred and thirty sick 
and wounded. 

The number of cases of fever was considerable, and afford- 
ed an opportunity for the study of some of its characters. 
Though resembling typhoid in its general phenomena, it is 
evidently an altogether different disease. It seems to par- 
take of the malarial character entirely, and yields readily to 
qtiinine and stimulation. This fever, owing to the great 
amount of difference in opinion as to its precise character, has 
received a multitude of distinctive names. At first typhoid 
fever was the term used in preference to all others, and not 
a few are yet to be founa who still hold to that opinion. 
Others "Kghtly consider it malarial, while others still dodge 
between the two points of committal by calUng it the 
" fever of exhaustion." This discrepancy of opinion, as re- 
gards the use of a particular name for a particular disease, 
IS constantly seen in the most amusing light in the reports 
of different medi(^ officers in the same localities. One 
believes in nothing but typhoid, another writes every- 
thing remittent, while another has opposite the name of 
his patient the strangely incomprehensible term, " fever of 
exhaustion." AU, however, seem to agree in the matter 



of treatment, viz. quinine and stimulants, and as &r as any 
practical result is concerned it matters but little, for the 
present, at least, what name the disease goes by. Post- 
mortem examinations in sufficient numbers are the only 
means which we will have of settling the question. The 
fever is peculiar in many respects, and as those peculiari- 
ties are more and more studied, so will the significance of 
each be determined. Until then, in order that there should 
be a degree of uniformity in the name, at the same time that 
the pathological character of disease be not expressed, the 
term " fever of the peninsula" seems open to the least objec- 
tion. A calm and thorough investigation of the fever, by 
army officers, cannot be expected, considering the, so to 
speak, wholesale manner •»! which they are compelled to treat 
the disease ; but as our metropolitan hospitals are being 
filled with it, and as the patients promise to be a sufficient 
length of time under observation, we may soon hope to 
receive for it a proper name. 

In those cases on board the Euterpe, there was noticed 
a marked tendency to diarrhoea, the number of passages 
amounting in the average to five or six per diem ; then be- 
sides this, there was present, in all the severe cases, a deep 
bronzed discoloration of the skin entirely distinct from the or- 
dinary tan. 

Then again, extreme lassitude was complained of; the 
nervous force seemed to be weighed down by the weight of 
the poison to such a degree as to render the person almost 
incapable of the slightest exertion. This element of the disease 
was graphically described by Dr. Cuyler, in an allusion to 
the case of one of our generals, who, when in health, was 
remarkable for his activitjr. The general, in describing his 
feelings to the doctor, said : " Doctor, I am very thirsty ; 
I am almost dying with thirst ; there is the water which 
has been within my reach this last half hour, and I have 
not had the energy to stretch out my hand to take it I" 
The diarrhoea was easily checked by mild astringents. Al- 
most all the cases required quinine and stimulants. 

At the suggestion of Dr. Hanbury Smith, a quantity of bot- 
tled Kissingen and Pyrmont water was taken from New 
York, the former to serve as a mild laxative, the latter as a 
vehicle for stimulants. Both these mineral waters were tried, 
and answered verv welL Dr. Shrady, who used them most, 
expresses himself very well satisfied, especially with the 
Pyrmont The stimulant, either whiskev or brandy, was 
quickly added in suitable quantity to the water, and the 
whole was taken during effervescence. The draught was 
very agreeable to most of the patients, and the carbonic 
acid which was given off, rendered it particularly grateful 
to those whose stomachs were irritable. Of course, the 
trial was not a sufficiently extended one to warrant a re- 
commendation for universal adoption, but the temporary 
good effects are certainly good enough to call the attention 
of the profession to the point The Kassingen, given early 
in the morning on an empty stomach, acted very kindly, 
and was used in all those cases requiring a laxative. 

The wounds were various, both as regards their extent 
and situation ; but most commonly they were confined to 
the lower extremities. It was rather remarkable to notice 
quite a number of cases, in which the ball entered the 
thigh about the junction of the middle and lower thirds, 
passing through the limb without injuring the femur, or 
any important l^ood -vessel In two or three instances of 
this sort, both thighs were wounded in the same way. 
The wounds were nearly all made by the mini^ ball, and 
were slow to heal There was the usual percentage of 
compound fractures of the thigh and leg. 

Those patients who had suffered amputation of the 
thigh or leg were pretty badly off. In most cases, either 
there was an insufficiency of flap, or the granulating sur- 
faces were covered with slough. Very few of the stumps 
looked shapely. 

The City of Louisville, Ky., requires the Professors in 
the Medical College to take uie oatb of allegiance. 
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ACUTB CHOREA TBBATBD WITH WHISKST. 

Dr. Clark related a case of acute chorea which was 
interesting from the illustration it afforded of the good 
effects of what he believed to be an entirely novel treat- 
ment in tliat disease. A girl, sixteen years of age, was 
admitted recently to Bellevue Hospital suffering from an 
aggravated form of chorea of four weeks' duration. The 
convulsive movements were so violent and incessant that 
she had not slept for four or five nights previous to the ad- 
mission. Dr. Clark having observed the sedative effects of 
whiskey administered in intoxicating doses in some cases 
of idiopathic tetanus, determined to try the same remedy 
in this case. He directed that half an ounce of whiskey 
should be given to the patient every half hour until in- 
toxication was produced if necessary and sleep followed. 
Af\er the third dose the girl slept half an hour, after the 
fburth dose she slept three hours, and from this time she 
slept well with doses repeated at longer intervals, and sub- 
sequently with the use of tonics has improved rapidly. 
There were no symptoms of heart disease in this case, and 
there had been no previous rheumatism of the joints. 

RAPID AOOUMULATION IN HYDROCELE. 

Dr. Post referred to a case of hydrocele which was re- 
markable for the large accumulation of fluid (eight ounces) 
that had taken place in three weeks. It was also some- 
what peculiar in shape, its outer posterior diameter being 
greater than its supero-inferior. There was also a conicid 
appendage in front extending towards tlie inguinal ring. 

OEPHAUO Y1R8I0N IN BROW PRRSENTATION. 

Dr. Elliot, after alluding to the difficulty of cephalic ver- 
sion in cases of brow presentation, related a case which 
illustrated strikingly to his mind the difficulty of the opera- 
tion. In this case he replaced the hand and arm, and suc- 
ceeded with a single blade of the forceps conjoined with 
abdominal manipulation in converting it into a head pre- 
sentation. On returning to the patient after a few hours, 
absence it was found that the head had sHpped back, and 
the effort was again made by the vectis to bring down the 
occiput, but this time without success. Podidic version 
was then resorted to, the head resisting delivery either by 
manipulation or forceps ; the labor was terminated by per- 
foration, pulsation having ceased in the cord during arrest 
of the head. 

Dr. Elliot alluded to a second case to which he was 
called soon after the last, where he found the head and 
arms in the vagina and the brow presenting. The child 
was dead. In this case he perfonped craniotomy, not 
being able to convert it into a head presentation. 

Btatcd Mnnvo, Utj 18, 18S1. 
COMPOUND rRAOnrRE OF SKULL. 

Dr. Allin related a case of fracture of the skull in a child 
one year old. The child fell from the mother's lap, pro- 
ducing a deep indentation near the right ear in the parietal 
bone. A severe convulsion occurred before the Doctor 
reached the child. An incision was made through the 
scalp over the seat of fracture, and an opening through the 
skull effected with a Hey's saw : — Some fragments were 
chipped off the edges of this opening with a probe so as to 
allow the introduction of a pair of forceps, by which the 
depressed portion of bone was raised. The child has since 
done well, there has been no return of convulsions. 



RUPTURE OF UTERUS. 

Dr. Elliot related a case of labor to which he had been 
called in consultation. The woman was pregnant with her 
eighth child. The presentation was normal, and the labor 
had progressed naturally until six hours previous to Dr. 
Elliot's arrival, when she complained of acute abdominal 
pain, and labor pains suddenly and entirely ceased. There 
was no nausea and no hssmorrhage. The child was dead, 
and the placenta detached, except at one point Dr. Elliot 
delivered the cliild. No haemorrhage followed : the uterus 
contracted well, and no laceration was detectible. Symp- 
toms of peritonitis ensued with coffee-ground vomiting. 
She died on the third day. No autopsy was obtained. 
Dr. Elliot was sustained by the members of the society in 
the opinion t^at there had been a rupture of the uterus. 

IMPERFORATE ANUd. 

Dr. Post detailed a case of imperforate anus, in which he 
had been obHged to resort to the operation for making an 
artificial anus. The anus was perfect for half an mch. 
There had been vomiting of yellow matter previous to the 
operation, and the effort was first made to dissect through 
the septum and reach the distended gut from below. This 
failing, the descending colon was exposed in the left lum- 
bar region behind the peritoneum. An opening was made 
into the gut, and the edges of the opening were attached 
by sutures to the skin. The meconium escaped freely for 
twenty-four hours after the operation. The following day 
erysipelas attacked the wound, extending to the genitals, 
also erysipelas of the face, and the child died. 

ABSCESS OF LUMBAR REGION OPENING INTO BLADDER. 

Dr. Post related also a case of abscess occurring in the 
lumbar region, and finally opening into the bladder. The 
woman was attacked some weeks since with violent pains 
in the right lumbar region, which were supposed to be due to 
the passage of a reniU calculus; soon afterwards the side 
began to swell posteriorly and in front between the umbi- 
licus and the ant. sup. spinous process* Suddenly the 
swelling subsided. Pus passed freely with the urine, and 
the patient is now doing well 

ANEURISM OF INTERNAL MAMMARY ARTERY. 

Dr. Clark related the case of a man, set 45, who pre- 
sented himself at the chnique four months since with a 
tumor in the left breast. The tumor was as large as his 
fist, hard, having a slight pulsation and a very feeble 
double murmur at the apex, and synchronous exactly with 
heart soifnds. There was no expansive pulsation, and no 
pulsation between the tumor and the heart, or between 
the tumor and the subclavian. There was no fluctuation, 
but a broad base of dulness extending equally on all sides. 
It was supposed to be an accumulation of fluid between 
the pleura and ribs, or between adventitious pleuritic mem- 
branes and ribs. At the end of three weeks a conical 
tumor over the middle of the sternum, the tumor opened 
and discharged freely. The dubess was considerably 
diminished, but the pulsation remained, and the murmur 
continued. Now, afler four months, during which pus has 
been dischar^ more or less freely, the distinctness of 
aneurismal disease of the internal mammary artery ia 
clearly marked. 

EXOSTOSIS OF DORSAL TERTEBRJB — ^PRESSURE ON VESSELS, VTC 

Dr. Clark related also the case of a man who com- 
plained of pain under the first rib and clavicle ofthe left 
side, extending to the shoulder. After exertion he loses 
his voice. There is no pulse in the left radial nor in the 
subclavian outside the seat of pain. The veins of the 
shoulder and arm are varicose. There is no loss of sensar 
tion or motion. There is a prominence at seat of pain, 
hard and dull on percussion. The respiration as heard in 
the region of the tumor is half bronchial, and seems to be 
oommunicated. The tumor pulsates, or rather heaves ; it 
fias no expansible pulsation. Dr. Clark supposes the exist- 
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enoe of aa osseous growth from second dorsal vertebm 
causing pressure on the Yessels, and on in£ laryngeal 
nerve. 

Dr. Parker alluded to a case of supposed aneurism of 
the int mam. artery which was sent to this city from the 
•ountry for consultation. It was finally determined to be 
aortic, and so proved at death. Dr. Parker also alluded to 
a case of excavation of the first rib. occurring in a young 
lady, sixteen years of age. It reacned above the edge of 
the clavicle, and stretched over it to the artery, vein, and 
nerve. No interference was advised, and with the cessa- 
tion of growth the tumor ceased to develop, and subsided 
so as to give no trouble. 

Dr. Aonew related a case of subacute glaucoma in 
which he had performed Hancock's operation. The patient 
at the time of the operation could not distinguish a cham- 
pagne glass. Twenty-four hours after the operation could 
dbdnguish a latch key, soon after a watch key, and at the 
end <M a week could read ordinary type. At the New York 
Eye Infirmary Hancock's operation is preferred to Qraefe's 
as avoiding deformity. 
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THE GRAND ARMY. 

One year ago we placed at the head of an editorial arti- 
cle the phrase, " The Profession and the Crisis." The dis- 
astrous battle of Bull Run had just been fought^ the public 
was in a state of nervous apprehension, and alarm filled 
every mind. We then took occasion to allude to the duties, 
obligations, and responsibilities of the medical profession, 
and endeavored to point out how its power to remedy 
some of the existing and prospective evils might be applied. 
From the prostration which followed that memorable battle 
the country gradually recovered, new armies were raised, 
equipped, and put in the field, surpassing in numbers, phy- 
sical perfection, provisions, and every article necessary to 
the comfort and health of the individual soldier, any army 
of modern times. The nation took new courage, became 
proud of its military strength, and finally stood ready, not 
only to crush all domestic combinations agamst its author- 
ity, but to arbitrate diplomatic questions with foreign go- 
vernments on the field of battle. 

One year has passed — a year of battles, of victories, of 
marchings and countermarchings innumerable. The coun- 
try has rung unceasingly with the clash of arms. But the 
year has closed, as it commenced, with a great crisis. The 
" Grand Army " on which rested the hopes of the nation, 
has met with a reverse more disheartening than the defeat 
at Bull Run. It has failed in every particular to accom- 
plish its object, and now lies on the inhospitable banks of 
James River, weak, worn, and wasted, a mere remnant, 
watched over and protected from the rapacious enemy by 
an all-powerful fleet Again the country is aroused by 
ofiBlcial proclamations, summoning it to make a fresh draft 
upon its life-blood. 

The past year has necessarily been replete with valuable 
but dearly-bought experiences to us, an unmilitary people, 
and it would not a little strengthen our faith in the suc- 
cessful issue of this struggle, if the Government would pro- 
fit by them. As we are now about to renew our armies, 



and commence a new campaign, the occasion is profitable 
to consider the causes of our disasters, and the remedy. 

The secret of the failure of our armies is comprised in 
this single word— Sickness. Study the last campaign in 
whatever light we may, the inevitable conclusion is that 
our defeats are almost solely due to sickness. Of the en- 
tire army, one hundred r^;iments are to-day invalided, and 
this represents but a firaction of the actual reduction of its 
physical energy and strength. The campaign on the Pe- 
ninsula is a striking example of the utter failure of a large 
and well appointed army to accomplish its purpose, when 
little or no regmrd is paid to the prevention of disease. 
Within the short space of three months it is estimated that 
50,000 men were sent to the rear of the " Grand Army of 
the Potomac." During that time it was within twelve 
hours' sail of the Capital, and Commissary stores were in 
unlimited quantities, at the command of the proper officers. 
The army marched less than a hundred miles through a 
rich farming country, but long before it reached the point 
for eflfective operations the commanding officer was obliged 
to ask to have his army renewed. During this time there 
was no prevailing epidemic, or other disease which a care* 
ful attention to the simplest laws of hygiene would not 
in a great degree have prevented. 

Let us notice some of the more palpable causes of weak- 
ness and disease : — The first cause of weakness is due to 
mustering into service of unfit persons. This has been done 
to a most dangerous extent Boys and old men, men suf- 
fering firom hernia, varicose veins, chest and heart dis- 
eases, etc., oflen passed muster without a word of objection. 
There are many instances of persons joining the army be- 
cause their diseases incapacitated them for active business. 
The blame here rests with the medical inspectors appointed 
by the State authorities. These inspectors were in some 
instances utterly unfit for such duty, being unqualified to 
make a proper medical inspection. At one of the most im- 
portant recruiting stations in the country nearly every form 
of disability was overlooked. In other instances the in- 
spectors, for the smallest bribes, passed men whom they 
knew to be unfit for the service. An army made up of 
such material has, within its very earliest organization, the 
seeds of disaster and ultimate failure. The army of the 
Potomac was composed of much of this material, which 
was not very apparent while in camp, and subjected to no 
other fatigue than the daily drill. But the first decided 
movement diminished the number of soldiers, but not the 
strength of the army, by thousands. This class of persons 
have also filled tlie hospitals throughout the entire season. 
The first exposure to the inclemencies of the weather and 
to fatigue, has invalided them for the period of their enlist- 
ment 

A second palpable cause of disease has been the unheal- 
thy location and inadequate provision of camps. There is 
doubtless an occasional military necessity for the location of 
a camp on grounds unfit for the residence of man, but this 
is seldom, and almost never of long duration. And yet the 
army of the Potomac was scarcely ever on healthy grounds, 
though often in the immediate vicinity of healthy localities. 
When it broke camp in March the troops were marched 
rapidly to Manasses, thence back to the Potomac, upon the 
banks of which they lay for three weeks waiting for prepa- 
rations for the expedition to be completed. During that 
time they were almost within sight of their comfortable but 
deserted tents, with no covering other than meagre shelter 
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tents. As a consequence the hospitals of Alexandria and 
every available buUding were filled with soldiers suffering 
from rheumatism, pneumonia, pleurisy, eta When at 
length the array moved to the Peninsula, the most unheal- 
thy localities virere selected. The extensive low grounds at 
the mouth of James river, that during the spring season 
are covered with pools of stagnant water, were occupied by 
the army. Here they remained for weeks with the same 
meagre tents, and the same result followed as at Alexan- 
dria. The hospitals were soon crowded with every form 
of disease dependent upon exposure ; so excessive was the 
sickness that hospital tents in larger numbers were erected 
in the vicinity, and all were crowded. Here the Grand 
Army had its strength sadly reduced. Moving forward to 
the scene of its first operations the army sat down before 
Yorktown. Here the camping grounds were selected with 
no better care, and combined with this fertile source of dis- 
ease was hard labor in the mud and cold. From this 
point the transports were busily engaged for weeks in con- 
veying the sick away to distant hospitals. The depletion 
of the force here was so great as to excite apprehension that 
this army might not be able to cope with its adversary. 
After the evacuation of Yorktown, the army pressed on by 
hurried marches to the Chickahominy, where it again sat 
down in the very stench of malaria. The reduction of its 
numerical and physical strength now became frightful 
and alarming. It was rapidly melting away in the very 
face of the enemy beyond all power of recuperation. 
In the final struggle its commanding general required 
50,000 more men than he had, but that precise number had 
been invalided from its ranks through gross neglect of 
their health and comfort 

A third cause of disease has been a disregard of camp 
police. Oleanhness of the grounds, and cleanliness of the 
person, have generally been most shamefully neglected, and 
the result has been diseases of the severest type. In vast 
numbers of regiments of the Grand Army, every form of 
nuisance has been allowed to accumulate on the ground 
and in and around the tents. In these regiments personal 
neatness was not even thought of. No trite apology of 
" miUtary necessity " can excuse a neglect of cleanliness — 
the first element of health. 

A fourth cause of disease has been improper and badly 
cooked food. The supply of food in the gross to the army 
has not, we believe, been deficient, except in extraordinary 
cases. Government has been lavish in this respect, and has 
not spared money to give a good supply of food. But she 
has allowed the most consummate knaves to make the pur- 
chases, and so fearfully have they imposed upon her confi- 
dence that the term Commissary is a by-word and a hissing 
in the army. Every article that could be adulterated, has 
been, so thoroughly, that of many articles the original can- 
not be detected by the senses. And yet for all these stores 
the Government has originally paid the highest market 
price. In regard to the cooking it is safe to say that the 
food could not well be made more unpalatable and indi- 
gestible. An hour spent at surgeon's call will convince 
any oUe of the truth of this statement; the greater num- 
ber of those suffering slight indisposition complain that 
ihey " cannot keep the food on their stomachs." 

These are some of the more prominent features of the 
medical history of the Grand Army, which our military 
authorities should study well before they enter on another 
campaign. It has very properly been suggested that the 



Medical Inspector should be chosen from the regular ser- 
vice. There can be no doubt of the necessity of this 
change. It will be seen that the chief causes of camp 
diseases are easily preventable ; they grow out of the vio- 
lation of some of the simplest laws of hygiene. Good 
camping ground can, with but an occasional exception, be 
selected without in the slightest degree interfering with the 
military plans of a commandant ; tents and their necessary 
furniture may be preserved, as a general thing, if proper care 
is exercised. A disregard of camp.poUce and personal 
cleanliness is an unjustifiable neglect of the plainest laws of 
health. The Army of the Potomac has some very marked 
illustrations of this fact There are regiments which have 
preserved the most rigid discipline under the immediate 
inspection of their colonels, and the result has been that 
the numerical strength has been but slightly reduced by 
disease. In the matter of the supply of food a system 
should be adopted which would bring to the camp the 
best article in market Cooks should be sent with the 
army, whose only duty is to attend to the care and prepara- 
tion of the food. 

We are aware that a warning voice from the medical 
department is more often disregarded than heeded, and yet 
it is the first duty of our authorities to seek its counse'. 
The medical history of the " Grand Army " embraces in 
truth all the causes, patent or concealed, of tlie failure of 
the last campaign throughout the entire country. That 
history it is not for us to write, but it should be written by 
the proper department and laid before Government It 
would be a chart more valuable for the General-in-Chief in 
conducting the ensuing campaign, than are the maps of the 
coast survey to the commodore who endeavors to approach 
and reduce a southern seaboard town. 



THE WEEK 
The protective power of vaccination is still an unsettled 
question. Jenner declared that he had discovered a means 
of rendering the person protected by it perfectly secure 
through Ufe from the infection of small-pox. The error is 
now palpable ; but to what extent the vaccine is protective 
is undecided. In view of this doubt Prof. Dickson, of 
Philadelphia, proposes both vaccination and inoculation in 
the same individual — The first being the most certain modi- 
fier, the second the more efficient protective. The failure to 
secure legal enactments to compel vaccination, he attributes 
to the opposition to innovation, and the want of confidence 
in the measures used. The latter objection, he thinks, 
would be overcome by the means proposed, and the for- 
mer by the united effort of the medical profession. He 
says: "Let us, then, with energy, perseverance, and unani- 
mity, recommend to all civilized governments the com- 
bined employment of these two safeguards. Let^ us pro- 
cure that it shall be ordained, that every child shall imdergo 
vaccination by some expert within a month after birth ; 
that as soon as the constitution shall have gone through its in- 
fluence, inoculation with variolous virus shall be performed; 
and that this latter operation shall be repeated again and 
again at brief intervals, until all rea.sonable satisfaction has 
been attained, of the entire eradication of the susceptibility 
to small-pox." It is encouraging to find so eminent a 
member of the profession pledging his efforts in behalf of 
compulsory protective measures against small-pox. If his 
earnest appeal were heeded, and the powerful influence of 
the profession concentrated upon this all-important object, 
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scarcely a year would pass before the good fruits would 
appear. Prof. Dickson states that he has prepared a series 
of ordinances, but he refrains from presenting them, as 
the first step to action is a '^ careful and deliberate consulta- 
tion as to the modtu operandi.'* We hope he will not let this 
matter rest here, but will organize a plan of action, and 
give it the sanction and force of his powerful influence. 

At the outset of the War, we proposed that an appropri- 
ation should be made by Government of money for the 
purchase of artificial limbs for soldiers who have lost their 
arms and legs in service. This proposition has been enter- 
tained in Congressional circles, and it has been stated that 
an appropriation was actually made at the last session of 
Congress. Through what channel this fund is to be applied 
to its specific purpose we are not informed. We have 
recently called attention to the importance of sustaining by 
our patronage, those qualified members of the profes- 
sion who devote themselves exclusively to the specialty of 
mechanical surgery. There are now thoroughly quaUfied 
medical men engaged in every branch of surgical mechanics; 
all real improvement must emanate from tkem. But every 
branch of this department of surgery has its pretenders, 
who have no shadow of claim to respectabiUty. They 
hawk their wares about the streets as the merest matters of 
merchandise, endeavoring to attract attention by all the 
shallow devices of mountebanks. If Government place a 
fund at the disposal of any authority for the purchase of 
artificial limbs for soldiers, we hope no part of it will be 
diverted to the pockets of these arrant quacks. Pretensions 
of patriotism, and distressing sympathy for our brave volun- 
teers, and similar appeals, should be regarded as primd facie 
.evidence of incompetency. 

The recent act (on another page) abolishing the office of 
Brigade Surgeon is, we learn, not well received by this class 
of medical officers. The position which they have hitherto 
occupied has been dignified, and the duties for the most 
part administrative. Many have been made medical 
directors, others have been placed in charge of important 
hospitals, and still others have been appointed medical pur- 
veyors. The change in the law does not, we believe, con- 
template any special change in the duties of the Brigade 
Surgeon. It merely removes him from the supposed 
necessary connexion with a brigade, and places him more 
immediately under the direction of the Surgeon-General. 
He now becomes a Surgeon of volunteers, an honorable 
rank, and one that entitles him to all the consideration 
which he enjoyed in his former position. 

Ih the series of sanguinary battles before Richmond we 
have yet to learn that a single surgeon failed to do his 
duty. On the contrary, we have the most undoubted 
evidences of courage and heroism in the hour of greatest 
peril Many continued their ministrations to the wounded 
under the hottest fire, and left them only after the most 
positive orders from superior officers. A large number 
volunteered to remain, and give themselves up as prisoners 
with their wounded, for the privilege of continuing their 
care of them. As soon as tiie army rested upon James 
river innumerable recommendations for promotion of offi- 
cers of the line, commissioned and non-commissione^ for 
bravery, were sent to Washington, and promptly ordered. 
But no surgeon is allowed to receive higher rank for meri- 



torious conduct ; his rank remains stationary. This is not 
just ; the country has the services of some of its best sur- 
geons, and it should reward that courage and devotion,, 
which are displayed in the care of the wounded, with pro- 
motion. 

In another column will be found the correspondence elicited 
fi-om the officers of the Army of the Potomac on the occa- 
sion of the retirement of Dr. Tripler fi-om the office of 
Medical Director. From the battle of Bull Run, to the date 
of tlie order relieving him fi-om duty. Dr. Tripleb and his 
brother officers seem to have harmoniously labored together 
in perfecting the discipline, equipment, and general efficiency 
of that army, at one period so complete in all its appointments 
for active service. These testimonials are an honorable 
acknowledgment of the high regard entertained for him 
by his associates, and will prove as gratifying to the pro- 
fession at large, as to the circle of his immediate friends. 
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On MiLrrART and Camp Hospitals, and the Health op 
Troops in the Field. By L. Baudens, Medical Inspector 
of the French Army, etc., etc. Translated and Anno- 
tated by Frankun B. Hough, M.D., late Sanitary Inspec- 
tor in the Army of the Potomac. New York : BailH^re 
Brothers, 1862, pp. 260. 

The name of Baudens has long been familiar to the 
student of French surgical literature. Nearly every branch 
of practical surgery has been enlightened by his pen. 
During the latter portion of bis life his attention was more 
particularly directed to military medicine and surgery, and 
not the least important of his writings are on this or on 
kindred subjects. For ten years he wns Surgeon-in-Chief 
of the military hospital of Val-de-Gr&ce. During the 
Crimean war he was appointed Medical Inspector to the 
French Army, and the present work embraces the results 
of his labors in this great field of observation. 

The work is divided into four parts and an appendix. 
Part L relates to camps • Part II. to the field hospital and 
medical service : Part III. to the hospitals and their disea- 
ses ; and Part IV. to the return of the army. 

In each division the author enters at length into a dis- 
cussion of the different topics which present themselves, 
and gives the valuable results of his observation and ex- 
perience. The location of camps, their arrangement, etc., 
the management of the ambulance service and the surgery 
of the field and hospital; the location, ventilation, and 
management of permanent hospitals, with a full considera- 
tion of their diseases^ — these subjects, covering the whole 
field of military medicine and surgery, are carefully review- 
ed. A mind of such practical experience as that of Baudens 
could not be directed to this subject without educing much 
Uiat will prove of permanent value to military surgery. 

The style of the work is rather that of the narrative, and 
is very agreeable. The translation is literal, but the origi- 
nal is not always exactly rendered, and the English com- 
position is often defective. The work will, however, give 
great satisfaction to our army surgeons, as it is fiill of valu- 
able instruction in matters which daily interest them. The 
notes by the translator are useful. 

A Practical Treatise on the Diseases op the Heart and 
Great Vessels, including the Principles of Physical 
Diagnosis. By Walter Hatnbs Walsh, M.D. A new 
American, from the third revised and much enlarged 
London edition. Philadelphia; Blanchard & Lea, 1862, 
pp. 420. 

This work is too well known to the American physician to 
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require other notice than the announeement of a new and 
revised edition. The author thus sums up in his preface 
the improvements which have been made in this edition : 
" much new matter has been added, and the entire work in 
a measnre remodelled. Numerous &ct8 and discussions, 
more or less completely novel, will be found in the detjcrip- 
tion of the principles of physical diagnosis ; but the chief 
additions have been made in the practical portions of the 
book. Several aflfections, of which little or no account had 
been given in the previous editions, are now treated of in 
detail. Functional disorders of the heart, the frequency of 
which is almost rivalled by the misery they inflict, have 
been dosely reconsidered ; more especially an attempt has 
been made to render their essential nature clearer, and con- 
sequently their treatment more successful, by an analysis of 
their dynamic elements**' 
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IS miDECTOMY A NEW OR OLD OPERATION? 

[To the Editor of the Amsxioait Mkdioal Tmu.] 
Sir: — ^When I responded to the questions deferentially 
asked by Dr. O'Reilly in your issue of the 28th of June, I 
had no idea of entering into anything like a controversy. 
Dr. O'R had, it seemed to me, candidly asked his ques- 
tions — "with a view," I quote his own words, "to bring 
the subject under the discussion of persons more compe- 
tent to do it justice" than himself I considered it, there- 
fore, due him, as well as of interest and profit to your 
readers generally, to state the fads on the most striking 
points* of his queries. I must on this account the more 
regret that he should not have endeavored to understand 
me better before continumg to draw conclusions from erro- 
neous premises^ 

The only rational basis of his communication of last 
week consists in the peculiar meaning he attaches to the 
two expressions " uvecu coat'^ and " optical purpose,'* If he 
were right in these definitions the question at issue would 
atiU admit of argument, but he does not understand or 
use tlie terms according to their scientific signification at 
the nreseut day : — 

First.— The uveal coat — Ihinica uvea hvXbi {Bruke) is the 
pigmmt stratum situited between the sclerotica and retina. It 
consists, therefore, mainly of the pigment layer of the 
choroid^ though comprising besides this the corpus ciliare 
and tlie posterior surface of the iris. 

Secondly, — The operation of iridectomy for an " optical 
purpose' can be executed in cases of opacity of the cornea 
and of closure of the pupU, in order to procure the rays of 
light the possibility of a contact with tlie retina. But (a) 
in glaucoma there always exists an enlarged pupil, and (6) 
in many cases of iritis with synechia and consecutive cho- 
roiditis, the pupil is not at all, or only partially, closed by 
exudations. In these cases it is obvious the patient would 
seey if the changes in the internal membrane did not impair 
vision : the operation is therefore not performed for an 
" optical purpose,'' but as there exists a pupil, the iridectomy 
has a therapeutic object : it is performed in order to change 
the conditions of nutrition^ circulation^ and pressure^ in the 
interior of the eye. 

With these two expressions rectified, Dr. O'Reilly's logic, 
as "having proved that inflammation of the uveal mem- 
brane and intis is identical," etc, etc., etc., collapses. The 
objective settlement of the question with which he started 
i e. as to the antiquity of iridectomy, relieves me from fur- 
ther dispute with him on any score. 

I have nothing to add, but that my first answer will give 
sufficient information on the subject m order to enable every 
sensible reader to judge himself about the details of the 
controversy. 

JULnm HOMBEROEB, M.D. 



SURGEON CHURCHILL OP THE 14TH REG. N. Y. V. 

Utioa, July 18, 18«. 
[To the Editor of the AxsKiciiir IAedxoal Tims.] 
Sir: — I have noticed that in a recent No. of the Times 
giving a list of those Surgeone who so nobly permitted 
themselves to be taken prisoners rather than abandon their 
charge, the name of Alonzo Churchill, M.D , Surgeon of 
the 14th Reg. N. Y. S. V., is omitted. Will you please to 
correct the omission? Let the name of every man who has 
so nobly vindicated the honor, the dignity, and humanity 
of the profession beput on record. 
Yours, etc. 

C. B. COTENTRT, M.D. 



FOREIGN CORRESPONDENCE. 
LETTER VL 

HOSPITAL rOR 8I0K OmLDRtN. 
Br PROF. CHABLSS A. LBS. 

LovDOS, Jolj 1, 186IL 
Mr stay in London has been longer than I expected, in 
consequence of the many attractions which the city pre- 
sents to a foreigner at the present time, independent of the 
scientific and professional advantao;es which it always pos- 
sesses over any other European city. Among these may 
be mentioned the anniversary meetings of the great benevo- 
lent, religious, and philanthropic societies of Great Britain, 
the great International Exhibition, the Social Congress, the 
'* Congres de Bienfaisance," the Show of the Royal Agri- 
cultural Society, etc., etc. All these have demanded more 
or less attention ; but at the same time I have not been 
neglectful of those matters more especially interesting to 
medical men. 

Calling to mind that beautiful description of the ^^ Hos- 
pital for Sick Children," by Dickens, in his " Household 
Woras" (April, 1852), and which gave the first impulse to 
the establishment of a similar hospital in New York, I ' 
recently wended my way to 49 Great Ormond street, 
where the simple announcement that I was an American 
physician, procured me, as it has everywhere, all the atten- 
tion and civilities I could possibly desire. However poli- 
ticians may feel towards us, scientific and medical men 
everywhere hail us as brothers, and give us the heartiest 
greetings. Thus the Royal Society, the Ethnological, the 
Medico-Chirurgical, the Obstetrical, the Microscopic, the 
Pathological, etc., all throw open their doors to us, and 
invite us to participate in their proceedings. The London 
^^ Hospital for Sick Children" the first one of the kind, so 
far as I know, established in England, was opened in 1852. 
its objects being to provide for the medical and surgical 
treatment of poor children, to further the attainment and 
diffusion of knowledge regarding the diseases of children, 
and to aid in the training of nurses for children. The two 
first of these objects have been thus far very succe^uUy 
accomplished. Patients laboring under any disease except 
small-pox are received. In me first year over 1,250, 
includinc out-patients, were treated* the report of 1862 
shows that 577 were cared for witnin the hospital, and 
10.792 treated as out-patients. The charity is free from 
debt, and is supported entirely by voluntary annual sub- 
scriptions. It is a gratifying fact, that although when first 
opened, mothers viewed the institution with distrust, they 
are now so eager to place their little ones within its wall^ 
that the matron is compelled to kt-ep a long list of patienta 
waiting for their turn for admission. Four years ago the 
large house adjoining was purchased, so that there are now 
over fifty beds, while there is ample room for the accommo- 
dation of the nurses, the medicid staff, and the estabhsh- 
ment of an infant nursery, in which young children are 
taken care o^ for a trifling charge, while their mothers are 
at work. One object in the estobhshment of the hospital 
has not yet been attained, namely, the training of female 
nurses. The institution, however, has been made highly 
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vubserYient to the advancement of oar knowledge regard- 
ing the causes, pathology, and treatment of the diseases of 
children. A series of valuable lectures has been delivered 
by the medical officers, Drs. West and Jenner, during each 
winter, at the hospital, which have been well attended ; 
and the well known able work of the former, on this class 
of diseases, has chiefly been the result of observations 
made in this institution. A " Hom^" has been established 
at Mitcham, and another at Brighton, for the convalescent 
children, auxiliary to the Child's Hof^ital, which are accom- 
plishing great good. But notwithstanding the beneiitg 
resulting from this establishment, how inadequate is a single 
hospital of 6ftv-five beds, for the accommodation of the 
sick children of this vast metropolis 1 It doubtle-s relieves 
a large amount of human misery, saves many lives, and is 
a most valuable field for medical observation, and improving 
the treatment of the diseases of infancy and early child- 
hood. But twenty such institutions are as much needed 
among tliis population of 4,000,000, as one. Although 
88,969 out-patients and- 2,274 in-patients were treated in 
the course of eight years, up to 1868, and a still larger 
number in proportion withm the last four years, these 
numbers are but a tithe of the poor sick children who have 
perished during the same periods in this city, for the want 
of such care and medical aid as this asylum furnishes. 

I hiive stated that this was the first hospital of the kind 
opened in Great Britain. Since then similar hospitals 
have been opened in Edinburgh, Liverpool, Birmingham, 
and other places in the kingdom ; and well may they be 
multiplied, when we reflect tliat in every 50,000 persons 
dying yearly in England, 21,000 of them are children under 
ten years of age I Many essays have been written on the 
causes of excessive infant mortality, and great stress been 
laid very justly on impure air, want of proper ventilation, 
unhealthy food, negtect of cleanliness, etc., but too little 
has been said in regard to the ignorance of mothers, not 
only as respects the laws and conditions of healtli, but 
everything relating to nursing, and the proper management 
of tlieir children when sick. Would one-half of our popula- 
tion perish in infancy and childhood, were parents but even 
partially acquainted with the laws and facts of sanitary 
science ? It is in vain that medical science has advanced, 
that vaccinatipn has been discovered, that the conditions of 
health are so much better understood by the faculty than 
they formerly were. So long as the natural guardians of 
the young know next to nothing of the causes of disease 
or the proper nursing of the sick, so long we may expect 
infant mortality to remain about the same, and we know 
it has not diminislied two per cent for the last fifty years, 
and has even increased in our large cities. 

Children's hospitals have now been established with suc- 
cess in nearly twenty of the chief cities of Europe, and it 
has be n found that they are more important to the poor 
as a class, than even general hospitals. The proper care of 
sick children requires special arrangements, and those can 
only be found, at least lor the poor, in properly constructed 
hospitals. I say nothing of the tact, experience, and skill, 
required in the successful treatment of the diseases of young 
children ; though no one can doubt that when studied as a 
q)ecialty, this class of affections is much more successfully 
managed than when treated as they usually are. Dickens 
has very truly observed that the deaths of children are 
against the laws of nature; and that not against 
passive laws, but against the striving of every secret •and 
mysterious power bestowed on the human baby to prevent 
them. What terrible abuses then must exist to cause such 
excessive mortality I I looked with more pleasure upon 
the large and pleasant rooms of this hospital, and the well 
cared for Uttle patients, than any similar institution that I 
have ever visited. There was perfect order and neatness 
everywhere; thorough system in everytliing; the most 
assiduous and careful nursing; the highest medical skill 
always at hand ; complete ventilation ; pleasant sights and 
•ounds: a beautiful garden in the rear of the dwelling; 
cheerful, happy faces everywhere; no wonder, that this 



hospital has the queen for its patron, and noblemen for its 
officers and board of managers. 

I have singled out this establishment for particular notice, 
because I am satisfied from long experience and observa- 
tion amonpf the poor of New York, that several such asy- 
lums are much needed in that city. Om children's hospital 
cannot supply accommodation for one-tenth or twentieth 
of the number tliat ought to be sent to such institutions. 
Of the tens of thousands of children treated annually by 
the physicians of our different dispensaries, how many 
more might be saved that now perish, had they the kind 
care and attentive nursing which would be extended to 
them in well managed hospitals I 



CORRESPONDENCE ON THE OCCASION OF DR. 
TRIPLER'S WITHDRAWAL FROM THE ARMY 
OF THE POTOMAC. 



Hkadqitartbrs Army or »iii Potomac. I 
Camp neftr Uarrlson^s Landing, Julj 4th, 1668. ) 



Special Orders, 

3. Assistant Surgeon Jonathan Letterman. U. S. Army, 
having reported at these head-quarters, is announced aa 
Medical Director of the Army of the Potomac, and will 
relieve Surgeon Charles J. Tripler, U. S. A,rmy, who will 

?roceed as directed by paragraph six of special orders, Na 
42, of the 23d ultimo, from the War Department, Adju- 
tant General's office. In carrying out the provisions of 
this order, the General Commanding cannot omit the 
expression of the high appreciation in which he holds the 
services rendered to this army by Surgeon Tripler, and of 
his tianks for the zeal, energy, and ability displayed by 
that officer in the discharge of the arduous and responsible 
duties of his position. 

By command of Major-Q^n*l M'Clellan. 

S. Williams, Asst. Adjt. Gen. 

Hbasquastkss of the Army or thb Pi»ToifAO, ) 
HaiTlBon** iiar, July 4l1i, 1S68. [ 

Surgeon C. J. Tripler: — My Dear Sir: — It was with 
much regret and surprise that I learned you had been 
relieved from duty with this army, and this regret is not 
diminished now that the hour for your departure has 
arrived. 

It is but a matter of duty that I should express to you 
my entire satisfaction with the manner in which your 
arduous and most important duties have been performed. 

I am satisfied that every arrangement possible, under the 
circumstances, has been made to insure the comfort, safety, 
and recovery of the sick and wounded of this army; I 
doubt much whether any army, situated as this has been, 
was ever as well taken care of in these respects. I am 
confident also that such is the feehng ef the great maaa of 
those interested, viz. the men themselves. 

I know that everything possible has been done to insors 
the prompt care of the wounded on the field, and their 
rapid and comfortable removal to the rear. 

I regret to learn that some accusations have been made 
against you of cruelty to the sick and wounded of certain 
states. This charge is simply absurd, for the reason that 
the nature and extent of your duties rendered it impossible 
for you to be brought into personal contact with individual 
sick, or to know any distinction of states. 

Regretting much that there can have been on the minds 
of any an impres»on so unfounded as that the performanoe 
of your duties has been otherwise than most creditable to 
yourself, and beneficial to the service, 
I am, my dear sir, ever 

Your sincere friend, 

Geo. B. M'Clbllah, 

Maj.-Gen. Commanding. 
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Ahmt of toe Potomac, I 
James River, Jalj 4lh, 1862. f 

To Surgeon C. J. Tripler, U. S. Army :— Dear Sir :— 
The undersigned, officers on duly at the Head-quarters of 
the Army of the Potomac, desire to express to you their 
unfeigned regret at your separation from this army. 

You were named to the office of Medical Director of the 
Army of the Potomac at its organization, and we bear 
voluntary testimony, that from that time to the present, in 
camp and in the field, you have displayed unremitting 
attention, untiring zeal, and great efficiency in making your 
department sufficient for the care of the vast numbers of 
sick and wounded which have come under your charge — 
and that you have done this in such a manner as to make 
efficient and humane provision for our suffering fellow sol- 
diers, with the least embarrassment to the military opera- 
tions of the army. 

Accept, Doctor, our warmest wishes for your future wel- 
fare and happiness, and believe we shall always be deeply 
interested in both. With the highest consideration and 
respect, we remain, very truly, your friends, J. G-. Barnard, 
Brig. -Gen. and Chief Eng., A. P. ; J. Williams, Brig. Gen., 
Asst Adjt.-Gen. ; J. B. Sacket, Inspector-Gen, U. S. A. ; 
G. 0. Haller, Maj. 7th Inf , Comd't G^n. Head-quarters; 
C. P. Kingsbury, CoL, Chief of Ord., A. P.; Henry J. Hunt, 
CoL and A. D. C, Chief Reserve Art. ; A. Porter, Brig.- 
Gen. and Prov. Mar., A. P. * William F. Barry, Brig.- 
Gen., Chief of Artillery; H. F. Clarke, Col. A. D. C. and 
0. I. ; A. A. Humphreys, Brig.-Gen. ^ol?.. Chief of Top. 
Eng.; Edward H. Wright, Col. and A. D. C.; Thomas M. 
Key, CoL and A. D. C ; A. V. Colburn, Asst. Adjt.-Gen.; 
Jaa. A. Hardie, Lt.-Ool., A. D. C. ; Edw. McK. Hudson, 
Lt-CoL, A. D. C; H. Hammerstein, Major, A. D. C. ; 
Rich'd B. Irwin, Capt, A. D. C. ; Arthur M'Clellan, Capt. 
and A. D. C. ; Albert J. Myer, Signal Officer, U. S. A. ; 
Alex. J. Webb, Major, R. I. A., Capt U. S. A. ; N. H. 
Davis, AssL InM)ec.-Gen., U. S. A. ; Wra. T. Biddle, Capt 
and A. D. C. ; Edward A. Raymond, Capt and A. D. C. ; 
William W. Russell, Maj., U. S. M. Corps; A. G. Ver- 
planck, Lieut and A. D. 0.; Norman J. Hall, 1st Lieut 
5th Art, Asst to Chief Eng. ; Henry L. Abbot, Captain, 
Top. Engineers ; D. P. Woodbury, Brig.-Gen. Vols. ; W. 
H. Wood, Major. 17th U. 8. Inf. ; Stewart Van Vieit, Brig.- 
Gen. and Chief Q. M. j W. F. Gentry, Capt, 17th Intl ; 
John B. Howard, 1st Lieut, A. Q. M. 

Many other gentlemen were anxious of signing their 
Dames to this paper, but were prevented by absence on 
duty and sickness. 



AN ACT PROVIDING ADDITIONAL SURGEONS 
FOR THE ARMY, AND REGULATING BRIGADE 
SURGEONS. 

The following is an abstract of an act to provide for addi- 
tional medical officers of the volunteer service : 

Be it enacted by the Senate and House of Representatives 
of the United States of America in Congress assembled^ That 
there shall be appointed by the President, by and with the 
advice and consent of the Senate, forty Surgeons and one 
hundred and twenty Assistant Surgeons of volunteers, who 
shall have the rank, pay, and emoluments of officers of cor- 
responding grades in the regular army ; Provided^ That no 
one shall be appointed to any position under this act unless 
be shall previously have been examined by a Board of 
medical officers, to be appointed by the Secretary of War, 
and that vacancies in the grade of Surgeon shall be filled 
by selection from the grade of Assistant Surgeon on the 
ground of merit only : And provided further^ That this act 
shall continue in force only during the existence of the pre- 
sent rebellion. 

Seo. 2. And he it further enacted^ That from and after the 
passage of this act Brigade Surgeons shall be known and 
designated as Surgeons of volunteers, and shall be attached 
to the general medical staff under the direction of the Sur- 
geon-General; and hereafter such appointments for the 



medical service of the army shall be appointed surgeons of 
volunteers. 

Sec. 3. And he it further enacted^ That instead of "one 
Assistant Surgeon," as provided by the second section gf the 
act of July 22, 18G1, each regiment of volunt^rs in the 
service of the United States shall have two Assistant Sur- 
geons. 

Approved July 2, 1862. 

Under the provisions of the foregoing act approved 
July 2, 1862, the Brigade Surgeons already appointed are 
transl'erred, according to their present rank, to the Corps 
of Volunteer Surgeons, which will accordingly consist of 
those officers, and of the forty provided for by the act 

The Surgeon-Goneral will appoint a Board to examine 
such persons as may be authorized by the Secretary of War 
to present themselves before it as candidates for the forty 
vacancies in the grade of Surgeon, and one hundred and 
twenty in that of Assistant Surgeon. 

Applications for the appointments will be made to the 
Adjutant-General of the Army, in the handwriting of the 
apphcant, accompanied by one or more testimonials from 
respectable persons in regard to moral character. 

The Board of Examiners will determine whether the 
candidate be fit for the position of Surgeon or Assistant 
Surgeon ; but no one under thirty years of age will be 
appointed to the former grade, or under twenty-one years, 
to the latter grade. 

After all the vacancies have been filled in the manner 
here prescribed, future examinations will be for the grade 
of Assistant Surgeons only; and vacancies which may 
happen in the grade of Surgeon, will be fille<J by the 
appointment of Assistant Surgeons who shall have *hown 
themselves worthy of promotion by a faithful performance 
of duty and general good conduct 

By order of the Secretary of War. 

L. THOMAS, Adjutant-General 
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Surgeons who Voluntarily Remained in Bichmond with 
THE Wounded. — Pursuant to a call a meeting was held of 
the Union Surgeons now in the Confederate State Prison. 
On motion. Dr. M. S. Kittenqer was elected Chairman, and 
Dr. J. P. Seelt Secretary. The Chairman stated that a 
notification had been received from the Confederate author- 
ities that all the Surgeons now prisoners were this day free 
to return home. In a few brief and eloquent words he 
mentioned the fact that, in this building alone, there were 
nearly 1,500 of our wounded or sick officers and soldiers, 
and altogether, probably, in Richmond, 3,000. 

On motion, it was resolved that all those Surgeons who 
volunteer to remain, and extend their professional services 
to our sick and wounded, do now signify the same. 
Whereupon the following gentlemen volunteered to remain : 
N. F. Marsh, Surgeon Fourth Pennsylvania Cavalry ; Alex. 
A. Edminston, Assistant Surgeon Eighteenth New York 
Volunteers ; James W. Powell, Surgeon in charge Hooker's 
Division Hospital; George McAllister, Assistant Surgeon 
Seventy-finst New York Volunteers; James S. de Biene- 
ville. Surgeon Eleventh Pennsylvania Reserve* M. S. 
Kitttenger, Surgeon One Hundredth New York Volunteers; 
T. P. Seelv, Acting Assistant Surgeon Sixteenth Michigan 
(Stockton s). 

The following assignments have been made of medical 
oflScers : Medici Inspectors Perley and Cooledge to duty 
in the Surgeon-General's office and in the Military District 
of Washington ; Medical Inspectors Cuyler, Keeney, Lyman, 
and Allen, to report in person to the Assistant Surgeon- 
General in St Louis, for duty in the department of the 
Mississippi. Medical Inspector Mussey and Assistant Sur- 
geon Parry to report to General McClellan in the Army of 
the Potomac. 
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DEATHS. 
Makshall.— In tills city on Friday July 95th, O. 0. Mabseall,, M.D., 
Burgeon to Berdan^B Sharpsboolera. 

TO CORRESPONDENTS. 

We are In conatant receipt of letters Ihim Corrospondenta In yarloua 
parts of the country, who are deefroos of entering: the Army, Inqairlug as 
to the proper steps to take. A Sur^reon may enter the seryfce : — 

1. As Surgeon, after passing an examination before the Army £xamln> 
Ing Board at Wasbinarton ; the Secretary of War gives permission to go 
before that Board, ana to him the applicant must apply with testimonials 
of cbaructer. 

i. As Assistant Snrgeon, same conditions as above given. 

S. As Briieade Surgeiin, same conditions as above given. 

4. As Contract Snrgeon, after passing an Examining Board, one of which 
Is located in this city *, permission to go before Ic being obtained fh>m l>r. 
Batter ee of ttiis c<ty. The Contract Surguon Is entitled to $100 per month 
If located in a hubpital, and to $135 per month If sent to the field. 

5. As Begimenial Burgeon, by passing a State Board of Examiners, the 
appointment being made by the State authorities. 

METEOROLOOr AND NECROLOGY OF THE WEEK IN THE CITY 

AND COUNTY OF NEW YORK. 

Abstract of the Official Beport 

From the SOth day of July to the 27th day of Jnly, 1889. 

i>«afA«.— Men, 73 ; women. 08 ; boy^ 180 ; girls, IM-total, 4M. Adnlts, 
141; children, 858; males, 261 ; females, 288; colored, 4. Infants under 
twu years of age, 287. Children reported of native parents, 44; foreign, ~ 



Among the causes of death we notice:— Apoplexy, 6; inCantile oonvnl- 
sions, 85; croup, 2; diphtheria, 9; scarlet fever, 17; tvphus and typhoid 
fevers, 9; consumption, 62 ; snialI-pox,2; measles, 4; arupsy of head, 18; 



Infantile marasmus, 40 ; cholera infauium, 102; inflammation of brain, 12 ; of 
bowels, 11 ; of lungs, 15 ; bronchitis, 4 ; congestion of brain, 5 ; of lungs, 4 ; 
erysipelas, 0; dlarrbOBa and dysentery, 28. 800 deaths occurred from 
acute disease, and 85 fK»m violent causes. 881 were native, and 118 foreign ; 
of whom 59 came from Ireland; 45 died in the City Charities; of whom 9 
were in the Bellovue Hospital, and 4 died In the Emigrant Institution. 
Abstract of the Atmospherical Kecord of the Eastern Dispensary, kept In 
the Market Building, No. 57 Essex street. New York. 
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Bkmarks.— 20th, Cloudy p.m., with light rain. 21st, Goudy all day, 
with light rain p.i^ 22d, Variable. 28d, Cloudy; light rain p.m. 24th, 
Cloudy ; light rain a.ii. and p.m. 26th, Sultry, clear p m. 96th, Sultry : 
thunder storm after 6^ p.m. during which one inch of ratn fell; total Um 
for the week one and one-quarter inches. 

Lectures on Ophthalmic Surgery. — 
DR. HOMBERGEB will begin his Course on the PracUce and 
Tfuot^ of OperaUon* an ttu Ey6^ on Tuesday the 5th of August, at 8 
o'clock P.M., at the Eastern Dispensary, comer Grand and Essex bttvets. 

John W. Shedden, Apothecary, 
868 Bowery, cor. 4th St. 
6qulbVs, Allen's, Tilden's, Herring's, and other fine preparations always 
on hand; also Pure Chloroform and Oxalate of Cerium prei>ared for us 
by Duncan Flockhart & Co., Edinburgh. 

\[ew England Mutual Life Ins. Co., 

1^ BOSTON AND NEW YORK, ORGANIZED 1848. ASSEITS, 
$2^350.000. Documents showing the benefits of Life Insurance 
with the advantages of the Mutual plan, and the superior position and 
marked success of this Co., and explaining the diiferent kinds of Policies 
with their methods of payment, may be obtained f^-ee of expense, upon 
application, either personally or by mail, to JOHN HOi*PEU, Agent and 
Attorney for the Cxi^ Metropolitan Bank Building. 110 Broadway, New 
York. ^F* Partita ai a duianoe may insure from BlanJU, wMch tcitt 
htfbrwatdedfree of sarp ense. 

TO the Medical Profession. — Dr. I. 
Parigot has changed his residence and Is prepared to reoeive a rerr 
Umited number of patients in his country house at llastlnes on the Hud- 
son ; he can be consulted In town at Dr. Douglas* OtHoe, No. 12 Clinton 
Place, on Tuesdays and Saturdays, for Nervous Diseases and Medico-Legal 
qn sslions. ^___ 

Wm. H. Davol, M.D., late Physician 
to L. I. College HospiUl, Brooklyn, removed to St Paul, Minn. 
J?s/erences.-C. L. Mitchell. M.D., T. L. kason, M.D., Prof. E. N. Chap- 
man, .VI.D., of Brooklyn; Prot. AusUn Flint, M.D., Prot B. F. Barker, 
If.D., of New York. 
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Lectcre XI. — Part IL 

Physiological Conclusions, — Physiohmcal and Pathological 
Hypervemia of the Brain, 

Now, the principal results of these carefullj collected and 
compared figures are, among otiiers, these : The anterior 
lobes of the large hemispheres are small in proportion to 
the bulk of the brain. The cerebellum also is small in 
proportion to the cerebrum. Both the anterior lobes of 
the large hemispheres and the cerebellum grow more ra- 
pidly in early infancy than the generally rapid development 
of the infytile brain would explain. That the brain itself 
grows most, at the same period, in proportion to the other 
organs of the body, I have often had the opportunity of 
teuing you. Finally, there is little cortical, grey cerebral 
substance, and not the distinct difference between the grey 
and white substances of later life. 

Just draw your physiological conclusions from these 
facts, translate as it were anatomy into physiology. The 
simplest physiological facts you would conclude from the 
dates I nave given are these. The mental, intellectual 
faculties of the infantile brain, are little developed ; the less 
the earlier the period of our observation. The power over 
the voluntary muscles is very limited, indeed. The mutual 
counterbalancing of the really central, and the conducting 
portions of the brain is not well pronounced. There is, 
with the intense growth, intense action of the brain, in its 
course of development. The less settled the condition of an 
organ, the more it is exposed to irregular action. Therefore 
the great irritabihty of the brain in general is well explain- 
ed by its anatomy ; but particularly the intense irritabihty 
of the anterior lobes of the large hemispheres and the cere- 
bellum. 

This irritability shows itself less by increased physiologi- 
cal action, than by its irregularity and abnormity. For 
instance, the irritation of the sensory organs, the functions 
of which are transferred to the grey substance, doee not 
increase their exactness and accuracy; that is, such pa- 
tients do not see, hear, and feel better, but they are molest- 
ed by impressions which were hitherto normal and agree- 
able. There is intolerance to noise, scintillation, pain in 
the eye, and on the periphery of the cutaneous nerves. 

The increased growth of the cerebral substance explains 
the great afflux of arterial blood with its normal amount of 
oxygen. This is particularly the case in those portions of 
the brain mentioned by me as the seats of intellectual and 
voluntary motory power. This physiological injection, 
however necessary for the normal development of the 
parts, becomes by its very intensity, easily pathological, that is 
the transition from the healthy condition of the organ to 
disease is very easy indeed. You know that I have oflen 
pointed out to you the necessity of not looking on disease 
in general as something essential and pecuUar m itself, but 
as the expression of the physiological functions and appear- 
ance under altered circumstances. 

In the majority of cases of pathological cerebral hyperae- 
mia, braiUj cerebral membranes and integuments, are equally 
affected. Sometimes, however, the injection is noticed 
only in the larger, and ako the smaller, bloodvessels of the 
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membranes ; very rarely the brain alone, and extlusively, 
is found to be the seat of tlie anomaly. In other cases the 
process is but a partial one in other respects; theie are 
some in which only the white substance, or the cerebral 
portion of the brain, or a single hemisphere, or the cere- 
bellum, or even the cortical substance alone are affected. 
Some of these facts may get nearer their explanation by 
their anatomical condition ; perhaps the falx cerebri, and 
the cerebellum separating principal parts of the brain, pre- 
vent the uniform spreading of originally local hyperaemia. 
Discolorations of the arachnoid membrane, oedematous 
effusions' of the j>ia mater, and small extravasations are 
frequent ; oedematous mollification of the cerebral tissue, 
however, are rare companions of the above alteration. 

There is no age in which cerebral hyperaemia is so fre- 
quent as early infancy, and therefore, also, the period of 
the first dentition. The newly-born and the healthy male 
nursling are particularly subject to the primary and idio- 
pathic form, which often depends not only on the physio- 
logical afflux of a large amount of blood, but frequently 
also on the injurious effects of too high a temperature, tea 
and coffee, opium, and alcohol. The secondary, consecu- 
tive form depends on disturbed circulation of the blood, in 
diseases of the lungs and heart, in overloaded stomach and 
intestine, inflamed peritoneum ; in the somewhat advanced 
period of infantile life, acute exanthems, typhoid and other 
levers, impaired condition of the blood, mental emotions, 
are not at all rare causes of cerebral hyperajmia. Concus- 
sion of the head, extensive and thorough refrigeration of 
the skin, are further occasional sources of the same affec- 
tion, and attacks of convulsions produced by whatever 
cause, become dangerous by the secondary injection brought 
on by the spasmodic action of the muscles of the neck, 
and chest, and diaphragm, and abdomen, in a great many 
cases. 

Among the symptoms of cerebral hyperaemia in children 
those of the motory organs are prevailing over those of the 
sensory ones. They are often mistaken for those of me- 
ningitis, and sometimes so easily that a correct diflerential 
diagnosis of the two is by no means possible, except on 
careful observation of the course of the disea>e. Generally, 
such children have suffered from costiveness, for several 
days, their sleep was restless, they ground their teeth, had 
frightening dreams, headaches perceptible by the perpendi- 
cular wrinkHng of the corrugator muscles of the eyt -brows, 
and took a long time before falling asleep. Vomiting will then 
set in, the pupil becomes contracted from the irritation of 
the oculo-motory nerve, and some muscles will be observed 
to suffer from spasmodic affections. These local twitchings 
are foUowed by general convulsions, or the case may be 
severe enough to exclude the gradual development of these 
symptoms. In such cases the convulsions, commencing in 
one limb, or in one side of the face, spread rapidly over the 
whole body. These general clonic convulsions sometimes 
alternate with tonic ones, general tetanus taking place; 
then again the muscles of the neck will be found rigpd, in 
tonic contraction, while the clonic convulsions spread over 
all the muscles of the extremities. Sometimes a remission 
will take place after half an hour, or an hour, and the attack 
may stop altogether; but very frequently the former 
vehemence of uie affection returns^ and may even result in 
death. During the attacks there is no mental nor sensory 
reaction. The most powerful irritations Of the skin are not 
felt, the pupils do not react, consciousness is entirely gone. 
The skin is in perpetual perspiration, respiration is interfered 
with, saliva becomes foamy from the constant motions of 
the masticatory muscles, and the abdomen tympanitic. 
Nevertheless in almost every case the prognosis is favorable ; 
always provided tliat meningitis, both the genuine and the 
tubercular forms, can be excluded. At the period of life of 
which I principally speak, both forms are not very frequent. 
Genuine, oflen so-called suppurative meningitis, is generally 
found after traumatic injuries of the head, or diseases of the 
cranium. Tubercular meningitis is rarely found before the 
first, or even second, year of life, and generally preceded by 
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a number of loDg continued symptoms, of which I need not 
speak at this occasion. 

The symptoms of gradually developed ans&mia of the 
brain are very similar to those attending hypercemia, as irri- 
tation sets in first, followed by depression and paralysis. 
These symptoms cannot be well explained by a change in 
the pressure of the cerebral substance, whidi may be as- 
sumed to exist in hypersemia, but it appears that a certain 
amount of pressure, resistance, or tension is necessary, and 
that both too little and too much are equally injurious. 
Moreover, physiological experiments have proved that there 
is always a stage of irritation preceding Jhe entire extinc- 
tion of nervous action ; tlierefore, increased irritation is not 
the result of increased, but of diminished nutrition. There- 
fore, also, a moderate degree of cerebral anaemia is attended 
with the symptoms of irritation, the highest degrees, how- 
ever, with thoSe of paralysis. Thus Marshall Hall distin- 
guishes an irritable and a torpid stage of hydrencephaloid 
disease. The first name is given to such cases of cerebral 
anaemia in children, in whom there is still irritation of the 
motory functions ; the second is applied to those already 
paralysed. In the former, the children are restless, grind 
their teeth, show frequent symptoms of sudden fright, and 
shrill out in their sleep, and have a flushed fjace, frequent 
pulse, and increased temperature. At last, sometimes con- 
vulsions will be observed. The second stage, which will 
always follow a mistake made in either diagnosis or treat- 
ment, exhibits collapse and apathy in the patients; the 
power of accommodation is disturbed, the eyelids are half- 
closed, and the pupils show no reaction to the influence of 
light, respiration becomes irregular, and under pulmonary 
oedema and coma life becomes extinct. 

I have deemed it proper to compare these two conditions, 
anaemia and hyperaemia, for their practical importance. 
Both are as frequent as they can become dangerous. You 
see. however, at once, from the various, both physiological 
and extraneous causes capable of producing hyperaemia of 
the brain, how little space is left for the assumption of den- 
tition, that is the protrusion of a tooth, being in itself a 
cause of cerebral hyperaemia. The fact is, as I have oflen 
said, that hyperaemia of the brain, and such either local 
or general symptoms as are generally attributed to den- 
tition, are co-ordinate results of the physiological process 
of local irritation and development, be they normal or ex- 
cessive • with the exception of those few cases, where a 
local inflammatory process in the jaws or gums will give 
rise to fevers and their sequelae. 
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CASES 

TO SERVE IN THE HISTORY OF THE RELATION WHICH EXISTS 
BETWEEN 

PUERPERAL FEVER AND EPIDEMIC ERYSI- 
PELAS. 
Bt M. PIHAN-DUFEILLAY, 
nrsBini dm BOFrrAuz, msmber or m Bocxrrae D*ANTHSOPOLooni 

▲RATOMIQUB-MBDIOALI D^OBSKBTATtOH. 

[TranslBted from the French of the Union MedlcBle, bv Dr P F 
Deslandee, of New York.] 

{CotUiMudfrom p. «3,) 
Case IL — Was one of a woman 40 years old, short, of 
great muscular strength, not fat, accustomed to hard work 
and of excellent health. She had entered the wards of Mr! 
Hardy to be treated for an erythema of the hands and fore- 
arms, brought on by the continual handling of a liquid con- 
taining tar and used to lay on Hnen cloth, and render it 
waterproo£ She wished to take advantage of her sojourn 
in the hospital, to have a wen of the scalp, the size of a 
hazelnut^ remoTed, and to which Mr. Hardy applied tiie 



cttisiique de vienne (equal parts of quicklime and caustic 
potash). Several days elapsed without the least accident, 
the patient, nearly cured of her erythema, and moreover in 
excellent health, was anxious to leave the hospital, when 
she was transferred from the Salle Henri IV. to No. 32 of 
St Ferdinand's. ^ 

Four days after this removal, that is twelve days after 
the application of the p6te de Vienne to the summit of the 
wen, she was attacked with fever, malaise, pain, tumefac- 
tion of the sub-maxillary ganglions; and the next day, 
instead of the symptoms following the application of caustic, 
an inflammation of the lymphatic ganglions and vessels, cha- 
racterized by well marked red tracks, extending from the 
edjres of the scar to the affected gangUons. It preceded 
only by twenty-four hours the appearance of an erysipelas 
perfectly marked, which came on March the 27th. The 
symptoms, as you see, appeared two days before those 
which showed themselves in the subject of our first case. 
In this they made their appearance after three days, in our 
first woman after four days of sojourn in the ward. 

The general phenomena acquired rapidly an extreme 
intensity ; the pulse rose to 130, was small and depressible. 
Diarrhoea supervened, presenting the same characteristics 
as in the previous subject ; the tongue was red at its edges, 
covered in the middle, as well as the teeth, with a layer of 
fuliginous matter. The abdomen was flat and painless. 
No nausea. The patient fell, the second day of the erup- 
tion, into such a state of prostration that, from thafc moment^ 
we had the most serious fear of a fatal termination. 

The erysipelas extended, brought on sphacelus of the most 
superficial layers of the right eyelid, then stopped in its 
march; on the fourth day (27th of March) the general 
symptoms persisted ; nocturnal subdelirium ; intense diar- 
rhoea, tongue fuli^nous; pulse 130, very depressible; 
marked dyspnoea without alterations of the organs of ha^ma- 
tosis nor of the larynx ; extreme prostration, intellect per- 
fect except during the nocturnal sub-delirium. The spleen 
revealed on percussion an increase in volume of about one 
inch. 

On the 23d of March a new erysipelatous eruption came to 
aggravate the disease ; it extended all over tlie scalp, 
reached the posterior part of the neck, then its anterior 
portion extended to the base of the breasts. The general 
phenomena were not sensibly modified by this extension of 
the local lesion ; but their persistence, with an equal inten- 
sity, placed the life of the patient in imminent danger. 
However, on the 25th, the pulse fell to 100, became a little 
stronger, the dyspnoea decreased, and there was a very^ 
slight, but a real amelioration. The desquamation had 
fairly begun on the face, whilst the second erysipalatous 
eruption was at its height on the neck. 

The amelioration continued ; to the tumefaction and 
phlyctence succeeded desquamation : and, on the 30th of 
March, she could digest soups and a little solid food, such as 
mutton chops without bread and eggs. The diarrhoea, 
although decreased, existed still ; the patient was exces- 
sively weak ; the dyspnoea had almost totally disappeared, 
when a third erysipelatous eruption made its appearance, in- 
vaded the parts already affected, reasoended from the neigh- 
borhood of the sternum, where it began, to the neck and 
the scalp. The only phenomenon of general reaction which 
marked ^this recrudescence was a marked acceleration of 
the pulse, which rose to 135. Apart from this pecuHarity, 
the other general phenomena remained stationary. The 
fourth day (2d of April) this erysipelatous eruption began 
to decrease and desqogmation also followed. 

The general condition of the patient went on ameliorat- 
ing little by little, notwithstanding three other eruptions 
similar to the preceding, but was much less extensive and less 
intense, which appeared on the parts which had already 
been affected, and the face, the neck, and scalp, on the 6th, 
10th, and )5th of April. 

The patient, whose recovery, in the ward, seemed impos- 
sible, bid to take advantage of a considerable amelioration 
to leave the hospital at the end of April. She was 8«nt to 
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the Aaile de convcUescence du Vesinet, notwithstanding her 
great debility and her sickly condition, which seemed to 
demand a longer stay in flie hospitid. We have been 
informed that she has completely recovered there in a short 
time. 

Case III. — At the same epoch, a young woman, 23 years 
of age, multiparous, of a lymphatic constitution, admitted in 
the ward St. Ferdinand, two days after its consecration to 
skin diseases, was placed in tlie No. 27, there to be treated 
for a patch of Herpes circinnatus seated on a level with the 
furcula of the sternum. She was seven and a half months 
gone in pregnancy, and her gestation had been so favor- 
able that she was still ignorant of her condition, and asked 
us to examine the abdomen in order to ascertain the nature 
of a tumor, the rapid increase of which alarmed her. She 
had moreover a small erectile congenital tumor the size of 
a len on the left temple. 

Seven days after her entrance she was taken with chills, 
tumefaction of the cervical ganglions, malaise, and fever. 
Considering the cases we had under our eyes, we diagnosti- 
cated an erysipelas. A well marked inflammation of the 
lymphatics, which surrounded the tumor, existed the next 
morning, and was followed in the evening, as in the pre- 
ceding case, by an erysipelas which soon mvaded the face 
and scalp. 

The general symptoms were identical with those which 
we have mentioned in the preceding cases, and to avoid 
useless repetitions, we sum up in a few words those which 
have been prominent, with slight intermissions of aggrava- 
tion or amelioration from the beginning to the end of the 
disease: Abundant and fetid diarrhoea; tongue at first 
red and then fuliginous ; dyspnoea without alteration of the 
respiratory organs ; very marked prostration ; clearness of 
Uie intellect, except at night, when there was at times a 
subdelirium ; pulse small, depressible, with some intermis- 
sion during the more serious period of the disease, beating 
110 to 140 pulsations. The examination of the spleen 
revealed a considerable hypertrophy of that organ. 

The erysipelatous eruptions followed Ach other irregu- 
larly, and we*counted five of them in twenty-two days ; 
two of these appeared on parts which had already been 
attacked once a few days before. Twenty-five days after 
the beginning of the disease the general symptoms had 
greatly improved ; the patient the prognosis of whose dis- 
ease had been of the gravest kind, was beginning to take 
some solid food when the labor pains came on. 

The delivery was most prompt and easy, the child came 
living into the world ; the p itient, who was most anxious 
to remain in the room St. Ferdinand, did not make her con- 
dition known till the last moment; however, she was 
transferred to the room Henri IV., where there was at that 
time one epidemic disease. She had a happy recovery, 
which neither her extreme weakness nor the extensive 
desquamation of the parts afiected with erysipelas, impeded. 
Eight days after her delivery, she insisted upon resuming 
at St Ferdinand the bed she had left a few days before ; 
her weak condition was still such that she had to be re- 
moved on a sedan. Twenty-four hours after her return to 
this room, she was seized again with chills, and a new ery- 
sipelas of the face invaded the parts, already twice attacked, 
and where desquamation was still going on. Thi^ eruption 
was accompanied by the same cortege of general symptoms, 
less intense, however, than in the preceding ; and so soon 
as there was a sufficient amelioration, we hastened to pre- 
vent a new relapse and keep up the convalescence, to dis- 
miss the patient She left the hospital the last day of 
April 

This woman has re-entered, on the 7th of August, the 
wards of M. Hardy^ to be treated for a most marked 
ansemia, and she has mformed us that not only she has not 
had any relapse outside of the hospital, but that at the end 
of eight days, she could, notwithstanding her great debility, 
follow her occupation. 

Let us sum up in a few lines the prominent features of 
these three cases, which present to us in a higher degree 



the same phenomena met with in the other patients 
affected with a less serious erysipelas, after their passage or 
their admission into that room which had been the focus of 
a very intense epidemic of puerperal fever. 

Three women, the two first in good health, the third 
very healthy also, although rather weakened by the fatigues 
inherent to pregnancy, are all at once placed in a medium, 
where a Httle before reigned puerperal fever. Erysipelas 
made its appearance in many of the women of the ward, 
and many others, in our three patients. 

In a variable period of time, but. not less than three days 
from the time of exposure to the infectious miasma, a chill 
comes on, then fever, swelling of the ganglions, and twentjr- 
four or forty-eight hours after, the erysipelas makes its 
appearance accompanied by the gravest symptoms : pros- 
tration, weakness, intermittence and rapidity of the pulse, 
foetid diarrhoea, fuliginous tongue, enlargement of the spleen, 
and preservation of the intellect, notwithstanding the noc- 
turnal sub-deUrium. Two of our patients survived these 
accidents ; they remained for nearly two months in a state 
of extreme weakness kept up by continued relapses and 
new eruptions which succeed each other at different periods, 
on the teguments already once affected. I will observe 
that the symptoms which have always been of a very great 
gravity, have not always followed a march parallel to that 
of the local accidents. As to the other patient, she dies in 
a few days, carried not by the phenomena inherent to the 
intense erysipelas of the scalp, but sinks under all the 
grave general symptoms already enumerated, and which 
• have no relation as to form, march, aspect, or nature, with 
the symptoms of meningitis, of cerebral reaction, coma, 
delirium, etc., which are the causes of death in cases of 
simple erysipelas of the face or of the scalp. Autopsy re- 
veals to us a hypertrophied and soflened spleen, an injected 
peritoneum or larynx, the mucous membrane of which is 
altered by a kind of sphacelus. The blood is black and in 
soft clots ; but nothing is to be found in the viscera which 
we might ^ priori have supposed affected. 

When we see under such conditions a disease reputed 
inflammatory, break out of a sudden throughout a whole 
ward, and assume a type so uniform, and, at the same time, 
so opposed to that which is generally attributed to it we 
are naturally led to seek for its origin In a general cause, 
whose mode of action is identical on the different subjects 
exposed to it, and which behaves.after the manner of malig- 
nant fevers or of specific inflammations. 

The autopsy of one of our patients causes us to support 
this opinion, by showing us the hypertrophy and softening 
of the spleen which form an essential character of the dis- 
ease, since we have ascertained by percussion this enlarge- 
ment at different degrees on the majority of the patients 
we have been able to examine *on this occasion. But I 
shall not insist any longer on this fact We have not, in 
fac^ to demonstrate the analogy between erysipelas and 
fevers produced by alteration of the blood, nor to discuss 
the part and relative degree of importance of the general 
symptoms and local phenomena. Erysipelas, and this is 
generally admitted, is not always only the result of a local 
lesion ; it is also dependent on causes, the action of which 
is more general. N6w, among the causes which must give it 
a special character, according to their nature, there is one, 
the power of which is still denied by the majority of 
pathologists, and which even now is ratlier suspected than 
accused of producing erysipelas in certain given circum- 
stances. This cause is no other than puerperal fever. Can, 
then, this same cause of infection applied to subjects not 
wounded and outside the conditions of parturition, mani- 
fest its action by the apparition of grave erysipelas, and 
are these erysipelas characterized by an ensemble of 'special 
general phenomena, which allow us to recognise their pre- 
cise nature? This is a question which cannot be preju- 
diced, and which can only be solved by the examination of 
numerous facts. 

Unhappily, we possess but few cases of this kind, not so 
much b^ause they are rare as because such facts have 
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remained buried in oblivion. They have passed unper- 
ceived, attention having not been drawn to them, and we 
can recall but very few examples very well authenticated. 

M. Alexis Moreau observed, during the year 1843, that 
there reigned among the eletes sages-femmes of the Mater- 
nit^, an erysipelatous constitution which coincided with an 
epidemic of puerperal fever in that hospital Some were 
very seriously taken, Und one died. Twt) nurses were also 
afiected with spontaneous erysipelas, and one of them went 
to die at the hospital Cochin, — (Alexis Moreau^ Theses de 
Paris, 1844.) 

M. Botrel, in his description of the epidemic of puerpe- 
ral fever at Rennes, remarked, in the patients under nis 
observation, inflammations of the lymphalics unusual as to 
their number and gravity. " There are others," says he, 
" affected with inflammation of the lymphatic vessels, fol- 
lowing contusions, very slight punctures, abrasions, some- 
times even without any appreciable cause." — {Botrel, Ar- 
chives OCnerales de Mi'dedne,) 

In his inaugural thesis, M. Masson mentions cases analo- 
gous to the preceding. Nurses and pregnant women 
were attacked m the wards of the clinique d accouchemens 
of the fecult^, with grave erysipelas, whilst puerperal fever 
reigned among the newly deUvered. — (Masson, Theses cfe 
Paris, 1849, p. 32.) 

In 1856, the wards of the clinique d^accouchement of the 
faculty were evacuated to cut short an epidemic which 
could not be otherwise arrested, A ward of ordinary 

?atients was estabhshed there under the direction of M. 
^idoux, almost all the patients died, even those affected 
with the most benign diseases, from the comphcation of 
gastric symptoms, and above all, of spontaneous erysipelas 
which attacKed the great mtgority of the patiente admitted 
in the ward. — (Trottsseau, Acadtmie de Medecine, Commu- 
niccUion, Seance dulQ Mars, 1858.) 

In the practice of Dr. Sidey, a puerperal fever caused 
four or five cases of erysipelas. A young woman, Mme. 

X , died in a few days from puerperal fever, which 

had made its appearance three days afler her delivery. In 
the same week, her mother-in law, who had nursed her, 
was attacked with violent erysipelas of the head and face. 
The day afler that in which the disease had made its 
appearance in this lady, her grandson, five years old, 
became in his turn the victim of the erysipelas ; two days 
after, her grand-daughter kept her bed laboring under a 
most intense angina with erysipelas of the face and typhoid 

symptoms ; lastly, the sister-in-law of Mme. X , who 

sojourned for some time in the room of the lying-in. 
woman, presented at the same time symptoms of gastro- 
enteritis and of abdominal inflammation, of which she died 
in a very few dskyB.— (Simpson's Obstetric Works, LIL, 
p, 32.) 

Lastly, what is this erysipelas which affects new-bom 
children epidemically, when they are kept in the atmo- 
sphere of lying-in wards, where their motliers are laboring 
under puerperal fevef, an affection which sometimes simu- 
lates traumatic erysipelas when it begins around the wound 
of the navel, and sometimes is truly spontaneous, when it deve- 
lops itself around the mucous orifices or on tlie continuity of 
the limbs, without any previous lesion or exulceration ; 
as we have observed Chis year several cases? Is it not the 
same infectious cause which in the mother produces puer- 
peral fever, and in the child erysipelas ? A twofold mani- 
festation of one single morbid condition, whose symptoma- 
tology varies in proportion to the changes necessarily 
caused by the difference of age and of conditions which 
separate the mother from the child. 

(7b be €kmUnu4d.) 



Malpractice.— Dr. Royal M. Ayer, of Danville, Vermont, 
has been mulcted in the sum ol $300 and costs, for mal- 
practice as a surgeon, in setting the shoulder of a Mrs. Sta- 
lina Q-ill, of that place. The case was tried in the Caledo- 
XU4 County Court.-~i/ed. and Surg, Reporter, 



REMARKS ON SCARLET FEVER. 
By a. SEARLE, M.D., 

or OKO^fDAOA VALirr, H. T. 

[Reftd before the Onondaga County Medical Society, Jan. t7, IS^.] 
I COMMENCED the practice of medicine in Onondaga county, in 
1815, and never saw or heard of a case of Scarlet Fever, 
in Central New York, nor west of the Hudson river, till 
about tl\e year 1821, when one occurred in my own prac- 
tice, in a young athletic man, who Hved on the highland! 
near Skaneateles lake. The patient was attacked with 
fever of a very sthenic type, which was attended with an 
uncommon redness over the body, more especially the 
head. There was no papillary eruption as appears in many 
of the severe cases. It being the first case of tlie sort that 
had occurred to me, I was unable to make a diagnosis 
that was satisfactory to myself, but I followed the general 
indications, by adopting the antiphlogistic plan of treatment. 
The patient soon recovered. 

Anotlier case occurred about a year aflerwards, on high 
land,»in an adjoining town, in a strong and otherwise 
healthy child, two or three years of age. I was called to 
see the patient in the evenmg, and prescribed the same 
plan «»f treatment, which I may say was my habit of treat- 
mg all fevers. First, vomiting was induced, and subse- 
quently a laxative was given, the idea being to reduce the 
fever and clean the primse viae. I left about nine o'clock 
p. M., but was sent for again about twelve o'clock the same 
night, when I found the medicine had operated thoroughly, 
but the patient was in a moribund state. I was much sur- 
prised, and could not understand what could have been the 
cause of such a sudden cliange. At first I supposed it must 
be some new and very malignant form of fever, inasmuch 
as such a terminotion had been so unlocked for, and subse- 
quently I ascertained that scarlatina existed in the country; 
but knowing this fact did not alter my plan of treatment^ 
and of course my success was very discouraging. I did not 
learn how to treat the disease properly, either from the 
results of my own»practice or from that of others, till about 
the year 1830. Being at that time in my native town, in 
New England, a certain Botanic Doctor, who had received 
a pretty good common education, spending some time at the 
Pittsfield Medical Institution, gave me a pamphlet written 
by himself on the subject of Scarlet Fever. He maintained 
that the disease was harmless in its nature, and that alto- 
gether it was the habit to g^ve too much medicine. Ac- 
cording to his view of the case, the medicine should be of 
the mildest sort, and of course should consist of domestic 
roots and herbs. He boasted great success by this plan, 
and though many remarkable cures were cited, I was in- 
chned to put some faith in his statements. I was led from 
that time to think over the whole subject seriously and 
thoroughly, and though the ideas which I then received 
were from a tainted source, the result of my practice in 
using but httle medicine has been such as to cause me to 
rejoice that I ever ibet the empiric 

About the year 1844, scarlet fever prevailed pretty ex- 
tensively in the south part of Onondaga county. It went 
through whole families and neighborhoods, and though 
mostly confined to children, and the younger part of the 
inhabitants, the older people were by no means exempt 
from its itiiluences. I had at one time the care of a family, 
where all the children, five in number, were down at once. 
I adopted the Uieory, that the disease was specific in its 
nature, that it was contagious, epidemic, and endemic That 
it affected a person but once in life ; was destined to have 
a regular course, as much so as any other contagious disease \ 
that the contagion might be communicated in the sick room, 
fi'om one to another, and also might be carried in the atmo* 
sphere, over the hills and valleys, affecting such famiHes as 
lived in the direction of the currents of air which brought 
the infection. I also believed that it was received into 
the circulatory system, probably by inhalation by the 
lungs, and that it afifected every part of tlie system where 
th^ blood circulates, with a peculiar kind of erysipeUtouft 
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inflammation, and that after a certain time of incubation, it 
developed itself on the surface of the body, in the skin, and 
in the glands of the throat, where the disease spent most 
of its specific and destructive effects. Holding to these 
views I governed my practice strictly in accordance 
with them. 

It affects all constitutions alike, and in different degrees 
of severity. If it should attack a strong person, its effects 
are a rapid prostration of strength, and if the patient have 
a slender constitution, I have not observed that the effect is 
any the less severe. Sometimes the eruption wiU be more 
and the anginose affection less, and vice versd. 

The disease may with propriety be called by different 
names, indicative either of its particular character or its 

Particular complication. For instance, Scarlatina Simplex, 
carlatina Anginosa, and Scarlatina Maligna. The nature 
and tendency of the disease are the same in all cases — 
to rapid dissolution, sphacelus or gangrene, mortifica- 
tion, and death. I have thought, sometimes, to compare 
the system to fire, which having swept through it and over 
it, has left every part tender and contrite; and in keeping 
with this idea, we find that only such remedies are grate- 
ful and eflScient as tend to soothe and ease quietly along. 
There is no specific for this disease; it must run its course, 
and medicine only helps nature in her efforts to eliminate 
the poison. If nature is incapable of performing the cure, 
it is useless to hope that medicine can do it. The physi- 
cian, in the treatment of this disease, is as a pilot who in 
a dangerous channel only cares to avoid the rocks and 
quicksands of complications, and keep his bark waterproof, 
until the dangers shall have passed. 

As I have before intimated, the nature of the disease, 
with all its various symptoms, must indicate the treat- 
ment. The symptoms of vomiting I have found are soonest 
allayed by the use of tartar emetic, in the smallest doses 
that will produce emesis. If three grains are put into a 
teacup half full of water, a teaspoonful will be suflB- 
cient for a person twenty years of age; it may be repeated 
once or twice, and the dose may be increased or diminished 
according to the age and constitution of the patient. But 
it should not be repeated oftener than this, for the good 
reason, that the disease will not require it, and the pa- 
tient will not bear it When the morbid action of the 
stomach is overcome, the object is attained, whether the 
emetic produces vomiting or not Emetic tartar is better 
than ipecac, in most cases, unless used for young children. 
But a child or any other person might be so feeble in the 
commencement, as to forbid the use of either. Tartar 
emetic, when taken in doses sufficient to nauseate a little, 
has a more general relaxing effect upon the system than 
ipecac, and tends to remove congestions, by opening the 
pores of the skin. All this can be accomplished without 
giving rise to any dangerous depression. 

What I have to say more particularly in regard to the 
symptoms and treatment of rtie disease, may be partly 
comprised in the symptoms and treatment of the family of 
five children. I shall use the points in these coses, as so 
many heads for the remarks I have to offer upon the dis- 
ease in general I may be allowed to premise sufficiently 
to say that the five cases all recovered. The bowels would 
generally require a single dose of oil, and not repeated, 
for the reason that a large dose of most kinds of catliartics, 
would be very likely to reduce the strength of the patient, 
and prove fatal, not simply by inducing debility alone, but 
a metastasis of the disease to the intestinal tract The 
next symptom is burning heat on the skin, all over the 
body. If this is not exactly what it should be, it is just 
what we should expect It is the very nature of the dis- 
ease. I think it is not safe to attempt to prevent it scarcely 
with internal or external applications, excepting what little 
cooling and diluting drinks will do. The tongue being 
coated with a very white and buffy coat, with the edges a 
bright red, requires nothing. If the treatment has been 
correct in the commencement, we may in general expect 
the tongue to become clean, or the coat to clear off, in 



about three days, and the whole surface appear shining and 
red as scarlet The oldest daughter, about twenty years of 
age, when first attacked with high fever, and more of 
sthenic diathesis than the rest, was attended with delirium, 
which soon yielded to a moderate bleeding. Then the 
disease went on without any other dangerous symptom, 
The mild treatment was pursued. Thi^ consists either of saf- 
fron tea, spt nit dulc, solution carb. soda, sometimes a 
Httle ipecac as a diaphoretic, muriate ammonia, carb. 
ammonia, cream tartar, mucilage, gum arabic, and slippery 
elm bark. Another daughter, about three years younger, 
in addition to the common symptoms, was afflicted with 
malignant inflammation of the whole palate, fauces, and 
tongue. This organ was so black and shrivelled, that it 
lost all its normal shape. As in this case, so in all other 
cases of anginose affection, in the commencement, I used 
astringent gargles, composed either of alum, borax, gold 
thread, or sage tea and honey. In cases of malignancy, I 
prescribe a decoction of Peruvian bark and gum myrrh ; 
and in cases of more malignancy I employ nitrate of silver 
once or twice, till the black crusts separate, then come 
back to the Peruvian bark and gum myrrh. One more 
symptom that required local application, occurred in the 
youngest daughter, about six or seven years of age. The 
termination of the disease was attended with an obstinate 
^Icer on the side of the neck, a little below and posterior 
to the parotid gland. The flesh seemed to dissolve, or 
slough away unseen, like the melting of ice, till a pretty 
large, pale, flat sore appeared, with tendons in view. I 
found that no external application would suit, but a cata- 
plasm made of slippery elm bark, beat up into a soft con- 
sistence, then after waiting many days a mild cnntment 
was effectually applied. 

(7b he OonUiHHd.) 



A CASE OF RECTAL ABSCESS. 
By J. J. CONNOLLY, M,D. 



OF NIW TOKK. 



On the sixth of last July I waf called to see Wil- 
liam H., iBt. 45 years, a native of Ireland — married — ^a 
liquor-dealer by occupation. On the occasion of my first 
visit I obtained the following history. Some three weeks 

Ereviously he was seized with a severe chill, followed by 
igh burning fever, accompanied with a dull, heavy, throb- 
bing pain, which was especially referable to tbe neighbor- 
hood of the rectum. 

Doctor R., ar physician of this city, was sent for, who 
diagnosticated acute inflammation of the bowels, and at 
once instituted the following treatment Powerful cathar- 
tics were freely administered, morning, noon, and night ; 
and these not answering the purpose recourse was had to 
stimulating enemata. Finally, the bowels were freely 
moved, but not to the entire satisfaction of the doctor, who 
directed the friends to persist in the same treatment In 
the meantime counter-irritation was to be made all over 
the abdomen, and the patient was to have no nourishment 
save ice water and milk. The sick man enjoyed one whole 
week of this delectable regimen, with no sleep and not 
one moment's relief from his pain, which had now become 
excruciating ; when his physician discovered the existence 
of a swelling a little to the left of and about one inch from 
the margin of the anus. He now directed leeches to be 
applied to the swelling, and subsequently poultices. Tbe 
latter were continued for some days, when it oocurred to 
him a surgical operation should be performed for the bene- 
fit of his patient, which he proceeded to perform in the ' 
following very unsurgical manner. 

Standing upon the floor and grasping the foot of the 
bedstead with his left hand, he extended the right hand, 
holding the knife, to his patient, and with one sweep cut 
throu^ the tumor, etc., laying open the left wall of the 
rectum for a distance of full three inches. The contents of 
the bowels nowgushed out of the wound, and a poultice 
was ordered. The drastic cathartics- were still to be con- 
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tinued, and, in order to promote their eflSciency, the patient 
was directed to walk the floor for an hour at a time after 
each dose. He was also recommended to visit the Central 
Park at least once a day in a carriage ; but positively no 
stimulants were to be administered — no nourishment save 
beef tea and jelly, and those very sparingly, and no ano- 
dynes lest they should interfere with the peristaltic action 
'of the bowels. After ten days of this treatment— cathar- 
tics, poultices, and very low diet — ^he was so much worse 
that the physician, becoming alarmed, abandoned the case. 

I saw the patient for the first time about 4 o'clock p.m., 
July 6tlL He was tlien the subject of very high irritative 
fe^^r, the pulse was small, feeble, and rapid — one hundred 
and sixty beats per minute — the respiration somewhat 
oppressed — the tongue dry, brown, and thickly coated — 
the countenance very anxious and restless — there was 
marked depression of spirits accompanied with low mut- 
tering delirium; and upon inquiry I ascertained that he 
had had frequent rigors during the three days immediately 
preceding my visit. I first examined the chest, and readily 
detected the existence of tubercular deposit in the apex of 
the left lung. I next examined the wound, through which 
liquid fsBces mingled with pus flowed abundantlv. The 
external wound measured full three and a half inches, and 
had pretty nearly the direction of the lateral operation 
for stone in the bladder. j^ 

Introducing the index finger of the right hand througn 
this wound, and that of the left hand through the sphincter 
ani. which was still undivided, and through which nothing 
had passed since tlie date of the operation, both met with- 
in the rectum, and by carrying one finger up and down over 
the other I judged the incision in the wall of the gut to be 
at least three inches long. There was a great deal of red- 
ness, pain, and tenderness about the parts. I syringed the 
wound with castile soap and lukewarm water, filled it 
with dry lint, and put on a T bandage. I directed one gr. 
of opium to be given every three hours, five grains of qui- 
nine every four hours, and brandy and beef-tea almost ad 
libitum. Next day the pulse was down to one hundred 
and forty, the patient had had a few hours' sleep and ex- 
pressed himself as being much more comfortable. Recog- 
nising the extreme gravity of the case in all ita bearin&rs, 
and being unwilling under the circumstances to divide the 
sphincter ani on my responsibility, I requested a consulta- 
tion, and Doctors Valentine Mott and John O'Reily were 
called in to see the case, with whose approbation I divided 
the sphincter and dressed tlie wound with dry fint as 
before. The quinine, opium, and beef-tea were continued, 
and the quantity of brandy increased from sixteen to 
twenty ounces m twenty-four hours. In addition, ten 
grains of carbonate of ammonia were directed three times a 
day. The patient seemed to rally under this generous 
treatment, tne alvine dejections having been almost entirely 
arrested ; but the delirium continued, and he sank and died 
July 13th, seven days from the date of my first visit 

I forbear commenting on this case, and leave each reader 
to draw his own conclusions. 
84 West Hoaston Street 



D«. DiCKSOif, Assist Surg. 33d N. Y. V., Col. Taylor 
commanding, who was in charge of our wounded at 
" Liberty H«J1," where Patrick Henry is said to have been 
bom, has been released, and has returned to his regiment 
He was detained in the " Officers' Prison," Richmond, only 
a day or two. All the officers, not wounded, are in the 
same prison, an old tobacco warehouse. Genls. McCall 
and Reynolds are there. The building is crowded, not very 
well ventilated, and the officers are not permitted to go 
outside. 

Dr. Robinson, Assist. Surgeon in one of the New York 
Regiments, late from HomelsviUe, N. Y., taken prisoner in 
the retreat, was returned on Friday, July 18th, having been 
detained a short time in the " Officers* Wson," Richmond. 



gltprte of fosjitals. 

MILL CREEK GEJTERAL HOSPITAL. 

F0BTBE3S MONBOE. 

MEniCAL SCTPERINTENDENT, DR. JOON W. HUNT, U.8.A. 

Beported hy OmnrKS M. Prat, Medical Cadet 

Case I. — Secondary Hoemorrhage — Death. — John N.Mon- 
roe, 5th Mich. Company I, about 23 years old, healthy, 
temperate ; wounded at battle of Williamsburg, Monday, 
May 5, 1862, by a bullet which entered outside of ri^ht 
thigh about four inches above the knee, coming out on in- 
side of leg about five inches below the knee ; bone not in- 
jured. Entered hospital May 11th, and for ten or twelve 
days was doing well. Secondary hsemorrhage occurred 
about the 25th of May ; wounds were plugged, a tourniquet 
applied, and firm roller put on from foot to upper wound. 
Patient commenced vomiting ; nothing could be retained 
upon the stomach. At about 8 a.m.. May 27, he died 
quietly. For twelve hours previous, there had been no per- 
ceptible pulse at the wrist, though the patient was con- 
scious till the last 

Case II. — Secondary Ecemorrhage — Death. — John Wy- 
gal, 11th Va., Company F, about 25 years, of weak consti- 
tution, temperate ; wounded at battle of Williamsburg, 
May 5, 1862, by bullet which entered just below middle 
third of right clavicle, coming out on back of right arm 
about four inches from top of shoulder. Entered hospital. 
May 12th. Secondary hemorrhage occurred about the 
21st of May, from anterior wound. A plug and compress 
were used, which were left for about three days, and tlien 
removed. On the 28th, another hcemorrhage took place, 
and again the wound was plugged ; patient veir weak. 
Slight haemorrhage on the 29th. Death took place May 30, 
at 3 A.H. 

Case III. — Compound Fracture of Femur — Resection — 
Death.—l^ohert Maines, 70th N.Y., Co. F, about 30 years, 
strong constitution, wounded at Williamsburg, May 5, 
1852, which comminuted left femur badly. The operation 
of resection was performed. Saw patient first, about 20th 
of May. (He entered hospital on 11th.) Wound looked 
very bad, but improved after a few days ; in a short time, 
however, it became much worse. The whole thigh was 
involved in inflammation. He hngered in great pain to 
the 3l8t of May, when he died. 

Case lY.— Wound o/Leg—Pycemia^Death.—W]l\\sm 
Loomis, 2d Mich., Co. K, about 23 years, healthy, tem- 
perate ; wounded at Williamsburg, May 5, 1862, by bul- 
let, which entered the right leg about an inch and a half to 
the inside of the patella on a level with its apex, coming 
out behind about two and a half inches below the joint in 
centre of leg, passing through head of tibia close to its arti- 
cular surface ; joint thou^t to be uninjured. Entered 
hospital May 11th. The pus burrowed deeply both on in- 
side and on outside of thigh to within two or three inches 
of trunk. Patient died of pyaemia on the afternoon of 
Wednesday, June 4 

Case V. — Wound of Arm and Diaphragm — Deaih.'-^ 
Charies Bartley, 104th Pa., Co. B, about 32 yeauB, wound- 
ed at the Battle of Fair Oaks. May 31st— June 1. 1852, by 
a ball which passed through left arm and entered left side 
over the tenth rib, wounding diaphragm and lodging some- 
where in thorax or abdomen, ratient suffered from hic- 
cough attended with vomiting for several days before he 
died. Death took place on June 11th. (He entered hos- 
pital June 3d.) 

Case VI. — Wound of Diaphragm — Death. — Jonathan 
Baker, 61st Pa., Co. F, about 40 or 45 years ; wounded at 
Battle of Fair Oaks, May 31st — June 1st, by a buckshot 
which entered left side over tenth rib wounding diaphragm, 
and lodging internally exactly as in tlie preceding case. 
Patient suffered from constant hiccough^ but vomiting did 
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not show it3el£ Died June 19th. (Entered hospital June 
18th.) 

Case VII — Wound of Lung— Recovery. ^Ts^tnck Early, 
9th Ala., Co. B, aged 40 years, healthy, temperate ; wound- 
ed at battle of Fair Oaks, June 1, 1862, by bullet (probably 
a Mini6) which entered left breast between 3d and 4th 
ribs and about one and a half inches from median line, pass- 
ing through lung and coming out between 4th and 5th ribs, 
just anterior to lower angle of scapula (left). lie bled 
profusely when wounded, and lay on the field for twenty- 
four hours. Entered hospital June 4th, very low ; it was 
thought that he would live but a short time. His condi- 
tion wag owing principally to the fetigue of the journey. 
There was extensive emphysema, a little cough, and slight 
discharge from the wounds, but no symptoms of pleurisy or 
solidification of lung. He had spit some blood before en- 
tering the hospital Linseed poultic^ were applied to the 
wounds for two or three days, when the discharge from 
anterior wound became profuse ; the posterior wound dis- 
charged very little, and commenced healmg early. After 
three or fourdays the cough became troublesome, causing 
the anterior wound to discharge very freelv. An expecto- 
rant and anodyne mixture was given with little or no effect 
At this time, and subsequently, simple cold water-dressings 
were used. Patient raised some blood; very Uttle, however. 
After this no medicine was- given except a little morphine 
at night, and sometliing to open the bowels occasionally. 
On the 6th of July, and for two or three weeks previous, 
air was forcibly expelled from the anterior wound upon the 
patient's coughing. Patient got out of bed on the 6th of 
July for the first time, for exercise, and on the 8th (to-day) 
he is walking about the hospital. From the first, he could 
not be kept quiet, but would sit up whenever "be felt like 
doing so, and that was very often. There has been no 
pleurisy nor soliJification. 

Cask VIII. — Wound of Lung — Recovery. — Samuel La- 
ger, 8th Penn. Reserve, CJo. G, aged 31 years, healthy, 
temperate ; wounded at Gaines MiUs, June 20, 1862 ; he 
was standing at the time. Ball entered the right breast 
between 4th and 5th ribs, and about one and a half inches 
from the median line, coming out between the 4th and 5th 
ribs, same side, about one and a half inches behind posterior 
boundary of the axilla. Entered the hospital June 29th, in 
bad condition, spitting blood : there was extensive emphy- 
sema, solidification of posterior lobe of right lung, some 
pleurisy, with slight amount of effusion into pleural cavity. 
He has improved steadily, and to-day is doing well. 

Case IX. — Extensive Wound by SheU^Eecovery.—J&mes 
C. Reynolds, 5tli N. J., Co. E, aged about 24 years, wound- 
ed at battle of Williamsburg, May 6, 1862, by a large 
piece of shell, which made a wound in the gluteal region, 
left side, eight or ten inches long, and four or five wide, 
exposing the trochanter major. On the 8th of May, Dr^ 
Jas. R. Wood removed part of the trochanter. Entered 
hospital May 11th, improved steadily, and on June 8th 
was sent to the hospital at Philadelphia. 

Case X — Wouna of Face — IVacture of Superior Maxilla 
— Recovery,-^. D. Mills, Co. D, 7th Va., aged 32 years; 
healthy, temperate, wounded at battle of Williamsburg, 
May 5th, by a bullet, while in the act of firing. Ball entered 
the mouth, slitting the upper lip a little to the left of the 
centre, and came out at a point about one inch below, and 
two inches anterior to, the lower part of the left ear, com- 
minuting the left superior maxillary bone, and carrying 
away five or six upper teeth. Saw patient first at Wil- 
liamsburg, on or about the 10th May ; then the face was 
very much swelled. Patient entered hospital May 12th, 
and has been here ever since ; for a long time he has been 
acting as nurse. Several pieces of bone have come away. 
External wound discharging yet — that is the wound on the 
oheek ; the lip has heal^ leaving very little deformity. 

Case XL — Wound of both Legs by one baU — Recovery. — 
O. W. Sumey, Co. L, ralmetto Sharpshooters, S. C.^ aged 
29 years ; healthy, temperate. Wounded by a Mini^ ball 
at batUe of Fair Oaks, May 31, 1862, while in the act of 



loading. Ball entered outside of left leg, at junction of 
lower with middle third, passing upwards and inwards be- 
tween the bones, making its exit on inside of same leg, at 
junction of middle with upper third, and then entering the 
inside of right leg, at junction of middle with upper mird, 
comminuting tibia, and lodging in it a short distance below 
the point of entrance. Entered hospital June 3.d. Ball 
removed two or three weeks afterwards. Left leg healed 
readily ; the right suppurated freely, and was as freely 
opened: wound in rignt leg finally becoming about five 
inches long. Pieces of bone were removed at different 
times. Linseed poultices and wet lint dressings were used. 
Bone was freely exposed, the bone granulations showing 
beautifully. Amputation was thought of at one time, i^eg 
was slung by means of anterior splint and frame. July 
16th. — Patient in fine condition ; wound doing well, partial 
union of bone having taken place. ^ 

Case XII. — Entrance of Bill in the Backy and Exit from 
Abdomen^Recovery.—Vfm. Pullen, Co. I, N. C, aged 26 
years; healthy, temperate. At battle of Ranover Court'* 
House, May 27th, 1862, while stooping to pick up musket, 
was wounded by a Mini6 ball, which entered at the fourth 
lumbar vertebra, about one inch to right of spine, and was 
cut out on abdomen about three inches to right of umbiH- 
cus. Patient remained at farm-house near the field, 
till June 15th, having been told that he would live 
but a short time. Entered hospital June 18th. Water 
dressings were used. Partial paralysis of right leg since 
receipt of injury, with pain sometimes severe in hip, knee, 
and thigh ; besides these, there were no bad symptoms 
whatever. July 10th, patient walking about hospital on 
crutches. July 16th, well. 

Case XIIL — Fracture of Scapula—Recovery. — ^Albert 
K. Ingraham, 10th Mass. band, ^ed about 38 years ; healthy, 
temperate. Wounded at Fair (Jaks, May 31st— -June 1st, 
by a piece of shell, which entered at about the centre of 
spine of left scapula, comminuting scapula terribly, and 
came out directly over the spine, at about the seventh or 
eighth dorsal vertebra. The upper wound was triangular, 
and covered an area of at least five or nix square inches ; 
the lower wound was a clean vertical cut, about four inches 
in length. Entered hospital June 3d. Linseed poultices 
were used, and the wounds were thoroughly cleaned with 
tepid water, containing a very little solution of chloride of 
soda, twice a day. Patient improved steadily, and on June 
18th was well enough to be sent home. Several pieces of 
the scapula were removed. Heard from patient after his 
arrival home (Mass.) ; be was nearly weU — able to walk 
half a mile, or more. 

♦ 

Ahbrioan Pharmaceutioal Association. — The adjourn- 
ed meeting of the Association which was to have been 
held last year at SL Louis, and postponed in consequence 
of the disturbed condition of the country, will be held al 
the city of Philadelphia, on Wednesday the 27th of August 
next, at 3 o'clock p.m. 

BARBARrrr at PrrrsBURO LAin)iNO. — ^We were greatly 
pamed, as we passed along the road traversed by thousands, 
to see dead bodies lying in the mud of the path, day after 
day. They were privates cast off from the boats or thrust 
out of the tents to which they had been taken when 
wounded, and where they had died. Some of them were 
bodies of rebels. Their open eyes and gradually blackening 
fiMses were a horrible sight, especially amid the crowd which 
always hung about the landing. After remonstrating with 
several officers, on the inhuman practice and its bad effects 
on the soldiers, who saw how little they were cared for 
when dead, we succeeded in having them buried. A very 
similar scene was still in view when we left, at the log hofl- 
pitc^ on the hill, where was a pile of amputated limbs, just 
outside die back door I An admuing officer assured tis, as 
we sorrowfully gued, that it was the result of the labor of 

Dr. within, the famous operator from Ohio. We hope 

the trophies of his skill will not much longer be publicly 
exhibited.— O^ioo^ Samkiry Commmium Raporl 



is •^AiiMrioM M«dloal TimaSb 



REPORTS OF BOCIETIEa 



Aiic.t,iiii. 



%ipxb of ^aciffos, 

MEDICAL AND SURGICAL SOCIETT. 

Da T. M. HALST£D IN TH£ CHAIB. 

MEDICAL AND SURGICAL OASES. 

Staxsd Msn^a, Jan* 1, 18^. 

NEURALGIA FOLLOWED BY SUBACUTE INFLAMMATION. 

Dr. Bumstead related a case of neuralgia of the face and 
head, which proved fetal, with symptoms of subacute 
meningitis. Tlie patient was a nervous female, who was 
confined last November. After her confinement she 
became much enfeebled, and began to suffer from neuralgia 
of the face and head. This was ineffectually treated with 
large doses of quinine, and with quinine and iron combined. 
Occasionally the neuralgia was accompanied with nausea 
and vomiting. She passed from Uie care of Dr. Bumstead 
into the char^ of a homosopathist, and about two weeks 
since was seized with convulsions and died. No autopsy 
was obtained. 

EXCISION OF NERVE IN NEURALGIA^ 

Dr. Markoe related the case of a clinical patient on 
whom he operated for tic-douloureux, by the removal of a 
portion of the inferior dental nerve. The man had suffered 
during a period of ten years, several attacks annually. 
During the past two years his sufferings have been almost 
without cessation, and aggravated occasionally by very 
severe paroxysms. Section of the supra-orbital nerve had 
produced little or no effect; the mental nerve had also been 
divided without relief. The pain had lately become local* 
iied in the mental and dental branches— occasionally 
radiating to upper branches, A removal of a portion of 
the dental nerve yras advised. This operation was per- 
formed. The bone was laid bare and chiselled so as to 
expose the canal of the inferior dental nerve. One inch of 
the nerve was removed. It seemed congested and consi- 
derably hypertrophied, but microscopic examination did 
not detect any change of structure. The reUef of the pain 
was almost immediate. He has had but one shght parox- 
ysm of pain since the operation, six weeks ago, and is now 
well enough to return to his occupation. Dr. Markoe 
thought the case remarkable for the rapid subsidence of 
pain ader the operation. The sensibihty of the jaw is 
Deing gradually restored. 

Dr. Farker, in connexion with the discussion that fol- 
lowed, related a case where he removed an inch and a half 
of the posterior tibial nerve for neuralgia, afibcting the 
ratifications of this nerve in the foot^ The pain subsided 
f#r a time after the operation, but returned. The limb was 
then amputated. The specimen, which is now in the 
museum of the College of Physicians and Surgeons, shows 
that the continuity of the nerve wa^ restored alter the 
operation, either by the formation of nerve or of substance 
capable ox performing the function of nerve. 

FIBROUS INFLAMMATION RESULT OF PRESSURE. 

Dr. Alun detailed the history of a man thirty-five years 
of age, living on Long Island, who, about two vears uk>, 
fractured botn bones of the leg near the ankle-joints. The 
foot was bound so tightly to the foot^board of Amesbury's 
splint, by the sui^eon who attended him, that it caused 
him great pain. The surgeon refused to loosen it, and the 
patient himself finally cut the bandages and found the inte- 

fuments of the foot of a livid hue ; no sloughing followed 
owever, and union was effected without deformity. Ever 
since the removal of the bandages he has suffered constant 
and intense neuralgia, just below and behind the external 
malleolus. The pain is never paroxysmal, but constant, and 
the tenderness is exquisite. There is slight puflBness of the 
part^ and th« pijp m i^;gravated by toting the ankle. 



Some discussion arose as to the cause of the pain in this 
case : the general opinion seemed to be that it was not 
properly neuralgic, but dependent upon fibrous inflamma- 
tion. 

Dr. Parker alluded to a similar case, where the pain was 
located above the ankle-joint, and where complete and per- 
manent relief ibllowed a free subcutaneous incision at the 
seat of pain. 

accidental breaking OF catheter in ubetroa. 
Dr. Buck related the following history. A woman, »i. 
thirty-five, who had been dependent for some time on Uie 
use of the catheter for the relief of the bladder, recently, 
by the accidental breaking of the silver catheter she was 
using, lodged two inches of it in her bladder. Dr. Buck, 
soon after the accident, searched for it with a slender pair 
of dressing forceps, and fiiiled to extract it The following 
day he made a secona attempt with the small urethral for- 
ceps and failed again. He resorted once more to the dress- 
ing forceps, and succeeded in securing the piece by the end 
so as to withdraw it without difficulty. 

stricture of rectum. 

Dr. Buck also related a case of stricture of the rectum. 
The patient was a voman, st twenty- four, of healthy 
appearance. On examination per rectum, he discovert 
about two inches above the anus an annular stricture, not 
scirrhous in character. Per vaginam he found a firm 
fibrous tumor, of even contour, in the posterior cul-de- 
sac : he <30uld sweep with the finger almost the entire cir- 
cumference of this tumor, and it was slightly movable^ 
The woman suffered occasional bearing-down pains, and 
the stools wjere hard and difficult. On distending the anus 
with a speculum, the stricture was readily observed. This 
was divided anteriorly and posteriorly, and by tearing the 
tissues the finger was carried well above the stricture, so 
as to reveal the fact that the supposed fibrous was in reali^ 
a faecal tumor. The woman had never had dysentery. 

Stated Mcrmro, Sept M, 1851. 
insidious progress of renal disease. 

Dr. Eluot related a case illustrating the slow and insi- 
dious progress of renal disease. A gentleman applied to 
him seven ^ears ago to get medical counsel as to the pro- 
priety of his undertaking some work that would involve 
considerable mental as well as physical labor. A thorough 
physical examination was made. The urine was found to 
contain oxalate of lime, and on one occasion one or two 
desquamative casts were observed. Since that period his 
health has been very good and is now, but a morning spe- 
cimen of urine exhibits a specific gravity of 'lOOi, which 
Dr. Elliot regards indicative of renal disease. Dr. Elliot 
h»B several times observed cases where repeated examina- 
tion of the urine has failed to show albumen, and yet care- 
ful microscopic examination has detected casts of the renal 
tubes. 

Dr. BuLKLET alluded to a case of anasarca which had 
been under his observation for some time, which he believed 
to be dependent on renal disease. Two months ago the 
anasarca had nearly subsided, and since then the patient 
has suffered only from occasional gastric derangements. 
The urine maintains a specific gravitv of *IOIO, but Dr. B. 
has never been able to detect either albumen or casts. 

Dr. BuLKLET related another case where he first suspected 
renal disease Irom a persistently rapid pulse and csdema of 
the feet, in a gentleman he examined for Hfe insurance; he 
could not, however, find casts or albiimen in the urine. 
There was no cardiac disease. Last winter the patient had 
an acute febrile attack, during which the urine was , 
examined and found to contain albumen, blood, and caste. 
His general condition is now good, though he still has some 
oedema of the feet 

miscellaneous oases. 
Dr. Po6f recalled the attention of tbe^Soeiety to a 



AteMlMA lf«!l<»l Ttmaflb 



MEDICAL MEN AS CORONERS. 



Ang. f. isn. 79 



related last winter, in which he operated upon a child four 
years old for a cicataix from a burn whicn deformed the 
hand and arm. The flaps sloughed extensively after the 
operation, but the child has recovered at the end of eight 
months, with a straight arm, and with the functions of hand 
and arm perfect 

Dr. Post also related a singular case of pelvic tumor, 
occurring in a lady, forty-nine years of age, who had suf- 
fered for some time from obstinate constipation and severe 
abdominal pain. On examination per rectum, a tumor was 
detected which consisted in an intussusception of the lower 
portion of the descending colon, and tne margin of the 
mvaginated portion seemed to be of a scirrhous nature. 

Dr. Post related a third case. A woman, aet twenty- 
seven, presented herself at the clinic, having a tumor the 
size of a walnut on the palmar surface of the middle finger, 
very firm and slightly movable, supposed to be enchondro- 
matous in character. It was found to be attached to 
the sheath of flexor tendons, and a number of smaller 
tumors were found below it and between the flexor ten- 
dons, and some of these were attached 'to the synevi^ 
membrane of the first phalangeal articulation. The patient 
did well after the operation, and the case illustrated the 
slight consequences that sometimes follow wounds of syno- 
vial cavities. A fourth case was alluded to by Dr. P., 
one of enlarged bursa underneath the patella, through 
which he passed a filiform seton. The seton was removed 
at the end of six days, some suppuration occurring in its 
track. Afterwards too violent exercise brought on severe 
inflammation, which terminated in suppurauon and reco- 
very. 
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COMmSSIONERS OF HEALTH. 

" The Board of Commissioners of Health have applied them- 
selves most industriously aiid coDScientiously to the sanitary 
interests committed to their charge, giving prompt attention to 
every complaint, and guarding with z^ and efficiency the public 
health." Mayor Opdyks. 

It has been well said of the Commissioners of Health that 
they " perform the same relative service in regard to the 
public health, as would a fifth wheel in the progression of a 
coach." Of all the organizations which exist under our 
present Charter for the ostensible purpose of protecting and 
improving the pubhc health, this body seems not only the 
least important, but absolutely superfluous. The City In- 
spector's Department has " cognizance of all matters affect- 
ing the public health" according to the Charter. On this 
authority, therefore, would seem to rest the burden of real 
health preservation. 

The principal duty assumed by the Health Comraissioners 
la the supervision of the Quarantine. There is here a wide 
field for useful labor, did they but apply themselves indus- 
triously and conscientiously to the interests committed to 
their charge. It is but too well known that gross abuses 
have always existed in the management of our Quarantine; 
although the Commissioners of Health, over whom the 
Mayor presides, and whom he so unqualifiedly praises for 
devotion to duty, have supervision of ita affairs. The con- 
fidence of the public in that Board, never strong, has been 
greatly weakened by its recent action which sent yellow 
taver afloat in tkia community. Every effort to explain 



away this grossly inconsistent act, by alleging a correct 
intention, or an industrious and conscientious application to 
the sanitary interests committed to their charge, will not 
palliate the offence. A violation of law in that particular 
was equivalent to violating it in general 

But are the Health Commissioners at the present time 
guarding Quarantine against all abuses ? Are they to-day 
sedulously protecting this city from an invasion of yellow 
fever ? If we accept the intimations of the Richmond Co, 
Gazette this body is negligent of its duties, and allows the 
Quarantine to be so managed as to render the occurrence 
of an epidemic of yellow fever this summer, not improbable. 
Vessels are allowed to come to the upper Quarantine station 
with yellow fever on board, and, immediately after the 
removal of the sick, the vessel has discharged its cargo at 
our whari^. Is this guarding the public health with zeal 
and efficiency ? Such recklessness and utter disregard of 
the sanitary interests committed to their charge cannot be 
too severely reprobated. 

There is no proposition which the citizens of New Tork 
will receive with greater incredulity than that any one 
of the multifarious health organizations which curse this 
city, applies itself most industriously and conscientiously to 
the sanitary interests committed to its charge, giving prompt 
attention to every complaint, and guardiug with zeal and 
efficiency the public health. The conviction is firm and 
rooted in the popular mind, that all of these organizations 
are subservient, not to the public interest, but to the inte- 
rests of individuals, or of party. And this conviction is not 
based on any trivial circumstance, but has been the growth 
of yearsrof observation of the grossest official malfeasance. 
They have seen a terrible epidemic approach the city with 
steady step, but no barrier was raised to stay its progress 
because the proper authority did not dare to call together 
its Board of Health, justly esteeming the latter more dai»- 
gerous to the public health than the former. They have 
groaned too long under the enormous binrden of taxation 
imposed by that clique, comprising the City Inspector's 
Department, and for which they have received filthy 
streets, epidemics of small-pox, scarlet fever, cholera, and 
similar diseases, to believe that a conscientious feeling ever 
inspired one of its members. And it will require some- 
thing more than mere assertion to make it evident, that the 
Health Commissioners do little else than give official sanc- 
tion to the extortions of the Health officer. 



MEDICAL MEN AS CORONERS. 
On the death of Mr. Waklet of London, the Coronership 
of the County of Middlesex became vacant This office he 
had held for more than twenty years, having first suc- 
ceeded in an election after a long contest with legal candi- 
dates. He maintained that medical men are the only 
qualified incumbents of this office, and in his subsequent 
administration of its duties, he fully sustained his original 
proposition. The election of his successor has just occur- 
red, and we take pleasure in stating that Dr. Lankester, 
a gentleman of the highest respectability in his profession, 
is the successful candidate. 

We have endeavored to awaken the attention of tht 
profession in this country to the importance of securing the 
election of a qualified medical men to the office of Coroner. 
As. yet, however, little regard is paid by the profession to 
the claims which this office hag upon it, and in oonaequenoe 
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it is generally filled by some political aspirant, totally un- 
qualified to discharge its duties. There is a prevailing im- 
pression in the community, that a CJoroner must be a 
doctor, perhaps, because he deals with the dead, and there- 
fore for the time being the incumbent oft-en prefixes to his 
name the title, M.D. If the profession would take advan- 
tage of this fact, and manifest proper interest in the election 
of competent medical men to this office, they could readily 
acc(»mpli8h their object. If, however, we attempt to place 
medical men in this office we must enter the arena of party 
strife, and secure our ends by those measures which are 
legitimate in political contests. Medical candidates should 
be put forward who will command the respect and support 
of community, and they should be sustained by a united 
profession. If this is done there is not a community in 
this country which could not elect a qualified medical Coro- 
ner. In the recent contest which resulted in the election 
of Dr. Lankesteb to the Coronership of Middlesex, the 
medical men of the district unitedly gave him their assist- 
ance. We find among his active supporters in the can- 
vass, Sir James Clark, Sir Charles Locock, Dr. C. J. B. 
Williams, M. Paget, and many other medical men of the 
highest respectability. They succeeded, and the result of 
placing so competent a person in this position will be, aside 
from the interests of justice, that the office of Coroner will 
become daily more respectable, and eventually only qualified 
medical men will be nominated for the place. 

As an example for us, and at the risk of shocking those 
respectable brethren who have such a dread of the epithet 
"poHUcal doctor," we insert Dr. Lankester*8 last call upon 
the profession for support, and the names of a few of the 
more prominent contributors to his electioneering fund. 

TO THE MEMBERS OF THE MEDICAL PROFESSION. 

Gentlemen: — As this is probably the last time before 
Election that I shall have an opportunity of addressing you 
through the medical press, let me urge upon you the con- 
tinuance of your efforts on my behalf The present con- 
test is not only one between the choice of a medical or a 
legal man for Coroner, but between myself and skilful, 
practised, and unscrupulous electioneering agents. I look 
to you, who have known me for twenty-five years, to pro- 
tect me from the cowardly and dastardly attacks of my 
opponents, and by your personal efforts on my behalf, now 
and on the polling day, to vindicate my character and tliat 
of your profession bv doing all that you can to place me at 
the head of the poll. I would remind those who have 
promised me their personal assistance on the polling day, 
that it is of vital importance that their eflbrts should be 
made earlt, and that thev should endeavor to bring their 
friends to the poll directly it opens at 8 o'clock m the 
morning. Be up and early at the poll. 
I am. Gentlemen, 

Your most obedient servant, 

Edwin Lankester, M.D., F.RS. 

8, Sftvll« Bow, W., JQM Mth, 186S. 

DR. LANKESTER*S ELEOTION FUND. 

List of Subscribers, T. H. Wakley, Esq., Spencer Wells, 
Esq., Dr. Tyler Smith,W. Bowman, Esq., F.R.S., Dr. C. J. B. 
Williams, RR.S., Lionel Beale, Esq., Dr. Dundas Thomson, 
r.R.S., R Quain, Esq^ F.R.S., Dr. Neil Arnott, F.R.S, Dr. 
Richard Quain, Dr. Barlow, Henry Thompson, Esq., Dr. 
Sharpey, John Churchill, Esq., J. Paget, Esq., Dr. Brown- 
S€quard, Dr. Forbes Winslow, Dr. Henry Bennet 



D. Ellerslib Wallace has been elected to the Chair of 
Obstetrics and Diseases of Women and Children in the 
Jefferson Medical College, Phila. • 
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It is not surprising that illiterate persons should regard 
"scientific ventilation" as of no account They are too 
often unable to appreciate the value of good ventilation, 
either from habits of living, or firom an obtuse sensibility 
of their organs of special sense. But it is surprising tJiat 
a man of refinement, and having a medical education, and 
above all, devoting his attention especially to hospital con- 
struction, should venture the assertion that he has " very 
Uttle faith in what is called ' scientific ventilation.' " But 
such is the assertion of Mr. Charles Hawkins, of London, 
who is spoken of as the best qualified person in that city 
to advise in the construction of hospitals. His plan of ven- 
tilation is by windows. He tliinks the ventilation of a 
hospital is a very simple matter. If Mb. Hawkins is a fair 
exponent of the state of hospital architecture in London, 
there can be no doubt that it is still sadly deficient Sci- 
entific ventilation is not a failure in this country, but has 
been carried to such perfection that the building of public 
edifices with only windows for ventilation, is now simply 
criminal. Windows arranged according to Mr. Hawkins's 
plan, will answer very well in summer, but they are almost 
valueless in winter. The method of Dr. Grisoom, of this 
city, by means of tubular shafts, increasing gradually in 
diameter from basement to garret, on the principle of the 
circulation of venous blood through vessels of increasing 
calibre, will, we believe, prove of incalculable advantage* ' 
It has already demonstrated the fact, that " scientific ven- 
tilation " is not a failure. 

At a late meeting of the Scoharie Co. Medical Society 
(N. Y.), the President, the Hon. William Lamont, M.D., one 
of the most intelligent members of our last Legislature, 
made the following allusion to the efforts of the Homoeo- 
paths to obtain a foothold in Bellevue Hospital, during the 
winter : — 

" I may here with propriety allude to a single circum- 
stance. A petition signed by about fifteen hundred per- 
sons, was presented to the Medical Committee— of which I 
had the honor of being a member — in the last Legislature, 
urging that one-half of the wards of Bellevue should be 
appropriated to the service of homoeopathic practitioners. 
A voice came from tli'e patients of the wards of Bellev4ie, 
from those who were immediately interested in such a step. 
Out of eight hundred patients in several wards, all but two 
[>etitioned the Medical Committee that no change should be 
made. 798 against 2. Such, gentlemen, is the relative 
value of Homoeopathy unshorn of its trappings. But a 
voice came from tne j)eople of New York in a remonstrance 
so emphatic that it became useless for the Committee to 
make any report at alL 

The floating hospital. Nightingale^ at the Quarantine of New 
York, will prove, beyond a doubt, the value of hospital 
ships for quarantine purposes. This vessel was first ar- 
ranged for hospital purposes about three years ago, and 
placed in charge of Dr. Harris. Many improvements were 
made by him in its interior arrangement, and it served its 
purpose admirably during that season. It has since been 
in charge of Dr. Bissel, a former resident physician at the 
Marine Hospital, until quite recently, when the Commis- 
sioners of Quarantine appointed Dr. A. N. Bell, of Brook- i 
lyn, as its Medical Superintendent This appointment is a 
novelty in the history of Quarantine, as it has put the right . 
man in the right place. As a former surgeon in the Navy, 
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with practical experience in the treatment of yellow fever, 
and an intimate knowledge of the regulations of quarantine, 
Dr. Bell has a combination of qualifications for this posi- 
tion which few if any other physician, possess. Under 
his supervision the Floating Hospital is now a model of 
neatnes?, and is in every respect^ apparently, perfect in its 
appointments for the sick. We believe the Nightingale is a 
permanent institution, and we trust it will idways have as 
well qualified a medical soperintendent as it has to-day. 

The eflForts that have been made to establish a hospital in 
the Central Park are to prove a failure, through the vetoes 
of the Mayor. Though this is one of the most suitable 
localities within the limits of the City for a hospital for dis- 
abled soldiers, yet we do not regret the fisiilure to open an- 
other hospital in this city. It is entirely improper to locate 
military hospitals in cities for the two-fold reason, that they 
become centi-es of infection to the inhabitants, and that they 
render the convalescence of the patients tedious and prolong- 
ed. We cannot, on this account, conceive a more impolitic 
act than the opening of permanent military hospitals in New 
York. In the immediate vicinity are not only most salu- 
brious sites, but at Staten Island there is a hospital build- 
ing thoroughly prepared, even to the selection of nurses and 
physicians, for the immediate reception of patients ; and 
yet, not a patient is allowed to enter it But, almost daily, 
the sick with fevers, and the wounded, are trundled through 
this city to the hot and stifling wards of the hospitals open- 
ed in our midst This poUcy should be changed for the 
benefit of the sick ; but if not, the occurrence of a devast- 
ating epidemic in some of the large cities, springing from 
these centres of infection, will l^ad to the summary closure 
of all depots of sick soldiers in cities. 

The Richmond Co, Gazette affirms that the defeat of the 
Health Bill, last winter, was not entirely the work of 
Mayor Opdykb, but that Dr. A, N. Gcnn, Health Officer 
of this port, aided and abetted the Mayor in his shameful 
work. It says: 

" We don't blame Dr. Gunn so much as Mr. Opdyke, if 
at all, seeing that he had a motive, which, leaving supreme 
selfishness out of the question, might be called a candid 
one. His pocket was in interest to defeat the Bill for at 
least another year, should his good luck in drawing the prize 
of rich office continue under the next Governor, as it has 
for four years under the present Dr. Gunn would have 
received under the Bill about $10,000 for the year. By its 
defeat, he is secured in $30,000 in gross, and at least $20,000 
or $26,000 net revenue." 
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Qotnine as a Prophylactic or Protective from Mlasmatio 
Poisoning, a Preventive of Paroxysms of Miasmatic 
Diseases, together with some remarks upon its use in the 
Treatment of Developed Miasmatic Diseases. By Ste- 
phen Rogers, M.D., formerlv Assistant Physician to the 
Island Hospital, New York, and Surgeon to Panama 
Railroad Company ; Licentiate of the Koyal University 
of Havana, Cuba, etc. Albany : 1862. Pp. 24. 

Dr. Rogers, who has had excellent opportunities to study 
miasmatic fevers and their treatment, has given in this 
pamphlet a detailed account of his experience in the use of 
*qumme as a prophylactic. His views are embraced in the 
following propositions : — 



**Ihr8t — ^Wben men are to be seDlTioto miasmatic localitiea, 
either from ships or from land forces, a dose of quinine suffi* 
ciently large to produce some appreciable evidence of its action, 
should be taken by every one before entering such locality, and 
should be repeated once in twelve, and in some cases once in 
eight hours (which it will be the physician's duty to ascertain 
and prepare for) during the time spent there. 

" Second — That removal from a miasmatic atmosphere for any 
twelve hours, and especially during a night, is quite equivalent 
as a protective, to one dose of quinine ; it may be much more 
economical, and when practicabl<s is by far the most desirable 
protective measure. 

*' Third — That in all cases where this measure can be daily 
practised, it will unquestionably preserve the susceptibilities of 
the brain to the action of the medicine, for an indefinite and 
probably long period, and will thus serve indirectly as a most 
efficient protective. 

" Fburth — That officers and chiefe in command, should by all 
means avail themselves of the advantages to be derived from 
such intermissions in exposure, and thereby maintain their sus- 
ceptibility to the quinine more or less unimpaired. By so doing, 
the loss of their important services would be rendered much less 
liable, and the consequent embarrassment to operations would 
almost surely be avoided. 

" Fifth — ^That when continuous exposure is inevitable, there 
is no safety in attempting to protect from infection by the use of 
quinine, for a longer time than two months, and as a general 
nile, it is not advisable for longer than one month. 

*' Sixth — ^That ceasing its administration at this period, by the 
time the infection takes place, and the premonitions appear, the 
susceptibilities to the medicine will have become so restored that 
it will be practicable generally, to prevent the paroxysms for 
long periods of time. 

*' SevenUi — That as quinine is a stimulant, with specific action 
in all conditions of depression or exhaustion fh>m miasmatic 
poison and miasmatic disease, it is indicated in all cases, irre- 
spective of the state of the skin, when the unaided powers of 
life are likely to be unable to restore to healthy action within 
the time required to avoid a renewed attack, and also when there 
may be danger that the vital forces will be overwhelmed by the 
poison in the onset of the disease, and that when so indicated, 
it sliould be promptly and efficiently employed, either by the 
stomach or rectum, as the case may demand. 

•' Eighth — That by an observance of these rules, and by avoid- 
ing the causes of other diseases, roost men of even ordinary con- 
stitutions, can be kept in miasmatic localities for years, in au 
efficient state of health.** 



THE NECESSITY FOR MILITARY MEDICAL 
TEACHERS. 
[To the Editor of the Ambbioan Midioal Tims.] 
Sir : — Perhaps there is no subject connected with the pre- 
sent campaign occupying so universally the public mind as 
the health and safety of the soldier in the field ; no more 
pleasing evidences of this are necessary than the multifa- 
rious, universally and lavishly contributed gifts placed at 
the disposal of the Sanitary Commissioners. The philan- 
thropy of our friends at home requires no stimulation, as 
the number of self-sacrificing volunteer lady-nurses, sur- 
geons, physicians, and others in our hospitals sufilciently 
testify. 

There exists indeed, on the part of the Government and 
public, no limit or hesitation as to doing or giving, so that 
the suggestion of wh<U ought to be done^ whtU sacrifices 
made, seems to be the only indication requiring attention. 

With this view I am tempted to offer the following hints, 
which I trust' may be thought of sufficient moment to merit 
insertion in your valuable journal 

Somewhat extended experiences as a military medical 
officer, although obtained under circumstances involving no 
inconsiderable amount of personal discomfort, privation, and 
danger, will, nevertheless, not have been thrown away if 
they may only subserve the purpose of increasing the use- 
fulness of the Army Surgery. 
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An army of siwh immense proportions, raised, equipped, 
and prepared for tiie field, so rapidly as this has been, 
most necessarily labor under many disadvantages to which 
older organizations are not liable ; amongst these disadvan- 
tages it was imperative that surgeons should be appointed, 
better men Uian whom, under the circiimBtances, it would 
have been impossible to obtain, but who, as a general rule, 
had not previously given their attention to military surgery, 
or, at the best, Imd but hurriedlv made themselves ac- 
quainted with Uie subject, and who, consequently, could 
not be expected to move in their new grooves with the 
most perfect aptitude. 

A dose observation of the working of the medical de- 
partments of at least three European armies leads me to 
think that the advantages of military surgery forming a 
part of the preliminary education of the army surgeon, can- 
not be over-estimated. The requisite means for acquiring 
this knowledge doe not, however, appear to be available to 
the desired extent in this country. This subject, which in 
European countries is recognised as all-important, should, I 
thinly receive prompt con.sideration, and particularly if we 
shall in future be obliged to maintain a much increased 
atandinff army. Sfueh an addition to the usual programme 
of medical instruction is rendered even more imperative 
than a casual observer might at first imagine, it being not 
alone advisable for the benefit of the service in a purely 
surgical point of view, but also, and in a still greater degree, 
as tending to insure more perfectly the sanitary require- 
ments of camp life, involving all those hygienic and pro- 
phylactic measures, which are admitted by all authorities 
to be of such paramount importance. 

And though aware that the well educated practitioner in 
civil life is acquainted with the more general and salient 
means of insuring these conditions, yet I know that it is alone 
in the theatre of the military professor that the subjects are 
sufficiently enforced. It is true, that in systematic works, 
these matters are all laid down circumstantially enough, but 
in my mind it requires oral instruction to at all adequately 
convince the student of their true importance. 

To those who have carefully watched the insidious ap- 

{)roaches and rapid development of those diseases to which 
arge encampments are obnoxious, the greatest amount of 
caution will not appear unnecessary, and I know not the 
meauH by which a student can so thoroughly imbibe the 
requisite amount of watchfulness and caution as from the 
lips of his teacher, who, unlike books, will from mere repe- 
tition be sure to fix the impression which he seeks to make. 

What I would then suggest is, that hereafter thorough 
information on all matters which Military Surgery professes 
to teach shall be required of every candidate for admission 
into the medical department of the army. That a cliair of 
Military Surgery be instituted at each of the Universities 
or centres of medical education, and that every candidate 
for a medical appointment in the army shall have attended 
at least one course of lectures on the subject 

Francis Reynolds, M.D., 
Fellow and Licentiate of the Royal CoVege of Surgeons^ 

Ireland^ hie Assistant Surgeon in British Army during 

Crimean War, Surgeon SSth Rejimtnt N, T. K, Meagher's 

Brigade, etc,, etc. 



OAKUM AS A SUBSTITUTE FOR LINT, 

IN GUK-SHOT AND OTUEB SUPPUBATINO WOUNDS. 
[To the Editor of th« AMinoAir Mwioal TImm.] 
Sir : — I have for many years past been in the habit of using 
picked oakum, in all cases of suppurating wounds, particu- 
larly in connexion with opened joints, where the suppura- 
tion is excessive. The great number of gunshot wounds 
now in Belle vue Hospital, where I use it entirely to the 
exclusion of lint, has furnished an opportunity for a number 
of army surgeons to examine its advantages, and they have 
requested me to make the subject more generally known to 
the profession through the medium of your valuable medical 
journal 



One of the objects of lint applied to a sujyurating wound, 
is to absorb the discharge ; now as most of the lint is com- 
posed either entirely or in great part of cotton, it acts more 
like a tampon, or a retainer of the secretions, than as an 
absorber. 

If you will take a bale of cotton and immerse it in the 
river for one month, or eren longer, and then remove it, 
you will find on opening it that the cotton in the centre of 
the bale is perfectly dry, thus proving that it cannot be 
soaked through any great thickness, or that it w^ill not 
absorb moisture. So, when placed over a suppurating 
wound and left for some hours, it will be found perfectly 
dry except at the point of contact : acting, in fact, like a 
bung in a barrel, or a cork in a bottle — io prevent the escape 
of the pus — which necessarily burrows in different direc- 
tions, thus forming extensive abscesses, and adding greatly 
to the danger of Uie patient ; and when removed, the pus 
will gush out in large quantities. Now, if you place 
picked oakum over these same wounds, you will find 
after the same number of hours, that the oakum is perfectly 
saturated with pus, and the wound itself almost perfectly 
dry and clean — the oakum acting like a syphon, and dis- 
charging the contents of the abscess by capillary attraction. 

It is necessary to place under the wound a piece of india- 
rubber cloth, or oiled muslin, for the sake of cleanliness ; 
and in case of much inflammation, by simply wetting the 
oakum in cold water, and wrapping the oiled muslin around 
the Umb, or wounded part, po as to exclude the air, you 
have at once the neatest and most comfortable poultice 
that can be apphed to it. In gunshot wounds, which go 
through and through a limb, particularly if made with the 
" Mini€ ball,'* the whirl or screw of the ball entangles in its 
thread the muscular fibres and cellular tissue, and separates 
them from their attachments for a long distance from the 
real track of the ball itself. 

As the muscle and tegumentary tissues are more freely 
supplied with blood-vessels than the fat and cellular tissue, 
the consequence is that they begin to granulate much more 
readily than those other tissues, and will thus often close 
up the wound, and prevent the free escape of pus, before 
those parts have perfectly healed, and thus lead to the for- 
mation of extensive secondary abscesses. I, therefore, in all 
cases where no blood-vessels prevent it, pass an eyed probe 
through the wound and draw throu^ it a few fibres of the 
oakum or tarre'd rope, which keeps it perfectly free, and the 
tar is a very excellent antiseptic, and removes all unplea- 
sant odor. 

A few fresh fibres are twisted on Uie end of the seton at 
every dressing and drawn into the wound, and the soiled 
piece cut off" and removed with the dressings. 

Another great advantage which the oakum possesses over 
lint, which in these times of heavy taxation is not to be 
overlooked, is its cheapness. Lint at the present time costs 
from $1.25 to $1.35 per pound, whereas the finest picked 
oakum can be obtained at the " Empire Oakum Works," 
No. 149 West 39th street, for ten cents per pound. And if 
it were universally adopted in the army it would save 
many thousands of dollars to the Government, and I confi- 
dently believe the hfe of many a soldier. And no surgeon 
who has once used it will ever resort to lint again — parti- 
cularly if the lint is made of cotton. 

Yours, etc, 

Lkwis a. Satrc, M.D., 
Surgeon to BeUevue Bospital^ etc 

Angoat 7, ISCl 

A REMEDY FOR MAGGOTS. 
[To the Editor of tho Ammucait Msdioal Tncn.] 
Sir:— Having read in the " Lessons of the Surgery of the 
War," published m your Journal of the 26th ult, of great 
trouble experienced from the wounds of soldiers becoming 
infected with maggots, I am induced to lay before your 
readers a simple remedy which once proved effectual under, 
my observation, in preventing this troublesome and disgust- 
ing complication. 
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It is an ointment made by cooking the shoots and tender 
leaves of the common elder in lard. It therefore differs 
* from the ungueutum aambuci of the London Pharmncopoeia, 
which directs tlie flowers as the part of the plant to be used. 
With this ointment the part» are to be dressed and the 
splints smeared. 

I learned its value during the treatment of a severe case 
of compound and comminuted fracture, with wounds of the 
arm. Like the author of the paper referred to, I had tried 
a multitude of remedies against the unwelcome intruders, 
but without avail An " old woman *' urged a trial of the 
ointment now proposed, and it proved at once perfectly 
effectual,4although used iinthotU faith. « 

This is the extent of my experience; no opportunity of 
testing its virtues again has presented itself. May I there- 
fore express the hope that, as the remedy is everywhere to 
be procured, some of your readers will try it, and commu- 
nicate to you the result. 

J. C. R. 

Dattow, Ohio. 
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THE INTERNATIONAL EXHIBITION. 
Bt prof. CHARLES A. LEE. 

I.OXDOH, Jalj 6, 18C9. 
There are numerous objects of great interest to medical 
men in the great International Exhibition, to which I pro- 
pose to devote a few letters. The ma^^nificent display of 
the products of nature and art from every part almost of 
the habitable globe, far greater than has ever before been 
collected in one place, would well repay an American for a 
trip across the Atlantic ; and, apart from the natural sce- 
nery and geo^jTiiphical features of different countries, will 
teach the careful observer more in one week than would^e 
learned by many months or t- ven years of travel. I have 
devoted a week or more to the examination of the various 
articles, and feel that I have but just begun to know even 
superficially what is to be found in the great collection ; to 
do the individual articled justice or examine them so as to 
be a source of profit hereafter, would require many months 
of careful study. 

Let us first glance at the diemical and pharmaceutical 
products. These are chiefly contained in the Eastern 
annex. They may all be included under the heads of. Che- 
micals used in manufactures ; fine chemicals and rare pro- 
ducts; dyes, pigments, and varnishes: pharmaceutic alche- 
micals and drugs; and miscellaneous chemical manufactures. 
Under the first class may be included the various acids, 
iodine, phosphorus, alkahes and their compounds, alum, 
sulphate of copper, chloride and oxide of tin, nitrate of lead, 
chloride of gold, nitrate of silver, benzole, eic. Amorphous 
phosphorus^ which is much harder and less inflammable than 
the ordinary form, is worthy of notice, inasmuch as its 
manufacture does not cause disease among the workmen, 
and the manufacture of Lucifer matches from it has just 
been introduced into England, although employed fur this 
purpose several years past, I believe, on the Continent In 
the matches made from it, the match-tip contains chlorate 
of potash, and the friction tablet on tlie box, amorphous 
phosphorus ; and it is not till the two are rubbed together 
that combustion can take place, the two bodies when sepa- 
rate being incapable of becoming inflamed by friction. The 
peculiarity of these matches therefore consists in the sepa- 
ration of the two materials which by friction cause combus- 
tion. Amorphous phosphorus is only inflammable when 
rubbed in contact with chlorate of potash or black oxide of 
manganese; of course they do not ignite lay any ordinary' 
friction, and no danger arises from their being carelessly 
used or thrown about by children. 

Splendid and numerous specimens of crystals of carbonate 
of soda are exhibited, some masses in nearly perfect rhom- 
boidal prisms, many inches in length. The importance 
given to this substance is readily perceived, when we learn 



that there are now over fifty establishments in Great Bri- 
tain in which soda is manufactured on a large scale by the 
decomposition of common salt with sulphuric aci<l, prodtio- 
ing 3000 tons of soda ash per week ; 2000 tons of soda crys- 
tals, 250 tons of bi-carbonat« of soda, and 400 tons of bleach- 
ing powder also each week, the totiU annual value exceed- 
ing two millions sterling. 

There are also beautiful specimens of the metal sodium, 
which until lately was a purely chemical curiosity, but now 
manufactured in krge quantities as a commercial article, for 
the purpose of reducing aluminium from its compounds. It 
is silver- white ; so soft at ordinary temperatures that it may 
be easily cut with a knife or pressed between the finger and 
thumb ; melts at 194^ F., and oxidizes rapidly in the air, 
inflaming when a few drops of water are added to it. But 
perhaps there is no more interesting display in the list of 
chemicals than that of the Cave Products^ including aniline 
and its various salts, and aniline dyes. But before speaking 
of these, I may refer to a splendid collection of bile products ; 
a piece of iron made from the blood of an ox ; a specimen 
of the new metal thallium^ lately discovered by means of 
spectrum analysis by Mr. Ciooke; and specimens o^c<Bsium 
and rubidium discovered in the same manner by Buusen 
and Kirchofl. I have already referred to this subject in 
one of my former letters, but its importance perliaps 
deserves further elucidation. At a late meeting of the 
Royal Society I saw the subject beautifiilly illustrated by 
electric light, and a large solar spectrum by rrol'essor Miller 
of King's College. If any salt of soda is burnt in a flame 
it gives a yellow light, and if a beam of tliis monochromatic 
light is passed through a prism it produces a well-defined 
series of red lines, lithium another set, and thus it is found 
that every substance produces its own peculiar spectral 
image. In this way the two new metals here exhibited, 
ccesium and rubidium {ccesius, grey — rubiduSj red) were dis- 
covered in the alkaline waters of Durkheim, but in so small 
a quantity, that he evaporated down 600 tons of this water 
to get about 100 grammes of the chloride of rubidium, and 
70 grammes of the chloride of caesium ; so tljat out of 44 
tons of water, he got only about 200 grains of the mixed 
chlorides of these two new metals. Dr. Stenhouse exhibits 
a choice collection of the proximate principles discovered 
by him in the licJiens and algce, with other rare chemicals, 
the result of his own researches; while Dr. Church contri- 
butes a curious collection of the rare vegetable acids, such 
as tolnic acidy suberic acidy pitric acid, and their salts, with 
many others. Never before have I seen such large quan- 
tities of the vegetable alkaloids and their saltSy as are exhi- 
bited by Mr. Hulle and Mr. Squire. Here are all the pro- 
ducts of opium; the alkaloids yielded by the aloe tribe; 
and coffeine^ of which the coffee of Martinique yields much 
the largest percentage ; also thtine^ the volatile organic adds 
and their e^erSy essential oUs and their essenceSy etc. The 
^lendid specimens of paraffin call to mind a suggestion 
which the rare sagacity of Liebig made more tJian ten 
years before its discovery. " It would certainly be esteem- 
ed one of the greatest discoveries of the age," says Liebig, 
" if any would succeed in condensing coal gas into a white, 
dry, solid, odourless substance, portable, and capable of 
bemg placed on a candle-stick or burned in a lamp." And 
now we have the solid white parhffin made into candles, 
whiter and finer than tlie purest wax, while the liquid pro- 
ducts are sold for burning in lamps and for lubricating pro- 
perties. It is worthy of mention tliat not a single explosion 
has ever occurred fi-om Young's paraflin oil, although mil- 
lions of gallons of it have been consumed in Great Britain. 
Many dangerous naphthas, however, are sold under this 
name. Most of the specimens of paraffin in the exhibition, 
have been obtained from turf or peat, and brown coal, al- 
though it may be procured from the various petroleums, 
bitumens, and coal oils, or bituminous coals. We can hardly 
over-estimate the importance of this disco veiT. I 8U|>pose 
tliat this is the finest collection of chemical products the 
world has ever seen. But let us return to aniline and it« 
beautiful dyes. This substance, first formed by Unverdor- 
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ben, by acting on indigo with hydrate of potash, is a color- 
less limpid liquid, of an agreeable vinous odor and burning 
ta5te, and takes its name from anil, an Indian word, ap- 
plied to one of the plants from which indigo is obtained ; 
afterwards it was found in coal ; and, in 1856, Bechamp 
discovered a method of forming it from benzole, by mixing 
it with nitric acid, which converts it into nitro-henzole^ arid 
Uien subjecting it to the action of acetate of iron, in the 
form of acetic acid and iron-filings — the resulting deconipo- 
sition furnishing aniline in large quantities. As it is a 
base, it forms crystallizable salts with acids, which are ana- 
logous to those formed from the metals. The sulphate is 
the salt generally used in the manufacture of dyes. I be- 
lieve it was Dr. Hoffman, who, by pointing out the test for 
the presence of aniline, led the way to the discovery of the 
new and splendid aniline series of dyes : although it was 
Mr. Perkins, son of the American steam-gun Perkins, who 
discovered mauve, or " Perkins's purple," whilst endeavor- 
ing to make artificial quinine. I need not point out the 
chemical processes for obtaining these magnificent new 
colors, as they may probably be found in recent chemical 
works. They are known as mauve, magenta, fuchsine, ros- 
anUtne, tndisine, asaleine, etc., which are only modifica- 
tions, probably, of the same substance, aniline. There are 
three large splendid crowns of acetate of rosaniUne, in large 
octahedral crystals, possessing a metallic lustre, rivalling m 
eflfect the wing cases of the most brilliant Indian beetles. 

I pass over the dyes from lichens and madders, lac-dye, 
indigo, the various pigmerUs and varnishes, etc., which, 
though highly useful in the arts, are not particularly con- 
nect^ with medical science, to notice Medical and Phar- 
maceiUical Products. The Pharmaceutical Society of Lon- 
don exhibits a very complete collection of these, including 
nearly every preparation found in the new edition of the 
British Pharmacopoeia. Here, perhaps, is the finest collec- 
tion of Cinchona Barks ever brought together; each speci- 
men of bark being placed in front of an excellent specimen 
of the species of cmchona tree from which it has been 
taken; near by. also, are specimens of the living plant; as-^ 
sociated with tnem is a nne series of quinine and other 
cinchona alkaloids. The samples of etJier, chloroform, the 
essential oils, and the opium alkaloids, arc on a very large 
scale, while the specimens of codeine are, perhaps, the finest 
ever seen crystallized in large masses. Cod-liver and Du- 
gong oil figure largely, while there is a large display of the 
various syrups ; among the rest, our American preparation 
of the compouTid syrup of phosphate of iron, absurdly (Called 
" chemical food." The Fluid Extracts of the most import- 
ant substances are also exhibited ; and as alcohol is consi- 
dered as a very objectionable adjunct in making these pre- 
parations, glycerine is subtituted in its place, as well as a 
solvent for many of the alkaloids and otner vegetable prin- 
cip es. It has this advantage, that fluid extracts prepared 
with it remains unchanged for a long time, and are perfectly 
misoible with water. The extracts. I believe, contain about 
15 per cent, of glycerine. Here also, I saw pepsine wine, 
aofUonin, kamala, and cigarettes of the datura tatula, which 
is believed by many superior to the common stramonium 
in alleviating asthmatic complaints. 

I should have stated that the chloroform exhibited is 
chiefly from the manufactory of Messrs. Flockhart, Duncan 
and Co., of Edinburgh, whose establishment 1 visited in 
1849, and was furnished with their formula. They then 
had acquired a great reputation for the excellence and. purity 
of the article they produced, and this reputation has been 
fully sustained to the present time. The samples which 
they now exhibit, are produced from pure alcohol and also 
methylatic spirit No one can examine this extensive col- 
lection of pharmaceutical products, contributed by many 
pharmaceutists, not only of London, but also of the country, 
without beipg struck with the very great advancement 
made in this branch of our profession, within the last ten 
or fifteen years. Not only have many new substances been 
disoovered or isolated from the crude vegetables containing 
them, but the evidences of more careful, scientific and skU- 



ful manipulation are everywhere apparent This is espe- 
cially obvious in the preparation of solid and fluid extracts, 
as well as syrups and ointments. Still, there can be no 
doubt that these latter are far inferior to the same prepara- 
tions of the Messrs. Tilden *of New Lebanon, and other 
manufacturers in the United States; inasmuch as they are 
not prepared in vacuo, I believe, in a single instance. The 
vacuum-process has long been adopted in our own country 
as well as France, but scarcely at all in Great Britain ; 
hence, their solid and fluid extracts, though elegantly put 
up, are quite inferior in eflBcacy to both American and 
French. They neither keep as well, nor are they of equal 
•length. It seems to be supposed by some, that Evapora- 
tion in vacuo can only take place at a temperature of 212® 
F., which would be sufficient to decompose the active prin- 
ciples of the articles employed. But the Tildens conduct 
this process at the temperature of 120^. There are some 
extracts exhibited from which the albumen has been re- 
moved ; some inspissated at low temperatures in a curreut 
of dry air, and some effected in shallow earthen pans at a 
temperature not exceeding 120°, with constant and active 
agitation. There are, probably, very few specimens but 
what would become mouldy on exposure to the air, and 
few but what would rapidly deteriorate from the same 
cause. I do not find that much attention has been paid 
here to the influence of cultivation, different soils, or ferti- 
lizers, in modifying the constituent principles of planta la 
this respect our countrymen and especially the Messrs. Til- 
den have taken the lead, although Mr. Lawes of Rotham- 
stead has recently instituted some experiments in the same 
direction. 

But I am in danger of extending my letter to too great 
a length. I have recently been visiting and obtaining plans, 
etc., of the best constructed civil and military hospitals in 
Great Britain, and have been kindly aided by the govern- 
ment oflScial's especially Capt Galton, one of the commis- 
sioners appointed by Parliament in connexion with Lord 
Herbert and Dr. Sutherland " for improving the sanitary 
condition of Barracks and Hospitals. Hereafter, I shall 
have something to say on these important subjects. 
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AcTiNQ Surgeon-General.— Surgeon J. R. Smith, U.S. A., 
is now engaged as Acting Surgeon-General, in place of 
Surgeon-General Hammond, now absent on an official visit 
to Philadelphia, New York, and places further north. 

Surgeon A. K. Smith, formerly of the Army of the Poto- 
mac, has been appointed Medical Director of Transporta- 
tion at Philadelphia. 

Brigade-Surgeon Waston, formerly engaged on board 
the Potomac IJospital boats, has been ordei^ed to G^n. 
Sturges's command as Brigade-Surgeon. 

Dr. Wm, J. Hutchinson has been relieved from duty at 
the Fall^s Church Hospital, and ordered to do duty in bis 
regiment 

Brigade-Surgeon D. P. Smith has taken charge of the 
convalescent camp at Fairfax Seminary in place of Dr. 
Armstrong, now doing duty at Fall's Church. 

Surgeon B. E. Freyer, formerly of Columbia and Mount 
Pleasant Hospitals, has been ordered to St Louis. 

Four thousand empty beds are now at the disposal of 
the Medical Director m the hospitals about Washington, 
including churches. 

The Army Hospital at Portsmouth, under charge of Sur- 
geon Sheldon, U.S.A., is transferred to the Navy Yard, 
and will henceforth be under the charge of Dr. Wood, 
Surgeon of the Navy. • 

The Hospital at Point Lookout.— The Government is 
now building a large and commodious hospital, capable of 
holding 2,0(H9 sick and wounded soldiers, at Point lookout, 
Maryland. 
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TO CORRESPONDENTS. 
G. C. ririfc.)— According to the Tkim BUI % physician for license, in- 
oladlug the right to keep medicines fur his own basioess, is taxed $10. 



METEOROLOGT AND NECROLOOt OF THE WEEK IN THE CITY 

AND COUNTY OF NEW YORK. 

Abstract of the Offietal Report 

From the 2Sth daj of July to the 4th day of Angnst, 1862. 

Z)«/W*— Men, 90; women, 75; bojs, 183; jfirls, 159 -total, 467. Adult^ 
165; children, MS: males, 828; females, 284; colored, 9. Infants under 
twu years of age. 62. Children reported of native part- nta, 21 : foreign, 288 

Anions the causes of death we notice:— Apoplexy, 7 ; Infantile conrul- 
slona,25: croup, 10; diphtheria, 14; scarlet fever, ft; typhus and tynhuld 
fevers, 12; con8auiptlun.52: small-pox, 2; measles, 2; dnipsy of head, 16; 
infantile marasmus, 88; cholera Inflin turn, 92; inflaoinatlon of brain, 10; of 
b<)wel^ 12 ; of lungs, 10 ; bntnchitis, 7 ; conffestion of brain, 8 ; of lungs, ti ; 
erysipelas, 0; diarrhoea and dysentery, 14. 278 deaths occnrrud (W*m 
acute disease, and 82 fhim violent causes. 827 were native, and 180 foreign ; 
of whom 88 came from Ireland; 65 died in the City Charities; of whom 12 
were in the Bellevue Hospital, and 4 died In the Emigrant Institution. 
Abstiuct of the Atmospherical Uecord of the Eastern Dispensary, kept in 
the Market Building, No. 57 Essex street. New York. 
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RiMARKS.— 27th, Clear day ; sultry, p.m. 28th, Sultry a.m. ; hottest at 
Boon ; fresh wind, p.m. 29th, Cloudy p.m., with thunder, lightning and light 
rain. 80th, Kaln early a. m. ; clear day. 8tst Clear; variable at noon; 
wind moderate. 1st Wind ft^sh a.m ; clear day. 2d, Very hi»t clear; 
dryest day of the year. Barometer nmged high during the week ; amount 
of rain 0.2 In. 

Lectures on Ophthalmic Surgery. — 
DR. HOMBEKOER will begin his CourM on the WracUcs and 

TTieo/y of Operation* on the Syo^ on Tuesday the 5th of Angust st 8 
... .. ^ . ... «... ^ %if^\ 
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o'clock P.M., at the Eastom Dispensary, comer Grand and Essex btreets. 

John W. Shed den, Apothecary, 
868 Bowery, cor. 4th St 
Squibb's, AllenX Tlldcn's, Herring's, and other fine preparations always 
on hand; also Pare Chloroform and Oxalate of Ceriam prepared for us 
by Duncan Flockhart &. Co., Edinburgh. 

\[ew England Mutual Life Ins. Co., 

1^ BOSTON AND NEW YORK, ORGANIZBD 1848. ASSETS, 
$2«350,000. Documents showing the benefits of Life insurance 
with the advantaces of the Mutual plan, and the superior |>ositfon and 
marked success of this Co., and explaining the dllfcrent kinds of Policies 
with their methods of payment m^J ^ obtained IVee of expense, upon 
application, either personally or by mall, to JOHN HOPPEIC, Agent and 
Attorney for the Co., MetmDoIiUn Bank Building, 110 Broadway, New 
York. yiP"* PartU$ cU a dUiance may ineure/rom Blanker vihioh toiU 
hs/bncotded/reeqf erpenee. 

TO the Medical Profession. — Dr. I. 
Parigot has changed bis residence and is prepared to reocive a verr 
limited number of patients in his country house at Hastings, on the Hud- 
son ; he can be consulted In town at Dr. Douglas* Office, No. 12 Clinton 
Place, on Tuesdays and Saturdays, for Nervous Diseases and Medico-Legal 
q uestions. 

m. H. Davol, M.D., late Physician 

to L. L College Hospital, Brooklyn, removed to 8t Paul, Minn. 
Jief$rmces.^C. K Mltehell. M.D., T. L. Mason, M.D., Prot E. N. Chap- 
man, M.D.. of Brooklyn; Prof. Austin Flint M.D., Pruf. B. F. Barker, 
M.D., of New York. 
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Prench Wines and Brandies for Medi- 

-■- cinal Purposes. The undersiflrned. Agent of Messrs. PAUIj DE 
CONINCK, MONOD ft G UI R A UD, df Bordeaux, France, calls the atten- 
tion of Physicians and Druggists to his stock of Wines, etc, which are 
wammted strietly pore. 

J. MARC MARTIN, No. 203 Pearl 8t, New York, 

17. B. — We take plessure to recommend with entire confidence, Mr. J. 
MARC MARTIN, .Agent of the firm of PAUL DE 1 ONINCK, MONOD ft 
GUIUAUD, of Bordeaux. We can assure our (Hends that thi>y may rely 
on the purity of all Wines sold by thai Arm, through Mr. Martin. 

GURDON BU< K, M.D., New York. 

HORACE GREEN. M.D.. New York. 

WILLLAM K. BROWN, M.D., Biooklyn. 



^ew York Medical College and 

-t1 CHARITY HOSPITAL. No. 90 East Thirteenth Street near 
Fourth Avenue. 

The next Annual Course of Lectures will commence on Monday, Oeto- 
ber 20, 1892, and will terminate in the early part of Mareh, iSfS. 

FACCTLTY. 

HORACE GREEN, M.D., LL.D., Emeritus Professor of Theory and 
Practice of Medicine. 

JOHN M. CARNOCHAN, M.D., Professor of Cliaieal and Operative Sur- 
gery. 

B. I. RAPHAEL, M.D., Professor of the Principles and Practice of Sor- 

CjTaKLES a. BUDD., M.D., Professor of the Theory and Praetioo of 
Midwifery. 

A. JACOBl, M.D., Professor of Infantile Pathology and Therapeutics. 

£. NOEGGERATU, M.D^ Professor of Cliuioai Mid wifery and Diseasee of 
Women 

J. V. C. SMITH, M.D., Professor of Anatomy. 

WM. F. UOLCOMB, M.U.. Professor of Ophthalmic and Aural Surgery. . 

SAMCEL R. PERCY, M D., Pn>fessor of Materia Medica and Thera- 
peuticA. 

HENitY G. COX, M D., Professor of Theory and Prsetice and Clinical 
Medicine. 

CHARLES A. SEELY, Professor of Chemistry and Toxicology. 

HON. JOHN H. ANTHON, A.M., Professor of Medical Jurisprudence. 

Professor of Physiology of Microscopic Anatomy.* 

James K STI^IELI^, M.D., Demonstrator of Anatomy and Curator of 
the Museum. 

GEORGE WOOD JEWETT, M.D., Assistant to the Professor of Mid- 
wifery. 

WM. BALSER, M.D., Assistant to the Professor of Infantile Pathology. 

F. S. SNEADE, Janitor. 

A preliminary torm vriW commence on Mondny, September 16th, and 
continue until the Regular torm begins. This Course will be GRATIS to 
those studuntd who intend taking a tall winter Course, and wiU be aa fol- 
lows;— 

On Amputations, by Prof. CARNoonAir. 

** Gunshot Wounds, by Paor. Raphael. 

** Pregnancy, by P«of. Buddw 

** Anatomy and Physiology of the New Bom, by Paor. Jacobl 

** Bandaging, by Paor Houx>mb. 

** Anatomy of the Regiona, by . . . . Pbof. Smito. 

Material for dissection Is abunda&t <^<1 AimiAhed to students at a mere 
nominal f>rice. 

Daily Clinics are held at the College. 

Further information as to Lectnrea, Terms, etc, may be obtained by 
addressing 

PROP. B, L RAPHAEL, M.D., 

Dean of the Faculty, 91 Ninth Street 

♦ Prof. Browne havine received the appointment of Brigade Surgeon, 
has resigned the chair of Physiology. 1 he chair is now vacant hut will 
be filled before the commencement of the Course. 

American Journal of Ophthalmology 

JULIUS HOMBERGER, M.D., Editor. 




Subscription Price for one year (six nnmbersX 12.00; sample numbers 
25 cents. 

BAILLIERE BROTHERS, 

■ 440 Broad way, New York. 

Appia (P. L.) The Ambulance Sur- 
geon, or Practical Obeervatlons on Gunshot Wounds. 19mo. Edin- 
burgh, 1802. I1JS0. 

Bailukbk BBormcKS, 440 Broadway, N. Y. 

COOPER'S 
Dictionary of Practical Surgery 

ENCYCLOPEDIA OF SURGICAL SCIENCE. 
New Edition, brought down to the present time, by 8AML. A. LANE, 
assisted by various eminent aurgeons. In S Vols. Vol. L, Oro. LoodoOi 
1861. $7.70. 

BAIU.XBU BBOTHBBt, 440 Brondwaj, N. T. 
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E. & S. FOUGERA, PHARMACEUTISTS, 

No. dO N. William st, K. York, and No. 169 Atlantic si, Brooklyni 

GENERAL AGENTS FOR THE FOLLOWING PREPARATIONS: 

AoBRTB : T. METCALP * CO^ Boston, Mabs, ; H. P. WAKELEE, San Fbanctoo, Cmsjwowmul 
MAS80T, St. Louis, Mo.; » Baltimorb, Uaxtiam^ bto^ ho. 

To be liad aHo from Che first class Drav Stores. 



ALBESPBTRirS BLISTERINa TISSUE. 

This TiasM to al wa^i relUbU, b«tAg of » nnifonn ttrength ftnd bUttoriiig 
/n rfx bom It to neat, handy, oeonomleal, and of acreat oonrenionM fbr 
PhyMaUPM {principally eo wi U ry PkytiMam) PharmaotmU$Uy and 
PnHenU. Generally oaed in the drfl pnotice ; k to the only one employed 
in the actlre armies and hospitals of France. 

ALBESPKYKE'S EPISE^^TIO PAPER, to used for malntalnlaf Mto- 
ters, in preference to any drawing ointments. _ 

RAQUIN'S CAPSULES, 
Approred hr tbe French Academy of Medidne^DaUy prescribod with 
Sttooess by the profession at ls«ige. These OmptmU» are saperior to any 

similar preparauons. 

GENEVOLX: PURE OIL OF HORSE CHESNUTS. 

Thto Anti-Gout preparation to among the nnmeroos topioal appUci^ 
tlons possessed by therq>eatics, the best external remedy for Qoui, Kbbit- 
MATiSM, and Nkdaalou. 

N.B. A U 90fy impartanti In mplying thto oil, to mb gently oa tbe 
lnSiMaedput,mtk€MtinUoompUtdv»at^^ 

£. GENEYOIX, Phen., 14 fine dee Beaux Ajta, Parto. 

BLANOARD'S PILLS OF IODIDE OF IRON. 
Erery physldan, erexy work of medldne, regards the Iodide of Iron as 
an excellent preparation, onlting the properties of both Iron and Iodine. 

Each piU oontsins one grain of Iodide of Iron, the dose to two to four 
pilto a day. None are genuine which have not a reaotlTe sUtst seal 
attached to the lower part of the cork. Acl, dBO. 

BLANCABD, Phen., Na 40 Bne Bonaparte, Parto. 

BONJEAN'S ERQOTINE & DRAGEES OF ERGOTINE. 
BonjeaiC9 Ergotiiu, or purlfled Extract of Etko^ ^ ^^ extiaotiTe prin- 
ciple of Beeale Comutam, minus im poisonous substonoe^ la censeqneneeh 
J^n^ean't JSrgoUne may be given in dosee proportionato to the danger or 
the case, without any risk for the life of the patlMit The dose of jBonjMn:* 
SrgoUiu la fh>m five to 10 grains, daily. One drag6e (three graina) may 
be given, crushed, every two or three hours, In some grave cases of uterine 
hemonrhage. 

liABELONTE, Phen., No. 19 Bne Bourbon, YlUeneuye, Paris. 

QUEVENNEHB IRON AND DRAGfiES OF IRON 

BY HYDROGEN. 

Physlctotns desirons to have a fldthfni article, win prescribe ffenmim4 
<^weeeiMM*« Iron^ which to always uniform and reUable, and quite different 
tvom the commeraial Iron by Hydrogen. 

it comes in amaU bottles, with a tin spoon containing two grains of Iron, 
which to a dose. K GENEYOIX, 14 Rue des Beaux Arts, Parin 

<wLEBEL'S SAVONULES OF COPAIVA, &a, &o. 
The unfriendly action of Copaiva on the stomach, causing nanseons eruo- 
tailuns and gastric deransements, renders its continued employment often 
impossible. In LebeFs Savonules. the Balsam, by its saponillcatlon with 
an alcali, is modified in such a manner, that its disestion to easy and its 
absorption more ready, besides ito elegant tann and disguise under a coat- 
ing of gluten, recovered by sugar as a dragee, neither offend the sight nor 
displease the palate. 

PIERLOT'S VALERIANATE OP AMMONIA, 

FOB NERVOUS AFFSCTI0N8. 
This preparation to not at all like the <ff'e prepared by Apothecaries, after 
the formula published in the lonmals; its odor, its taste, and above all, its 
sucness, where the other one nils, will toll at once how different they ore 
one ftrom the other. 

Gmvins PUrlofa VaUrUmaU ^f Ammonia to a most effieacious 
remedy in Nt/wraloia, EpOepty. OotwuMons, HysUria^ &c^ Ac 
Dosn.— Two to three teaspoomnls daily. 

PIERLOT, Phen., 40 Bne Mazarin^ Paris. 



BpUDAITLrS PEPSINE, 

Sncoessfnlly prescribed tn Dvn>*P^*^ Oattraigia, in itcw isd tftfloaK 
d^ssMoM, in chrotiic di-a—t^ and also to arrest 9<mM*mg dwrimg pr^- 

Dosn.— Fifteen grains la powder, two or three times a day, Jnsi befora 
eating. . 

LABELONYE'S^ GRANULES OF DIGITALIS, . 

Each Grsnnle contains oni^thlid of a grain of Hvdro-alcoholie Extract of 
Dlgitalto Purpurea. Thto preparation to an excellen* sedative, a powerfiil 
diuretic, and is perfocUy acceptable to the stomach. They reguLsto well 
the PulaaUont of Me Meort, increase rapidly the urinary seeretions, ad 
remarkably wen in the Nerwmt Palpit(mofU.AntuHwf, and 17yi>er- 
iropMst of the BmH, in vsrtous kinds of Dropsiea, prin^pally thoift 
symptomatic to the Heart 

Does.— Four to ten Granules datty. ^ 

LABELONYE, Phen., If Bne Bourbon Ynienenv*, Paris. ^ 

FRUNEAU'S ASTHMATIC PAPER. 
This p^er contains a determined onanttty of Nitrate of Potash, Bena> 
donna. Hyoseiamns, Stramooinm, and it bums well, snd its pleasant fiunes 
ne0the patient, in a dosed room, reUeve inunediately all oppresstona. 
FBUNEAU, Phen.. Nahtm, FmAiccn. 

E. & S. FOUGERAS COMPOUND DRAGfiES OFj 
SANTONINB. 

These Dra|p6es compound of Snntonine and Jatoplne ara si the ssine tlm« 
TermiAige and purgative— being ooated with sugar tney are plesaant td 
take, even fsrehildren. Each Drag«e ecmtaina haSr a grsin Bantonine aM 
oae-flftb of a grain of Jalapina, with cbocototo and coated with fugar. 

Dosa.— Ten to twelte a day for an adult, r^teatod three daya. 
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dragSes of lactate OF 

IRON. 



ApproMd by Ike Fr&noh Aead^ny ttf Medicine. 
_ ^ tuperiorrty of action of the La4state eflrcn to duly attrfl 
perfect solubility in tfte gastric juice. It is dally prescribed fbr CSUoroiis, 



Th«l 



whUee^ AmentnrhcM^ and general debtUty. 
grain lactate of Iron. 
Doaa.— Two to three, three titxMf a diy. 



Iron to dulv attrfbotsd to Ita 

Illy prescribed fbr CSUoroe^ 

Bach Dngte contains oM 



PAULLINIA-FOURNEER, 

Is dally •administered as a tonic and principally for m nervous system, 
hence Ite advantsgeous appUcation for Jfewratgia, Meadaehet convulsions 
of the Stomach, Ac. Ac. It to ihvorably spoken of by Drsi Trousseau* 
Pldoux, Grisolle, Ao, Aa No. 86 Rue d^AiQon fit Henori, Paris. 

E. & S. FOUGERA'S DRAGfiES AND SYRUP OF 
PYROPHOSPHATE OF IRON. 

The efflca^ of this new nrepsratioa, containing two important elemente 
of our system. Iron and Phoephorua. is admitted by all PhyaldMns Who 
have employed It Being borne easily by the meet delicate stomachs, 1' 

rses very wen with young ladies ; It is used with decided benefit in cases 
general diXHUty^ AnemicL Dyepeptla^ JfewrolQia^ and principally 
where a nervous tonic is indicated. 

Domss.— Two to four Dragcea, three times a day, or a doiSerC id * foi- 
spoonful three times a day. For children in proportion. 

PERSONNE'S lODINISED OIL. ^ 

APPROVED BY THE FRENCH AOADEMT OF MEDICINE, * . 

obination. to ve 
\ great advsntaj 
.nantityand wid 
gust for the patient Rioord says: that the cure, m at least some modifica- 
tion of the disease, have always been obtained quicker with Personnt^tf 
lodinlsed Oil, tiiaa with cod Hver ell. Thto oil is used in Che same cases m 
codUver olL Dosk.— A teaspoonful two or three times a day. 

Nob 10 Rue Bourbon YUlenenTC, PariSi 



Thto Oil, containing Iodine in an elementary combination, to ' 
like sweet almond ell In ito taste and odor; H hss great advsntwes < 
cod-liver oil, as It can be administered in smaller quantity and without dls' 



E. Sl S. FOVGERA, Pbarmaccntistfi, I¥ew York and Brooklyn, 

General Agents for the aboti Pbeparatioxs, 

N£. Phaiuiaceutists and Wholesale Druggists will find it to their advantSfi^e to send for our ne\% 
Priee Onrrenty in whidi the prices of Imported French Medicinal Preparationi are mnch radacec 
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Lecjture XL — Part III. 

Liability to Convtdsiona decreasing with Age. — Variotu 

Causes of Convulsions. — Dental Convulsions. 
Thb equality of a portion of the symptoms in a large 
number of cerebral diseases is a well known fact. The 
prevalent liability to one of them, viz. convulsions, is a 
peculiarity of infantile age. The smallness of the large 
hemispheres explains the suddenness of the loss of con- 
sciousness in very young children, the undeveloped condi- 
tion of the cerebellum, the loss of power over every one of 
the voluntary muscular actions; thus convulsions are a 
very frequent occurrence in very early infancy, and it can 
be said, that the number of cases decreases with every 
month. This is positively true, and the often repeated 
statement of the greater frequency ' of convulsions during 
dentition, that is, during and after the second half-year, is a 
mistake. My own experience, moreover, has not been 
able to convince me of an assertion I have often heard 
from good observers, viz. that the period of the second den- 
Ution should be more fertile in attacks of convulsions than 
that immediately preceding. Let us see, however, on 
which facts this assertion is based, and whether or not 
dentition, either first or second, is so very influential in 
producing convulsions, that the diminution of attacks with 
• increasing age should be essentially interfered with. It 
will be out main object to investigate the principal causes 
of convulsions in infantile age, the place among these 
causes which can reasonablv be assigned to dentition, and 
thirdly, the manner in which the protrusion of a tooth can 
become the cause of an attack of convulsions. 

I have spoken of cerebral and meningeal hyperaemia 
and anaemia as causes 'of convulsions. Almost every one 
of the morbid conditions of the brain, and many of the 
skull, have the same results ; for instance, inflammation and 
its consequences, mollification, pseudoplasms particularly 
of tubercular nature, exostoses of the cranium, etc. These 
are very frequent causes of convulsions, and allow of but 
an unfavorable prognosis. Their majority is not of a pri- 
mary nature, but the secondary result of diseases in dis- 
tant organs, as the digestive organs ; or of dyscrasic affec- 
tions, or some functional anomalies : they are very gene- 
rally followed by effusion, or complicated with cerebral 
hypenemia of more or less serous character. Suck con- 
vulsions afford the aspect of a real cerebral affection, the 
attacks being either donic or tonic, and always combined 
with loss of consciousness. Sometimes they show a sin- 
gular periodicity ; epilepsy is often traced to early infancy. 
Only m such cases where the spine is gradually participat- 
ing in the affection of the cerebral su&tance or its menin- 
ges, the convulsions assume a peculiar tetanic character. 
As a general rule, they are universal ; the muscles of the 
fiMse, thorax, and abdomen, and the extremities, appearing to 
be principally affected, either contemporaneously or alterna- 
tively. Sometimes, however, they are singularly local 
Both in diildren and in adults^ the m. rectus internus is 
frequently convulsed by an affection of the m. abducens ; the 
oculomotory nerve, the motory portion of the fifth, facial, 
and hypoglossus nerves are frequently the only parts 
affected ; and the local convulsion of the gastrocnemius 
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muscle, depending on a few ramifications of a spinal nerve, 
is no rare occurrence. 

Next to those mentioned hitherto follow the convulsions 
depending on some change taking place in the blood. 
Poisons introduced into the system, like opium, nux vo- " 
mica, and strychnia, lead, mercury, and ergot, produce 
convulsions belonging to this class. Obstructions in the 
venous circulation of the brain or .the large vessels of the 
neck have similar effects, while obstruction in the arterial 
circulation is attended with quite different symptoms. For 
ligating the carotid arteries, or emboli in one or more ar- 
teries of the brain, are very apt to give rise to sudden 
paralysis. To this class there also belong changes taking 
place in the milk of the mother or wet-nurse, in con- 
sequence of alcoholic beverages or mental emotions. 
Further, the effect of malaria and the unknown principles 
active in the eruptive stages of exanthematic fevers ; the 
decomposition of the blooa in phlebitis and pyaemia, urae- 
mia, and cholaemia. 

Of a somewhat different nature are those convulsions 
which depend on anomalous functions of, or contents in, 
the stomach or intestinal canal. Improper food and 
therefore defective digestion, fermentation, flatulency and 
colic, and intestinal worms, are almost as frequent in the 
wealthy as in the poor ; therefore convul^ons from this 
cause are often observed, but fortunately in their majority 
not very dangerous ; spontaneous vomiting, or evacuation 
of the bowels, will very often have set in before the doctor 
has time to call, and the cliild appearing to struggle a short 
while before^ as if dying, is lively and busily engaged with 
his toys. N^ot quite so frequent as the former are such 
convulsions as depend on diseases of the respiratory or- 
gans. Sometimes a severe attack of bronchitis or pneu- 
monia will set in with convulsions, but generally the last 
stage hi fatal cases will be the most usual time for their 
appearance ; then they are but the symptoms of imminent 
death. General convulsions during the spasmodic attacks 
of hooping-cough are not very frequent ; they are observed 
as the results of the spasmodic contraction of the abdomin- 
al muscles, diaphragm, and the expiratory muscles gene- 
rally, which repel the blood into the large veins and pro- 
duce cerebral congestion, by not allowing the blood to leave 
the cranium by means of the jugular veins. They are 
dangerous from two causes ; first, from the congesteci con- 
dition of the cranial cavity, and finally from the more or 
less protracted period necessary to subdue a severe hoop- 
ing-cough. This danger is a real one, in spite of the 
improved means • of really both shortening the duration, 
and mitigating the attacks of this disease. 

The urinary and sexual organs also influence the ner\'0U8 
system sufficiently to give rise to convulsions. The allusion 
to uracmic poisoning of the blood, of which I have spoken 
just now, will suffice to direct your attention to diseases of 
the kidneys and albuminuria. Testicles retained in the 
inguinal rings have been known to produce convulsions. 
Diseases of the bones also have a similar effect, if we are to 
follow the opinion of such authors as consider rhachitis, and 
the rhachitical condition of the cranial bones, as a disease of 
the ossepus system. I must say that I do not participate in 
this opinion; the rhachitical process shows best in the 
bones, but they are neither the only, nor even always the 
most important part amongst those affected. And as to 
craniotabes I do not hesitate to say, that the convulsions 
occurring during its course are the result of meningeal and 
cerebral effusions which are very apt to take place cuo- 
temporaneously. Hypertrophy, however, of tlie cranial 
bones, and premature ossification of the cranial fbntanels 
and sutures, will sometimes give rise to convulsions. 

Finally, I should mention the occurrence of convulsions 
resulting from influences on the external skin and sensory 
organs. Refrigeration, by both congestion to the internal 

Earta and irritation of the peripheric nerves, is known to 
ave this effect, sometimes ; so is brilliant and sudden light 
striking the eyes, or unexpected and extraordinary sound 
hurting the ear. 
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After all, the origins and seata of convulsions show a 
great many varieties. While a number of cases depend on 
the nervous centres, particularly the brain, others depend 
on some irritation influencing either the course ot the 
nerves or their peripheric ends. Of the highest impor- 
tance, however,- are such as depend on the irritation of 
■ensitivernerves, whicl\ at the origin of both the sensitive 
and motory nerves is communicated to the latter, by them 
reflected to their peripheric ends, and there active in the 
muscular contraction. To the class of these reflected spasms, 
reflex convulsions, belong those of which we have spoken 
as produced by irritation of the urinary and sexual organs, 
of the skin, and of the respiratory and dige^^tive organs. To 
this class also belong those cases, which undeniably may be 
observed sometimes as the result of irritation of the last ra- 
mifications of the dental nerves. jThis will happen in such 
cases, in which the protrusion of a tooth is really attended 
with, and even prevented by, an inflammatory disease of 
either the jaw or gum. 
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DIFFICULT OBSTETRICAL CASES. 
By GEORGE T. ELLIOT, Jr., M.D. 

PKTBXOIAH TO BKLLBTUB HOSPITAL AND THB LTINO-nf AtYLUSf, OOMSULTUfO 
PHTSIOIAir TO THB MCBSBKT AND GHILD'B HOSPITAL. 

( ConUnued from Feb. 16th, 1802.) 
Oase LXXXVI. — Brow presentation — Forteps and version 
failed in consequence of the powerful unyielding contraction 
of a circular hand of uterine muscular fibres ; perforator , 
crotchety and craniotomy forceps having also failed^ the 
patient was finally delivered with the cephalotribe — Chloro- 
form. 

Mrs. fell in labor with her fourth child in the night 

of the 6th of March, 1862, under the care of Drs. Bishop and 
Case. She was robust and well built, but the antero-poste- 
rior diameter of the brim was somewhat undersized, and 
her previous labors had been slow on this account, but had 
terminated successfully both to mother and child with- 
out interference. Dr. Case informed me, when he came 
for me, that Dr. Bishop had failed to deliver either by ver- 
sion or forceps, and being thoroughly acquainted witli his 
great ability m obstetric operations, I took my cephalotribe 
with the other instruments. By the tiihe of my arrival, 
March 8th, the waters had been discharged for more than 
twelve hours. The brow presented, with chin directed to 
the right sacro-iliac synchondrosis ; os fully dilated ; child 
evidently full size. No advance, had been made through 
the brim^ nor was there any arrest by any portion of the 
pelvic bnm; on the contrary, flexion could be very rea- 
dily brought about and the presentation converted into that 
of the vertex. When this had been accomplished, the pos- 
terior fontanello was directed to the middle of the lefl ilmm, 
and my forceps were readil^r applied by passing the first 
blade in front of the lefl sac.-il. syn., and carrying the other 
directly to its'place behind the nght acetabulum. But my 
strongest tractions failed to do more than reproduce the brow 
presentation. A repetition of the manoeuvre had the same 
effect. In short, the head would turn as it were on a pivot, 
but not advance in its totality. One blade used powerfully 
as a vectis accomplish nothing. It was evident that nei 
ther Dr. B. nor 1 could accomplish anything in this way. 
Proceeding to turn, I then found exactly what Dr. B. had 
described, viz. that tlie arrest was due to a circular uterine 
band, tetanically contracted a Httle below the shoulders of 
the child. Thus the knees were above this circular con- 
striction on the right side of the uterus, and I toiled vainly 
without being able either to bring one down, or to push a 
leg by pressure from above through the right side of the 
uterine wall. All efforts at version by external mani- 



pulation alone, or conjoined with the hand in the vagina, 
failed also, when I lecommended craniotomy. Before doing 
so, however, Dr. Bishop again renewed his efforts, and suc- 
ceeded in bringing the left foot to the brim of the pelvis, 
from which place we could advance it no furtlier nor push 
up the head. , 

It is important to mention thai during the operations of Dr. 
Bishop before my arrival, chloroform had been given, and that 
during all these efforts Dr. Cajie kept the patient as profound- 
ly under its influence as possible, without in any way relascing 
the tonic spasm ofiheJWres referred to. 

Careful exploration now enabled us to reach a loop of pulse- 
less funis, and thus all objections to craniotomybeing removed, 
I opened the head, and broke up the brain. Both the crotchet 
and the craniotomy forceps broke away piece after piece 
of the well ossified head without advance. Under these cir- 
cumstances, with the full approbation of the gentlemen pre- 
sent, I took the cephalotribe (Scanzoni*s) and without any 
difficulty locked it, and crushed through one diameter. Still 
my tractions did not avaU, and it was thought better that it 
should be reapplied, in an opposite diameter, which was again 
readily effected. Having again crushed through the foetal 
skull ; by the unyielding grasp of this powerful tractor, I with- 
drew the head and overcame the obstacle. The child was a 
male and of large size. Leaving the placenta to the manage- 
ment of Dr. Bishop. I was surprised to be called again to tlie 
bedside, to notice tne curious way in which the constriction 
described had reproduced itself, or rather, perhaps, had 
steadily advanced with the altered uterine bulk, and now 
retained the placenta in an imperfect hour-glass. This, 
however, did not make the removal of the after-birth (which 
was not adherent) an operation of difficulty, though it ne- 
cessitated the introduction of the whole hand. In so doing 
the brim of the pelvis and lumbar vertebrae were carefully 
explored. 

Without the aid afforded by this powerful yet thorough- 
ly manageable cephalotribe, I do not know how long it 
would have taken to overcome the singularly strong and 
tenacious grasp of this tonic uterine spasm. 

Mrs. recovered perfectly. 

Case LXXXVll.—ibrceps for Cessation of Foetal Heart 
Sounds. 

Mrs. K engaged me in October, 1859, to attend her 

in her fourth confinement Her three children had been 
still-born at term, and two had presented the breech. On 
examination I found that the head presented, and the foetal 
heart sounds were distinct. Within a fortnight the labor 
commenced, and proceeded without anything worthy of 
note— occiput anteriorly, inferior strait reached — until 
suddenly the foetal heart sounds, which I had been watch- 
ing attentively, grew faint and stopped. Without waiting 
for chloroform, I immediately dehvered with forceps, and 
succeeded in reviving a feeble but well developed child. 
Unfortunately, however, it died at the age of two months 
from pneumonia. It is my conviction that many still births 
might be prevented by more frequent examinations of the 
foetal heart than are customarily made during the progress 
of labor. 

Cask LXXXyiU.— Albuminuria.— Convulsions.— For- 
ceps. — Mother and Child did well. 

Dr. Winter sent for me on the 14th of September, 1861, 
to a primipara, aged 20, in puerperal convulsions, which 
had then recurred during five hours. She was unconscious 
on my arrival, and had been so for two hours. Head pre- 
senting in the first position, descent completed. Dr. W. 
kept up the moderate use of chloroform, and I delivered a 
Hving child with forceps. This young mother, like so many 
others, presented on careful examination, neither puffiness, 
pallor, nor oedema, nor any expression of the albumen 
with which her urine was loaded. Mother and child did 
well. 

Case IjXX'KIX.— Powerless Labor. —Delay.— Unexpected 
change of Foetal Head. — Forceps. — Both did weTL 

Mrs. F , primipara, was confined September 19, 1861. 

Duration of labor, twenty-four hours. At the commence- 
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ment of labor the bead presented in the first position, a 
fact recognised by Dr. Barker and myself. The progress 
was slow and unsatisfactory, pains ineffectual, and not 
strengthened by 5 j. of Squibb's fl. ext. of ergot and 3 vj. 
of Neergaard's saturated tincture. After waiting twenty- 
four hours, Dr. Thomas was called in consultation, and I 
requested him to decide the question of interference. He 
advised the use of forceps, and recognised th« posterior 
fontanelle just behind the right acetabulum, where indeed 
it was, having passed there during the twelve hours or 
naore which had elapsed since my examination of the posi- 
tion. As she had a systolic, mitral, cardiac murmur, she was 
brought under the influence of ether by Dr. Thomas, when 
I delivered her of a Uving female child with forceps. The 
parietal bones were remarkably thin and parchment-like, 
and the sutures ouite wide. The placenta was so tightly 
grasped by irregular uterine contraction, that it had to be 
removed by the hand. The child had some haemorrhage 
from the vulva on the fourth day, after which it did well. 
Mother recovered perfectly. 

Case X.C. --Albuminuria. — Post-partim Convulsions. — 
Posi-partum Hcemorrhage. — Subsequent Death of Mother. 

Dr. called me to Mrs. , a multipara, who had 

been attended by a Q-erman midwife. She had subse- 
quently suffered from convulsions and htpmorrhage, for 
which the Dr. had been called, and aft-er insuring good 
uterine contraction, and giving brandy by enema, he came 
for me. Her pallid, anaemic look, struck me more forcibly 
than her unconscious condition, though tliere were no 
traces of blood in the bed. On examining the abdomen, 
however, 1 found the fundus of the uterus above the 
umbilicus, and the womb filled with clotted blood, which 
was readily taken away, when a small portion of retained 
placenta was found. After the customary measures, posi- 
tion, brandy, ergot, and beef-tea, had rallied the patient's 
strength, I left;,. She was still unconscious. There was no 
other oedema than in the legs. Urine drawn with a cathe- 
ter, and found to be very albuminous. I am informed that 
she died a few days afterwards. 

(JTo &« ConHn,u«d.) 
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XFTKCTa or THE PREPARATIONS OF IRON. 

Dr. D. S. Gans, of Cincinnati, has translated from Vir- 
ehow's Archives^ and published in the Lancet and Observer^ 
some observations on the effect of the preparations of iron 
on the tissue-change, made by Dr. Pakrowsky, of St. 
Petefsburgh, who, after measuring daily in all the patients 
the temperature of the body, the quantity of the consumed 
food, the quantity of the excrements, the specific gravity, 
quantity of chlorides and urea in the urine, etc.. concludes 
that ^^ the temperature of the body is positively heightened 
by the use of these preparations. This increase results in 
some cases very soon ; in one case it occurred al'ter fiye 
hours, in others slower, and in one case aft^r a long interval 
and after a large dose. The temperature, the morbidly 
lowered as well as the normal one, is increased, and if it 
ceases to rise aft^er reaching a certain height, having taken 
a certain quantity of iron, the temperature will rise more 
by increase of the dose. Several days aft^r using it, the 
pulse rises also, although not in all cases. Tery soon, and 
consequent upon the increase of the temperature, the daily 
amount of urea in the urine increases. The use of iron 
increases the weight of the body. Every preparation of 
iron produces the same effect, and a cliange in the different 
preparations in the same patient does not alter the result 
The diuretic effect of citrate of irou was very distinct in 



two cases, but was wanting in three under the same con- 
ditions. In all cases where iron was used, no constipation 
of the bowels took place, except a slight one after iodide 
and lactate of iron. It was borne well, and in large doses, 
by the digestive apparatus (nine grains pyrophosphate 
of iron, and, fifteen grains ferrum hydr. reductum). 
Dropsical transudations in the subcutaneous cellular tissue 
were resorbed by the use of iron, even in patients with 
insufficiency of the mitral valve, and reappeared aft«r stop- 
ping with the remedy. The increase of the heart's impulse, 
and the dyspnosa in patients with organic cardiac disease, 
disappeared even in cases in which digitalis had done 
nothing. After the normal temperature of the body had 
been raised by the use of iron, it lasted a considerable time 
after stopping with its use before returning to its normal 
condition ; whilst the morbidlv lowered temperature rose 
quickly by the use of iron, it fell just as quickly by stopping 
with its use — at least, where the other pathological symp- 
toms continued, and where, consequently, the cause of the 
low temperature was not cured." From the above conclu- 
sions, the author feels justified in ascribing to iron a nutri- 
tive power. The increase of temperature indicatmg a 
stronger tissue-change is not in consequence of increase in 
the quantity of the blood or of the blood corpuscles, both 
of which are slow operations. The same may be said of 
the increase of pulse which follows rather than precedes 
the elevated temperature. Rejecting also the respiration as 
unaltered by the iron, and hence having no influence on the * 
temperature. Dr. Pakrowsky directs us " to look for the 
effect of iron in the finest arterial and capillary system, one 
of tlie important places of nutrition, and the growth of the 
tissue and organs, and so much more, as the disappearance 
of dropsical transudations in the subcutaneous cellular 
tissue aft^r the use of iron points to that system. The 
most probable is the supposition that the iron acts upon the 
contractile elements 01 the finest arterial branches, which 
must have, without doubt, a high and important influence 
upon the capillary circulation, and, namely, upon the degree 
ot the tonics, i.e. the degree of tension of tne walls of these 
ramifications. The iron must consequently alter the con-r 
ditions of the diffusion of the elements composing the 
tissue and organs. ,Only in this way does it seem possible 
to explam the quick effect of iron upon the nutrition, and 
the resorption and the oedematous transudations." 

MEDICINAL TINOTITRES WITHOUT ALCOHOL. 

Sir James Murray has submitted to the Surgical Society 
of Ireland, a process for extracting the medicinal virtues of 
various vegetable substances, by using for a menstruum a 
solution of magnesia and camphor in distilled water, hold- 
ing carbonic acid in solution, instead of alcohol, the latter, 
on account of its exciting nature, being often objectionable 
and sometimes altogether inadmissible, especially in some 
diseases of children. Experiments had already been made 
and the results published, sufficient to attract nis attention 
to this subject, especially those made by Dr. Thomas Skeete, 
in 1786, in which it was found that fine powder of pale 
bark, acted on by magnesia, produced a solution which 
when filtered was of a deep brown color, more bitter and 
astringent than even an infusion of red bark, producing a 
precipitate with sulphate of iron more intensely black and 
copious than the common infusion of bark, and possessing 
also superior medical virtues. Bergman and Brande found 
that magnesia exercised a solvent power over the most 
decided resinous bodies. Camphor, being an antiseptic, 
and rendered soluble by bi-carbonated magnesia, a solution 
of the two, aided by the preservative properties of Carbonic 
acid, forms a permanent solution, which is now submitted 
to the profession as a general solvent of medicinal sub- 
stances. The liquid itself is used with advantage in the 
place of camphor julep, on account of the greater quantity 
of camphor it contams. Aloes, buchu, calumba, carda- 
moms, cinchona, gentian, galls, hops, rhubarb,' sarsaparilla, 
valerian, ginger, are among the plants suited for digestion 
in the aerated fluid camphor. Any one of these, m pro- 
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portions of ten ounces of the dried substance, in coarse 
powder, may be macerated in two quarts of the solvent for 
some days, agitating them occasionally. It was never the 
intention of the inventor of these improvements either to 
supersede the use of proof spirit where admissible, or 
monopolize their preparation. The intention is to exclude 
alcohol only from such tinctures as cannot convey enough 
of the active principles of bulky drugs without dram- 
drinkijig dangers. It is claimed that when these drugs are 
macerated in fluid camphor and magnesia, the carbonic 
acid, in excess, exalts the power of t!ie remedies and aids 
their preservation. The Dublin Medical Press^ April 16, 
contains a more lengthy account of these preparations. 

OANTHARIDES AS A THERAPEUTICAL AOEKT. 

The internal administration of cantharides in large doses, 
with the mode of its operation, forms the subject of a paper 
pubUshed in the Cincmnati Lancet and Observer^ from the 
pen of Dr. Alex. McBride, Surgeon 0. V., U. S. A., who 
strongly advocates it as " an agent the most powerful to 
rekindle the waning spark of vitality — an agent which in 
many cases of disease at an almost helpless stage, will rally 
the scattered and almost dissipated vital forces, concentrate 
and K^neralize their action, and re-establish that series of 
atomic changes upon which vital action depends.*" He 
was led to the investigation of the subject in the year 1854, 
. when typhoid and continued fever prevailed to a con- 
siderable extent in northerti Ohio, and he frequently saw 
patients in whom congestion of the lun^ "had supervened 
at an advanced stage of the fever. These were treated 
with the application of emplast canthar., and in many 
cases with marked success, and the observation made that 
in those, cases that were at all remediable, the abatement 
of bad symptoms began within thirty minutes after the 
application of the plasters, especially when applied over a 
large surface. An effect so prompt could not be due to 
vesication, but was supposed to depend either upon the 
plaster acting as a poultice to the warm part, or the absorp- 
tion of cantharides. The latter theory seemed more rational 
to the writer, and he resolved to try the result of cantha- 
rides when administered internally, and now reports a 
number of cases illustrating its happy effects. The first 
case reported is that of a feeble woman, aged fifky, who 
had long suffered from an obscure remittent fever, and 
every few days reduced still lower by a " sinking" chilL 
During one of these chills sixty minims of tinct. cantharides 
were administered at once, from which she soon ralhed, 
and from that time her recovery was uninterrupted. Other 
cases are reported, comprising one of extreme nervous 
depression, partial palsy, typhoid pneumonia, animal poi- 
soning, gangrenous erysipelas, low stages of typhoid fever, 
cholera, eta, in all of which ri^id improvement is said to 
have followed the first administration of the remedy. The 
dose was usually from 3 ss. to 3 iss. of the officinal tinc- 
ture, sometimes alone, sometimes in combination with 
ammonia, or camphor, or quinine, or iron, as each was indi- 
cated, or alternating with the iodide of potassium. In 
none of the cases did strangury occur, and he says it will 
not where the peculiar action of the remedy is plainly and 
clearly indicated, which means that stage of the disease 
which authors have pointed out as the " blistering stage." 
He does not disparage blistering, but in urgent cases has 
applied them in connexion with the internal use of the 
tincture; but in extreme cases we cannot wait for the 
absorption of cantharidin through the skin, " when vitality 
and blood have almost forsaken the surface," the internal 
administration of large doses becomes necessary to insure 
a speedy action. As a general indication for its use he 

§ives the following : " When in atonic, asthenic^ or adynamic 
isease it is a desideratum^ from whatever cause^ io produce 
general or loccfl capillary tonicity ^ the interned use of cantha- 
rides will he indicated, and in quantity proportional to the 
urgency of the demand^' And again : *' When turpentine 
is indicated to produce general action, cantharides is still 
more indicated, if the indication is urgent; but they should 



not both be given." When it is determined to use the 
cantharides internally, a full dose (one drachm, or perhaps 
more) should be given at once, after which smaller doses 
will generally suffice. Its repetition should not be trusted 
to incompetent hands, but the prescriber himself should as 
far as possible administer it, remembering that like all 
potent drugs it is as capable of doing mischief as good, and 
should only be given to a sufficient extent to accomplish 
the object desired : for if it acts by re-establishing the series 
of atomic changes upon which vital action depends, a too 
free exhibition may urge these changes beyond the point 
of endurance, the tendency of which would be to destroy. 
The writer believes cantharides to act primarily upon the 
capillaries, by inducing tonicity, diminishing their calibre, 
whereby congestion is relieved and absorption promoted ; 
and that its action upon the general corfstituents of the 
organism throws a large amount of nitrogenized effete 
matter into the circuktion, which the kidneys elaborate 
into urine, which increases the quantity of dense urine ; 
and he has noticed the fiict that so long as the urine is 
dense there is no strangury, but when it grows pale the 
quantity grows less, and if the medicine is continued 
strangury will follow. Hence we have the following 
rule : — " Cantharides may he given in free dose (in cases 
where indicated) as long as the urine continues of a darker 
color than pale ambers After some observatitms on the 
local and general effects of cantharides as usually adminis- 
tered, he thus concludes: — "Now, in conclusion, I wish to 
say that I have written the foregoing facts because they 
are true, and ought to be known to the profession ; and for 
the few conjectures submitted, I ask your indulgence till 
they are further considered." 

The same journal contains a report by Dr. G-. R. Patton, 
on 

THE USE or ;rHE SEEDS OF THE PUMPKIN IN T^NIA. 

A number of cases are reported, all of which had repeat- 
edly undergone the usual routine of treatment. An emul- 
sion was made with two quarts of the hulled seeds and 
two quarts of water, and a large tumblerful given three 
times a day, preceded by a light diet and free evacuation of 
the bowels. The effect was in all the cases to bring away 
large pieces of the worm, in some of which the head was 
found. He thinks the pumpkin seed claims our first atten- 
tion as an exterminator of taenia, the frequent failure being 
due to discontinuing the remedy too soon. The treatment 
should be maintained from four to six days, unless the head 
be discovered, the patient being confirmed to a light diet 
No purgative should be used during its use, as the emulsion 
itself is sufficiently laxative, if a light diet be enforced. 



CASES 

TO SERVE IN THE HISTORT OF THE RELATION WHICH EXISTS 
BETWEEN 

PUERPERAL FEVER AND EPIDEMIC ERYSI- 
PELAS. 
By M. PIHAN-DUFEILLAT, 

HfTBSNa DBg nOPITAUX, MBMDBR OF THE SOCIICTW D^AJTrHBOPOKMIB 
AXATOMIQDB-IIKDICALB D'oBSKRVATIOM. 

[Translated from the French of the Union Medicate, by Dr. P. P. O. 
Deslandea, of New York.] 

{OonUnu^from p. 74.) 

Those examples of the communication of erysipelas through 

the miasma of puerperal fever, could not moreover receive 

a more striking confirmation than by the demonstration of 

a reciprocal action of erysipelas on the development of 

puerperal symptoms. This mutual influence of erysipelas 

and puerperal fever, the infectious emanations of which 

could indiflferently produce one or both of these morbid 

conditions, according as the subject attacked 'would offer 

the conditions necessary to the development of one or both 

of these affections, has not, as we said, been yet studied 

with care, so that facts of this kind must have passed 
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unnoticed. Hence cases sufficiently numerous and conclu- 
sive are wanting to solve this important problem. 

However, we will mention a few facts, which although 
of limited importance in themselves, would be of great 
value if confirmed bj recent well observed facte. 

Peu, according to Veson, attributed an epidemic of 
puerperal fever, which devastated the matemite of the 
Hotel-Dieu, to the position of the wards, where emana- 
tions arising from the neijrhboring surgical wards pene- 
trated. The suppression of this miasmatic current of air, 
and the change of neighborhood, sufficed tp arrest the 
march of the disease. 

In our own times we find facts quite as authentic, and 
perhaps more convincing. Dr. Hutchinson relates that two 
physicians, living ten miles from each other, had an appoint- 
ment to meet at a patient's house, situated half way from 
the town where eacn of these gentlemen lived. Afler the 
opening of abscesses, the result of phlegmonous erysipelas, 
and the handling for some time of the afl^ected part, both 
physicians went back home. Within the thirty hours fol- 
lowing, each of them attended a woman in confinement, 
and, what was remarkable, both women died of puerperal 
fever, although not a single case of the disease existed in 
their village nor in the neighboring towns. 

Dr. Ingleby relates that a physician was engaged in 
making incisions on a part affected with a grave phlegmo- 
nous erysipelas, when he was sent for in haste to attend a 
midwifery case. He went and confined the woman, who 
was attacked with puerperal fever, and soon died. During 
the ten following days, the same physician attended seven 
other women, all of whom had puerperal fever. None 
of his colleagues in the same city met with a case in his 
practice. 

In the month of June, 1848, a carpenter wounded him- 
self in making a coffin. It was iu the village of Leuchars. 
As he was placing the deceased in the coffin, the wounded 
part came in contact* with some liquid oozing from the 
cadaver. Symptoms analogous to those that attend ana- 
tomical puncturen followed, lymphangitis, then intense 
erysipelas, which covered the arm and reached the trunk. 
Three days after the appearance of the erysipelas, his wife, 
wiio lived in his room, and watched him, was seized with 
enlargement of the ganglions, chills, fever, then extremely 
intense erysipelas. Meanwhile, the daughter of this car- 
penter, seventeen years of age, and a servant in a neighbor- 
ing farm, came to her father to be confined. The day after 
delivery she felt a chill, became prostrate, and died in 
forty-eight hours with all the symptoms of typhoid puer- 
peral fever. I was sent for, says Dr. Hill, to attend this 
family. From there I went to a labor. The unfortunate 
woman whom I had delivered, died on the fourth day, of 
typhoid puerperal fever. These were the only cases I 
heard of m the county at that period. 

The following still more conclusive facts are from the 
same physician : 

On the 30th of August, 1849, Dr. Hill was called to see 
a Uttle girl eight years old, attacked with erysipelas. The 
swollen ganglions suppurated and broke. iJine days after 
the appearance of this erysipelas, Madame F ^ the mo- 
ther of the child, was attacked with the same disease. Dur- 
ing its course, this lady was delivered of a child, whose face 
and head were afiected with erysipelas. This exanthem 
made, a few days aft^r, its appearance around the navel, 
spread, and caused the death or the child. As to the mo- 
ther she recovered slowly, and, aft^r grave symptoms, re- 
fenred to erysipelas. I should mention that this exanthem 
had been almost suddenly arrested in its march by labor, 
and that it resumed its usual course four days after delivery. 

The midwife who had on the tenth attended Madame F , 

was on the eleventh called to deliver a servant who lived 
a short distance at her father s. The sixth day after her 
delivery, this woman was taken with chills, diarrhoea, dis- 
tension of the abdomen, with pain, fever, vomiting, in a 
word, all the symptoms which characterize puerperal fever. 
Her recorerj was long and tedious. Her father, an old 



man, who had nursed her, felt a few days after the appear- 
ance of the puerperal fever, the symptoms of erysipelas, 
with diarrhoea and prostration, and died on the ninth day. 

The midwife of Madame F , who had given puerperal 

fever to her second lying-in woman, was herself attacked 
on the fourth day with a grave erysipelas, with suppuration 
of the ganglions, etc. The nurse, who two days aft»r the 

confinement of Madame F , replaced the midwife, was 

obliged to leave, because three days aft«r her entrance into 
Madame F — 's service, she was seized with intense ery- 
sipelas of the face. Lastly, the servant who replaced this 
nurse, was, on the fourth day of her attendance^ obliged to 
take to her bed, being affected with erysipelas, intense an- 
gina, with false membranes, accidents which were soon 
followed by the most alarming typhoid symptoms. 

For analogous cases see an artide of Dr. Duncan entitled, 
Puerperal Fever and Erysipdas — North American Medico- 
Chirurgical Review, November, 1857. The Norlh Ameri- 
can Review^ for 1858, contains cases bearing strongly on 
this subject, by Dr Levergood. Some articles of Mr. 
Hinkes Bird, in the Midland Quarterly Journal^ March, 
1857, treat of the same subject. 

Tympson, in his obstetric works (1856), Volume II. pp. 
31 and 33, says, when the fingers are impregnated with 
the morbid secretions of erysipelas, the inoculation of these 
in the sexual parts of the woman produces puerperal fever 
quite as surely as those coming from a true case of puerpe- 
ral fever. A few pages further: " Erysipelatous secretions 
produce puerperal fever just as surely as puerperal fever 
secretions produce erysipelas." 

The greater number of our citations have been borrowed 
from foreign physicians, both English and American. Ger- 
man reviews contain no cases of thi^ kind ; and in France 
we have but few that are well authenticated. This has led 
us to believe that the cases with which we had met in our 
excellent master's service^ Mr. Hardy, were not unworthy of 
publication. 

To show the value of these cases, and their most pro- 
minent points, it suffices to recall the circumstances in 
which the erysipelas made its appearance. Lying-in women, 
victims of an epidemic of puerperal fever, left the infected 
ward and suddenly the disease ceased. Other women, 
strong and vigorous, whose physiological functions were 
performed in all their integrity, replaced the women affect- 
ed with puerperal fever in the ward they had left, and al- 
most immediately an epidemic of erysipelas broke out among 
them. There is in this double result, more than a simple 
coincidence, particularly if we consider that our patients 
attacked with erysipelas presented some insignificant spot 
of the skin denuded, an almost imperceptible lesion in 
some of them, and which, however, was sufficient^ in two 
of them, to irritate the lymphatics so that lymphangitis 
preceded erysipelas. The conditions of our patients were, 
in every way, so different from those operated upon^ and 
those affected with extensive wounds, that if the erysipelas 
met with in the latter is called traumatic, that which at- 
tacked our patients may well be called spontaneous. How- 
ever, in both cases, there is a wound if a denudation of two 
miUimetres square may thus be called. Now, this lesion, 
however small, in injuring the lymphatic network of the 
skin, was sufficient to determine the seat of the erysipela- 
tous eruption, of which it might be called the occasional, or 
at least the locaUzing cause. 

{TobeOonMntud.) 

The Proposed Hospital on a Chbsapeaki Island. — Dr. 
Coolridge, U. S. Army, has just returned from the islands 
of the Chesapeake, where he was dispatched by the Go- 
vernment to nnd a convenient location for a hospitaL A 
suitable site has \iot yet been found. 

Absent Surgeons Called to Duty. — The Government 
is desirous that all surgeons, now absent on furloughs, 
should immediately report to their regiments, and that all 
vacancies left by regimental surgeons should be immediate- 
ty filled by the Governors of the several States. 
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REMARKS ON SCARLET FEVER. 
By a. SEARLE, M.D., 

OP OM OITDAOA TALUIT, K. T. 

[Read before the Onondaga Oonnty Medical Sodetj, Jan. S7, 1862.] 
(^C<mclu<Ud from page 82.) 
One simple but very efl&cient application to the neck 
in the commencement of these troubles, is hops and 
vinegar, appUed in the following manner: — Take a strip 
of cotton cloth, five or six inches wide, and of sufficient 
length to reach round the neck and fasten* then place 
a handful of hops in a row, nearly the whole length of the 
cloth ; then fold the cloth over tlie hops, and run the edges 
of the cloth together with the " running stitch ;" then in 
the form of a stock, dip in boiling vinegar, and when suffi- 
ciently cool, appbr it around the neck, ana constantly wear 
it through the whole course of the disease, excepting to be 
renewed occasionally, when dry, by dipping in hot vinegar 
again. This appUcation had been suggested to me by a 
lady friend who had tried it, and after condescending to 
examine the nature and eflfect of this remedy, I have thrown 
aside every other, and adopted it in every case of scarlet 
fever, especially where there is any tendency to glandular 
complication. I will venture the statement, and say I had 
rather dispense with any and every other application, 
internal or external, excepting the medicine to be given at 
the commencement to prepare the system for a course, 
than to dispense with the appUcation of hops and vinegar 
to the neck. In the very nature of the disease the ten- 
dency is to the worst kind of inflammatory complications 
in the glands of the throat and neck. Now, as a kind of 
negative prophylactic, we must avoid every kind of appli- 
cation that will unduly irritate the skin, and prevent the 
free perspiration and exhalation of morbid matter through 
the pores, such as mustard cataplasms, ice and cold appUca- 
tions, greasy salt pork, cupping, scarifying, leeching, and 
blistering. The tendency of the disease is also to mortifi- 
cation of the parts, especially, and hops and vinegar are a 
suitable antiseptic. It produces the right kind of counter- 
irritation. It does not abrade the skin, and thus prevents 
the patient from suffering any undue amount of irritation. 
It produces a salutary fomentation, and a glow of agreeable 
heat throughout the whole system ; and in fact, produces 
a general perspiration, equalizing the excitement^ reducing 
the heat, and expelling a great deal of morbid matter from 
the circulation. In proof of the above good effects of this 
cataplasm, I can say I have always had the best of effects, 
that is when I have had the whole control of the case. 
One case of a child seven or eight years of a^e was attended 
with delirium, and was comatose, in which state he was 
left by his physician as hopeless. I was called in the 
night, and prescribed the stock of hops and vinegar, saf- 
fron tea, etc. The effect was a sudden restoration, with- 
out any other treatment of importance. I was in New 
York city about eight years ago. A gentleman with whom 
I was acquainted was doing business there. He had just 
lost two children with the scarlet fever, under the care 
of Dr. S., a celebrated physician. Another child, the only 
one he had left^ at the time, was then taken witii the dis- 
ease. He inquired of me what they should do. I told 
him of the hops and vinegar, and the mild treatment. He 
was going immediately by railroad. On arriving, he in- 
formed the family of the hops and vinegar, and inquired of 
the doctor if it would answer, as though it might be 
improper or dangerous. The doctor made light of it^ as of 
not much importance, but he consented to its application, 
and the child recovered, and is still living. 

I might say of the pulse as a diagnostic symptom, that 
it is small and frequent in every case of scarlet fever. That 
in the fatal cases the patient is comatose, the surface of the 
body of a dark red color, and the pulse is very feeble and 
rapid. The food, in all cases of scarlatina, should be light 
and of easy digestion. The temperature of the sick room 
should in all cases be uniform and higher than in othgr 
fevers. What is generally called secondary fever, errone- | 



ously anasarca, is generally produced by exposure to 
cold. 

All the cases of secondary fever or of dropsy, I have 
seen as a sequela, have appeared under very different cir- 
cumstances from the original scarlatina. The diathesis had 
entirely changed from asthenic to sthenic, and, notwith- 
standing the anasarcous appearance of the body and the 
general puffiness, the nature of the disease has been highly 
inflammatory, affecting in general the whole sanguineous 
system. Sometimes the inflammation would locate on the 
brain, then spasms and convulsions would supervene. 
Sometimes the lungs would be the local part affected, and 
in others the disease would become general But all the 
cases that have occurred in my practice have yielded to a 
very thorough antiphlopstic course of treatment ; bleeding 
repeatedly, especially in some cases of convulsions, tho- 
rough cleansing with calomel, blistering, etc. But these 
cases that occurred several years ago, may be said to 
appear under very different circumstances now^ as we have 
to be on our guard for the typhoid element which now pre- 
vails in most of our fevers. I might as well have omitted 
the last sentiment, for it does not correspond with my own 
views of scarlatina and its nature. Some authors, in treating 
on the nature of scarlatina, admit that it may be combined 
with typhoid fever or typhus fever, which indefinite admis- 
sions serve to confine and lead us away from the true theory, 
and, of course, a correct and successful practice. Scarla- 
tina, in all its varied effects, is peculiar to itselfj and suffi- 
cient of itself to sink the system and destroy life in a very 
short time. 

When we have a case of typhoid or typhus fever, we do 
not expect scarlatina to set in and interrupt the treatment 
Neither would it be any the less inconsistent or detri- 
mental to the treatment of scarlatina, to admit that typhoid 
fever might be classed in combination with scarlatina, or 
in the diseases of the sequelae. Tyghoid fever, sometimes 
in its commencement, is attended wfth some common local 
sthenic inflammation. But the system suddenly, in some 
cases, sinks into a low state of debility, when quinine and 
brandy are freelv given, almost in unlimited doses, with 
the most beneficial effects. In some instances these have 
been given, even before the inflammatory state had sub- 
sided, to haste a kiud of change or crisis, by perspiration, 
and prevent the system from sinking as low as it otherwise 
might do. But everything is changed in scarlatina. The 
inflammation and fever are entirely different in their nature, 
as I beUeve, in every stage. The secretions and excretions 
must not be obstructed oy brandy and quinine when the 
action is high ; it must not be brought down, scarcely at all 
in any case by depletion. And thus, by the specific and 
controlling nature of scarlatina, when the system is low, it 
cannot be raised by drinks and stimulants, or brandy and 
quinine. But the system in all its functions should be kept 
in a normal state as nearly as possible, and waiting for the 
disease, which will have its course, to terminate in the 
desquamation of the cuticle, or the loss of the hair of the 
head, or the nails on the fingers and toes, as sometimes 
happens. I shall be pardoned for what may appear like 
egotism in these remarks, nor must I be thought supercili- 
ous, for they are made without notes from my own prac- 
tice many years ago, when physicians and authors had not 
so weU learned the true nature of scarlatina. But authors 
more modem than CuUen and Thomas, have adopted nearly 
the proper course. The general plan pursued in the family 
of mre children referred to above, I have ever since adhered 
to, and generally with the same success. 

I know of an instance where a lady was taken with 
scarlet fever, the contagion of which was caused by the 
winds for the distance of a mile. I could find no other 
explanation for the manner in which she caught the disease. 

When it is said that the symptoms should indicate the 
treatment, it is not meant that the remedies should be 
applied to the symptoms, merely as the so-called specifics 
are in the homoeopathic practice, but symptoms showing 
the nature of the disease in ail its variations in severity, 
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and different local affections, should determine the treat- 
ment. ThuSf in a case of delirium, showing a great degree 
of excitement and determination of blood to the brain, and 
other symptoms corresponding, it would indicate that blood 
might be taken. But, as said before, in regard to vomiting, 
we induce it to relieve the pressure, and not with a view to 
cure the disease till it could have time to run its course. 
What is said on blood-letting in scarlatina per w, is only 
meant to apply in some special case in the commencement 
of the disease; but as a common remedy it must be 
decidedly contra-indicated, and inconsistent with the nature 
of the disease. 

It is said in the Medical Timks by gentlemen in the dis- 
cussions on sc^atina in the New York Academy of Medi- 
cine, that a recovery had not been seen after convulsions 
occurring subsequent to the appearance of the eruption, 
and thafr anasarca, following scarlatina, was treated success- 
fully with belladonna and colchicum. I recollect two cases 
as having occurred in my practice. One was my own son 
aged 14 years, who had just recovered from a light attack 
of scarlatina, went out a short distance with men at work 
on the road, he was soon afterwards taken with violent 
convulsions and with all the puffiness and anasarcous 
appearance that generally occurs in the sequelae. It was 
overcome by repeated and copious bleedings, calomel, etc. 
One other similar case occurred the same season in a lad 
■even or eight years of age, with violent convulsions 
with the same puffiness, which yielded to the same 
treatment, and all the anasarcous symptoms in both cases, 
disappearing with the convulsions. I wish to make a per- 
fect distinction between scarlatina per $e and the dis- 
ease following in the sequelae. In the first disease, the 
scarlatina, the system is suddenly overcome with a conta- 
gious poison. It must and will have its own course, and 
control the system sometimes entirely. Tl\e remedies must 
of course be designed not to apply directly to cure the dis- 
ease, but indirectly to palliate at first and modify, and in this 
way effect a cure. 

In the disease of the sequelae, as the diathesis of the sys- 
tem and the nature of the secondary fever had become 
entirely changed, the practice should be bold and thorough, 
the remedies applied to cure directly by relieving the in- 
flammatory state of the blood and its violent action on 
some of the organs, and in this way oyercome the puffiness 
of the flesh and the soHds, which I may suppose is not so 
much occasioned by anv hydropical accumulation as from 
the debility or lesion of the solids, and the predisposition 
given to the blood, to inflammations by the original scarla- 
tina. 
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NEW YORK HOSPITAL. 

AMPUTATIONS OF SHOITLDER — AMPUTATIONS OF THIGH AND OF 
FOREARM — SYME's OPERATION — DISLOCATION OF THIGH — VA- 
RICOCLXK TREATED BY LIGATURE — REMOVAL OF FRACTURED 
END OF TIBU, ETC., ETC. 
• [Imported bj John T. Kknmkdt, M.D., Aoting Hoqm Stuigeoii.] 
During the months of June and July, in the first surgical 
division, there have been performed by Dr. Parker, the 
surgeon in attendance, a number of operations which may 
be summed up as follows : three amputations at the shoul- 
der, two amputations of the thigh, one of the forearm, and 
one of the foot (Syme*s), one perineal section, and two for 
ligature of the veins in varicocele. Besides these there have 
been the usual number of amputations of fingers, toes, etc., 
made by the House Surgeon. A sketch or the different 
cases, in the order in whicn they have been alluded to, may 
be of sufficient interest to the surgeon to repay for their 
perusal 

l.^^Enc^hcUoid Tumor of Arm — Amputation ofShoidder. 



— Magt Fay, aet. 23, was admitted June 7, 1862. About six 
or seven years ago a tumor, about as large^'as a hen's egg^ 
first made its appearance on the outer aspect of the right 
am^ near its middle. It was hard, painful, tender, and im- 
movable. The growth of the disease was very slow until 
about a year ago, when it had acquired the size of an 
orange. A surgeon, who had charge of the case, attempted 
the removal of the disease by an operation, but found it 
impracticable. The wound healed in good time and with- 
out trouble. About six months ago some caustic applica- 
tion was made to the tumor, since which time an abraded 
surface existed, giving rise to frequent bleedings. For a 
year previous to admission, it had been the seat of a dull 
heavy pain, which was worse at night At the time she 
presented herself for treatment at the hospital, the diseased 
mass extended from just above the elbow to the junction 
of the middle and upper thirds of the arm, and measured 
superficially twenty-two inches, involving the whole cir- 
cumference of the limb. It was hard and lobulated to the 
feel ; the supernatant skin was shiny and adherent ; the 
cutaneous veins tortuous and dilated, and the external 
aspect was the- seat of a fungous ulcer about three inches 
in diameter, which discharged a thin light-colored and 
foetid pus. The general he2th of the patient was good. 
According to her own account her father died of a tumor 
similar ia character, and situated on the face. 

A consultation was held five days after admission, and it 
was decided to remove the limb at the shoulder-joint, 
which operation was performed by the oval method. The 

Eatient rallied well from the operation and the wound 
ealed. 
II. — Gunshot Wound of Shoulder — Amputation at Shoul- 
der-Joint—Uichl Fagan, eet. 50, was admitted May 29, 
under the care of Dr. Halsted, with a wound of the shoulder 
which was inflicted at the battle of Williamsburg twenty- 
four days previous tf) admission. The ball entered a little 
external to the tip of the acromion of the right side, grazed 
the outer aspect of the os brachii, and made its exit at the 
posterior wall of the axilla, about three inches below its 
point of entrance. On examination the track of the mis- 
sile was found open, and was discharging a thin dark- 
colored and foetid pUs. There was very extensive bur- 
rowing of matter, and roughened bone was seen through' 
the wound and was felt quite extensively with the probe. 
The general condition of the patient^ was very poor, and he 
was suffering from diarrhoea. This latter symptom was 
soon checked by opiates and astringents, but the life of the 
patient seemed to be otherwise in great peril. On the 12th 
of June a consultation was held, when it was thought best 
to remove the arm at the shoulder-joint, as the only means 
left to save life. The oval method was adopted. The 
haemorrhage was almost nothing ; ligatures were promptly 
applied, and all oozing from the cut surfaces was arrested 
by the application of the liquor ferri persulphatis. The 
arterial blood looked very dark, as did also the tissues 
through which the incision was made. When the opera- 
tion was completed it was not deemed prudent to remove 
the patient immediately from the operating table, so feeble 
did he seem. Stimulants were freely administered, the 
lower extremities were elevated, and warmth applied to 
the surface, but the patient soon began to sink, and died in 
about an hour and a half after the operation. No autopsy 
was made. 

III. — Gunshot Wound of Shoulder — Amputation at Shoul- 
der-Joint. — John C. Myers, aet 21, native of Pennsylvania, 
private in 61st Pennsylvania Volunteers, was admitted June 
15, 1862. He stated that fifteen days previously he had 
been wounded in the right shoulder by a musket ball in 
the battle of Seven Pines. The head of the os brachii was 
shattered, and was excised by the regimental surgeon on 
the succeeding day by an incision extending from just 
below the top of the acromion to midway between that 
process and the elbow. The patient is of the opinion, how- 
ever, that the ball was not removed. On a!dmission the 
wound had nearly healed. On the 16th, about 7 p.m., there 
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occurred arterial haemorrhage from the stump, wliich was 
controlled by pressure on the subclavian artery, and by the 
application ot lint soaked in liq. ferri persulph. JThe 
amount of blood lost was about eight ounces. Patient 
stated that during his journey hither from the seat of war, 
a profuse haemorrhage occurred while he was at stool but it 
was soon controlled by pressure and other simple means. 
The occurrence of the luemorrhage in that situation was 
looked upon as ominous of evil, and a consultation was 
accordingly summoned, the day following, to determine 
what was best to be done. The patient was then, by com- 
mon consent, etherized, and the wound explored, pressure 
being kept up on the subclavian artery. A quantity of 
coagulated blood was turned out^ but no bleeding point was 
discovered. The head of the scapula, in this examination, 
was found to be so badly shattered, that it was thought best 
to remove the limb at the shoulder-joint. This operation 
was accordingly done by the simple division of the soft 
parts on the mner side of the arm, the upper portion of the 
08 brachii being everted. The cavity of the wound was 
stuffed with dry lint, and the patient put to* bed in a com- 
fortable condition. Subsequently the edges of the wound 
were approximated by adhesive plaster, and union by 
second intention courted. Every thing progressed well, 
and the patient made a good recovery. 
(7b b^ Oanikwid,) 
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VERSION AS A 8UBSTIT0TE FOR CRANIOTOMY. 

Dr. Thomas made some remarks on the operation of 
turning, as a substitute for craniotomy and the long forceps, 
in cases of obstructed labor &om narrow pelvis. Five 
months ago he was called during labor to a woman who 
had had five dead children. He round a contracted pelvis 
and a prolapsed funis. He returned the funis without diffi- 
culty, and determined to perform version. The* child was 
living. The body was delivered, but the head became 
wedged, and before it could be delivered the child died. In 
a second case of contracted pelvis Dr. Thomas applied the 
long forceps, and failed to engage the head in the pelvis. 
While the child was yet living he turned, and the head 
became wedged as before, and during the consequent delay 
the child died — the mother afterwards died of puerperal 
fever. In a third case, where the woman had previously 
lost five children, never having had a living child, Dr. 
Thomas turned and delivered successfully. Dr. Thomas 
suggested fracture of the arm as a usefiil expedient when 
the head is arrested, this operation allowing the head to 
pass without difficulty. In the successful case above men- 
tioned the arm was broken. Dr. Thomas further maintains 
that where the head is arrested, as it so often is in cases of 
version, it becomes necessary from the interference with 
the placental circulation to establish respiration. For 
this purpose a tube was suggested to be inserted into 
the mouth. It is provided with two lateral rings for the 
fingers, for convenience of introduction, and the mouth- 
piece is so arranged as not to be obstructed by the tongue 
of the child. Dr. Thomas has used this in the succeasfd 
case, where the attending physician is confident that the 
child breathed through it before the head was delivered. 

Dr. Elliot confirmed the experience of Dr. Thomas in 
the operation of version in contracted pelvis, and prefers 
the application of long forceps above the brim. He has no 
fear. 01 seriously wounding the tissue of cervix, either by 



the application or traction of forceps. The fiwjture of the 
arm he believes to be a useful expedient, and further sug- 
gests firm abdominal pressure as an aid in delivery of head. 

In all Dr. Thomas's cases forceps were applied, and in the 
second case Dr. T. is confident that injury was done to the 
cervix, and the woman had puerperal fever in consequence. 

Dr. Elliot believes the cervix is generally lacerated in 
ordinary labor, and that it may be divided without harm. 

The Society adjourned by limitation. 

Statxd MsRXKO, Oct 6, 1861. 

Dr. Bumstead related a case of sudden ^ath firom ery- 
sipelas, following exsections of a cancerous breast. The 
wound was doing weU and a portion of it had healed by 
first intention, when erysipelas supervened and extended 
rapidly, causing death on the tenth day aft;er the operation. 
Post-mortem examination revealed pleuritic effusion on 
both sides, eight ounces on one, and sixteen ounces on the 
o^her, with a granular condition of the kidneys, urine not 
examined before death. 

Dr. Van Bitren related a case of injury of elbow-joint, 
in a child, where there had been fracture of os brachii 
just above the joint and splitting of the condyles. The 
most remarkable feature in the case was the paralysis of 
the radial branch of the musculo-spiral nerve. The power 
of extension of the arm upon the hand was gone. There 
was considerable deformity. 

Dr. Van Buren also alluded to a case of concussion of 
the spinal cord, that had recently fallen under his observa- 
tion, in a Heutenant of volunteers, who was captured at 
Bull Run, and roughly dragged and trampled upon on the 
battle-field. He was left pn the field with severe concus- 
sion of the brain and spinal cord, was afterwards taken to 
Washington andconftned to his bed six weeks. There was 
now no apparent lesion, but he suffered from considerable 
pain and nervousness in the lower extremities, and in the 
morning had to be assisted out of bed. He walks with diffi- 
culty after he first rises, but in the evening gets pretty good 
use of his limbs. 

drainage tubs of ohassaionao. 

Dr. Buck made some remarks on the use of the drainage 
tube suggested by Chassaignac, for the treatment of abscess. 
In one case recently treated at the hospital the result had 
been very favorable — the patient, a healthy male, set twen- 
ty-five, had a large abscess developed, without any apparent 
cause, on the buttock, supposed to contain two or three 
pints of pus. It was traversed with a drainage tube in its 
dependent portion. The swelling diminished gradually, 
and at the end of ten days the tube was removed, the dis- 
charge being then very slight and the walls of the abscess 
collapsed. Another case of abscess, of the cold variety, 
was treated in the ordinary way in tne hospital, about the 
same time, and presents a contrast to the one just described. 
The case was one of abscess in the lumbar region, uncon- 
nected with the kidney or spine ; it was punctured and 
allowed to discharge gradually, three or four ounces daily, 
for three days. The walls then inflamed and became 
sloughy ; it was freely opened and the patient did well for 
a few days, when an acute abscess appeared on the buttock, 
near the trochanter, and the patient rapidly sank and died. 
(7b U OanUtwd.) 



The Sickness in the Sixtieth New York. — The sani- 
tary condition of the 60th New York Regiment, from St. 
Lawrence county, still continues very low, and mortality 
is on the increase. The regiment is stationed at Washing- 
ton, Va. Dr. VoUum writes to the Surgeon-General that 
typhus and typhoid fever are the diseases which have pros- 
trated and thinned out this regiment, and urges that no- 
thing will check their fearfiil inroads except a speedy remov- 
al of the regiment to a mo;*e northern dime. The medical 
officers have laid the matter before Gen. Pope, who will 
order the regiment to Washington immediately. 
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SANITARY INSPECTION IN THE ARMY. 

One of the most important clauses of the Act reorganizing 
the Medical Department of the Army, was that creating a 
bureau of sanitary inspection, with a corps of inspectors. 
Every European government which has perfected its mili- 
tary organization within the last few years, has given 
especial attention to the systematic enforcement of hoq)i- 
tal and camp hygiene. Medical officers have been detailed 
with ample powers to secure the observance of the most 
stringent sanitary rules. The good effects which have fol- 
lowed such wise legislation, are strikingly illustrated in the 
history of the English army. An eminent writer states that, 
under the new system, an exact account is kept of the 
diseases of eyery soldier from the day he enters to the day 
he leaves the army or dies on the pension list ; and the 
returns are so arranged as to exhibit Uie diseases of every 
regiment separately, as well as the amount of disability, 
invaliding, and death produced by each malady, and as far 
as possible by each conspicuous cause. The variable sani- 
tary state of the army is thus brought clearly before the 
eyes of the Medical Department, the commanding officers, 
the Commander-in-Chief, and the Secretary of State, so 
that evils, instantly known, can often be suppressed as 
they arise. « The force at home, he alleges, consists of men 
in the prime of life, between the ages of 20 and 40, gene- 
rally unmarried, and living hitherto in barracks. He 
believed that, " whereas 17 in 1000 of these men at home 
had died annually, a body so selected, well fed, well lodged, 
and well handled, morally and physically — admitting only 
recruits satisfactory to the examining medical officer, and 
parting constantly with its invalids — should not experience 
a higher rate of mortality than that expressed by 7 in 
1000 ; the rate of mortality actually experienced by the 
population at the corresponding ages in the healthy dis- 
tricts of England. The result was nearly achieved in the 
corps at home in 1859. The mortality of the Foot Guards 
had been 20 per 1000 (1837-46), and fell to 9 ; that of the 
infantry of the line had been 18, and fell to 8 ; which was 
also the mortality of the cavalry, the engineers, and the 
artillery. The annual deaths among all arms of the service 
at home had been 17*5 ; the deaths at Shomcliflfe and Alder- 
shott in the three years 1857-58-69 were at the rate of 5 
in 1000. The previous excess was referable to zymotic 
diseases, such as fevers, cholera, diarrhoea, and to consump- 
tion ; the eflFects of crowding in barracks, of bad ventila- 
tion, bad water, bad drainage, badly chosen sites, bad 
cooking arrangements, and the absence of the means of 
cleanliness. A great result has been realized ; in England 
hundreds of lives have been saved ; indeed, a battalion liv- 
ing in arms at the end of the year 1859 would, at the pre- 
Tious rates, have then lain buried in their graves. Severe 
•icknesa has also decreased, and the vigor of the whole 
body of healthier men has, no doubt, increased in propor- 
tion." 

We may gather a more correct idea of the character 



of the sanitary inspection instituted by the English govern- 
ment, from the instructions given to the Sanitary Officer 
dispatched with the Expeditionary Army to China. He 
was directed to accompany the officer appointed to select 
hospitals or quarters for troops, whether temporary or 
permanent, and examine into the sanitary condition of the 
buildings, their drainage, ventilation, water supply, and 
every point likely to affect the health of troops or welfare 
of the sick, and point out to the Quartermaster-General 
every defect requiring removal or^ remedy. When troops 
were landed to occupy towns he was to make a careful 
survey of the same, and prepare a plan for organizing a 
proper sanitary police to preserve cleanliness, remove nui- 
sances, and for the execution oj" all measures necessary for 
the health of the troops. When a site for an encampment 
was about t^ be selected, he was to proceed with the 
Quartermaster-General to examine the locality, and advise 
as to its salubrity ; when the grounds were selected he was 
to make such recommendations as he deemed necessary as 
to their proper preparation, the arrangement of tents, the 
number of men to occupy each, the maintenance of clean- 
liness, the supply of water, the position of latrines and 
slaughtering houses, the removal of refuse, the interment 
of the dead, drainage, etc. He was to keep himself con- 
stantly informed of the general condition of any occupied 
town, camp, or hospital, as to ventilation, cleanliness, sur- 
face drainage, and all local matters affecting the health of 
the force. He was to make a daily inspection of the whole 
camp or occupied portion of the town, giving eariy atten- 
tion to the appearance of any disease likely to become 
prevalent, and examine as to the source of the same, whe- 
ther it proceed from sanitary defects in cleansing, draining, 
nuisance, over crowding, bad ventilation, unwholesome 
water, dampness of site, marshy ground, or other local 
cause, as bad or deficient food, intemperance, unwholesome 
liquors, unripe fruit, defective clotliing, want of proper 
shelter, fatigue, expqpure to the vicissitudes of weather. 
When the army advanced, he was to collect information as 
to the medical topography of the district, with reference 
to selecting camping grounds. If the troops passed through 
a malarious district he was to indicate to the commanding 
officer the means of preventing attacks of disease on the 
march, and he was advised to have the troops served with 
some refreshment, as coffee, before marching, as also qui- 
nine wine, as a daily ration, during the months when fever 
and bowel complaints prevail. In operations by river the 
troops were to be serv(<d with tea or coffee before disem- 
barking, and refreshments were to be given immediately 
on their return. In river expeditions he was to visit daily 
each vessel conveying troops, and inquire into their sanitary 
condition, the cleanliness, ventilation, use of deodorants 
and disinfectants, etc., and to require the daily inspection 
of the men in order to detect the earliest appearance of 
scurvy or zymotic diseases, especially cholera. He was to 
inquire into and examine regularly the nature of the sup- 
plies and provisions for the troops, whether the food was 
sufficiently varied in its constituents and amount, whether 
properly cooked, and to report all defects. The clothing 
was also in his charge, and was to be adapted to the varia- 
tions of the climate ; to guard against chills, he must pre- 
vent, as far as possible, the soldiers fr>om sitting in huts and 
tents with the outer clothes off, or heedlessly open. To 
prevent scurvy, he must order the issue of rations of lime- 
juice and sugar three or four times a week. 
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Such was, in brief, the character of the sanitary inspec- 
tion of tlie British army while serving in China. And 
what was the result ? Those who have faith in the health- 
giving efficacy of the simple laws of hygiene, rigidly 
enforced, will be prepared to learn that the army in China 
passed through a most toilsome campaign, exposed to every 
hardship and variation of climate, and yet maintained a 
better degree of health than the average of the people of 
England in civil life. Had such thorough and systematic 
sanitary inspection been carried out in the Army of the 
Potomac, there can be no doubt that it would have tri- 
umphantly accomplished its purpose, and fulfilled the 
glorious prophecies of its friends. Well did Lord Palmer- 
STON remark, in alluding to the remarkable healthiness of 
the British army since sanitary inspection was instituted, 
*' that nothing was more important than the preservation 
of the health of the army. Putting it on the lowest 
grounds, there was nothing so uneconomical and prodigal 
as carelessness on this point. But in reality it stood on 
higher ground, because if men were • enlisted for the ser- 
vice of the country, the government was bound to take 
due care of their lives. No money could be better laid 
out than in guarding the health of the soldier from the 
influences to which it was subjected." 

The war of the rebellion found the medical department 
of our army unequal to the exigencies. Under the per- 
nicious system of promotion according to seniority, and 
no retirement of officers on account of age, the princi- 
pal offices had become filled with men past the period 
allotted to human life. Its Chief was an octogenarian, and 
had long before sunk into dotage. The sudden enlarge- 
ment of the army put the department to the severest test 
to attend to its simplest wants. Under these circumstances, 
•anitary inspection of camps, hospitals, etc., was not 
attempted, even if it was contemplated. This great, and 
as we have shown, all important work, was undertaken by 
the Sanitary Commission, for whose good offices the coun- 
try cannot be too grateful. It is to this body that we are 
indebted for those reforms in the medical department which 
have placed at its head, and will hereafter secure in that 
position, an officer whose only claim is — qualihcations. 

And it is to the same body that we are indebted for the 
creation of the department of sanitary inspection^ the 
importance of which to the strength and effectiveness of 
the army we have ahready demonstrated. 

In the organization of this department, great pains were 
taken to render it free from all political influences, to place 
in the responsible positions thoroughly qualified men, and 
in general, to give it the highest possible character and 
efficiency. It provides a Medical Inspector-General, with 
tlie rank of a Colonel of Cavaky, and eight Medical Inspec- 
tors, each with the rank of a Lieutenant-Colonel of Cavahy. 
It directs that " the Medical Inspector General shall have, 
under the direction of the surgeon-general, the supervision 
of all that relates to the sanitary condition of the army, 
whether in transports, quarters, or camps, and of the 
hygiene, pohce, discipline, and efficiency of field and general 
hospitals, under such regulations as may hereafler be estar 
bUshed." The eight Medical Inspectors are " charged with 
the duty of inspecting the sanitary condition of transports, 
quarters, and camps, of field and general hospitals, and 
shall report to the Medical Inspector General, under such 
regulations as may be hereafter established, all circum- 
stances relating to the sanitary condition and wants of 



troops and hospitals, and to the skill, efficiency, and good 
conduct of the officers and attendants connected with the 
medical department.'* 

It will be seen that the scope of duties assigned to the 
Sanitary Inspectors is equally as great, under proper regu- 
lations, as that of the English, and that they have equal 
power to enforce their recommendations. We have alluded 
to the beneficent results which followed the thorough sani- 
tary inspection of the British army, preserving it from an 
unusual mortahty under the most unfavorable circum- 
stances, and we cannot avoid the conclusion that equal, if 
not better fruits, would follow the enforcement of the same 
system in our armies. 

The friends of the measure have waited' with great 
patience, and watched with much soUcitude, the organiza- 
tion of this branch of the medical service, and it is not to 
be denied that they have finally been doomed to disap- 
pointment Carefully as the Act was worded to provide 
against the baneful influence of poUtical partisanship, or 
favoritism, in the appointment of the corps of inspectors, 
not only was the sph-it, but even the letter of the law vio- 
lated, to accomplish such unworthy purposes. In the first 
place, the Act expressly directs that the ** Medical Inspec- 
tor General, and Medioal Inspectors, shall immediately afler 
the passage of this Act be appointed by the President" 
The Secretary of War, upon whom the responsibiUty rested 
of securing the prompt appointment of qualified men, in 
consultation with the Sanitary Commission promised im- 
mediate action, anS yet the appointments were not made 
in two months afler the passage of the Act During this 
time there was the utmost need of the services of sanitary 
inspectors in every branch of the army. In the second 
place, the Act provides that these appointments shall be 
made " by selection from the medical corps of the army, or 
from surgeons in the volunteer service, without regard to 
their rank when so selected, but with sole regard to qualifi- 
cations" In apparent anxiety to secure the best qualified 
men in the service for these positions, the Secretary 
requested and received from the Sanitary Commission, a 
list of names of the most competent medical officers in the 
regular and volunteer army, from which' to select candi- 
dates. It will scarcely be deemed credible by those unla- 
mihar with the i^-controUing power of pohtical partisan- 
ship at the Capitol, that but very few of the names on 
that list were selected, while for the majority of the office* 
different Senators were invited to nominate candidate* 
Thus the m^'ority of the Medical Inspect9rs were selected 
in utter and most shameful violation of the statute. But 
there was still hope that the Medical Inspector-Gkneral, 
upon whom devolved the most important duties of the 
department, would be selected with "sole regard to 
qualifications." The appbintment was long delayed, 
though it should have been immediate, and ,there was 
a prevailing opinion in the profession that the selec- 
tion would fall upon one of the most eminent and experi- 
enced members in the army. But what was the dis- 
appointment when a name was announced not famihar in 
medical circles I 

Thus has been jeoparded the most important reform 
which this war has effected in any department of Govern- 
ment; a measure that was destined to save our army 
from that hopeless disintegration which preventable sickness 
causes, and give it physical effectiveness on the field. 

We make these remarks in no spirit of unfriendlineae 
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towards those gentlemen who now compose the Corps of 
Sanitary Inspectors. For all, we entertain the highest 
respectj and for several a warm personal friendship. But 
we maj assure them that much is expected from their 
labors, and we trust that the future history of the Depart- 
ment of Medical Inspection will abundantly prove that, not- 
withstanding the improper and censurable method of 
selection, each individual was thoroughly qualified for 
his duties. Our only purpose is to protest against allowing 
such important nominations to be weighed only in the 
political scales. Had the law been sacredly regarded we 
should long since have had that thorough sanitary inspection 
of every branch of the army which would have saved it 
from decimation during the summer months. 



THE WEEK 



The Universal Society of Ophthalmology was formed in 
Paris in 1861, and is to hold its annual meetings in one of 
the eleven principal cities of Europe. The meeting for this 
year is to be held at Paris, on the 29th of September. The 
local committee have extended an invitation to the Medical 
profession of the United States through the following cir- 
cular from Drs. Mott and Homberoeb : 

To THE Medioal Profession of the United States— The 
object of the Universal Society of Ophthalmology is known 
to you, and we hope its foundation will mark the present 
year in the annals of Medical Science. We are fuUj satis- 
fied that the Society will take, from its first meeting, the 
position which it has a right to ask among scientific bodies. 
We believe it is now the proper moment to solicit your 
help and sympathy. 

We invite you to associate yourself with the Society, 
which will meet for the first time from tRe 30th of Septem- 
ber to the 3d of October, 1862, in Paris. 

Tour desire to be enrolled on its list of membership is 
requested to be made known to one of the undersigned, 
who will forward it to the Central Committee. 

The Committee o/tfie City of New York: 

Valentine Mott, M.D., 1 Gramercy Park. 
Julius Homberoer, M.D., 24 West 12th Street. 

New York, May 20th, 1862. 

We learn that Prof. Hamilton, now Medical Director of 
the 4th Corps of the Army of the Potomac, is preparing a 
history of the War of the Rebellion, so far as it has passed 
under his personal observation. A work of this character 
from the pen of one whose opportunities for observation 
have been so great, and who is capable of embodying so 
much valuable information, will be looked for witli interest 

Ik another column will be found a well merited compli- 
ment to Dr. John M. Cutler, U.S.A., late Medical Di- 
rector at Fort Monroe, but now one of the Medical 
Inspectors of the Army. Every one who has been 
brought within the circle of his acquaintance, will heartily 
respond to the sentiments expressed in the letter of the 
Volunteer Surgeons from New York. Dr. Cutler deserves 
well of Government As a citizen of a Southern State, 
at the commencement of the rebellion, every effort was 
made by promised rewards of high official position to gain 
his allegiance to the so-called Confederate Government 
But he never swerved for a moment from his loyalty to 
the Government which he had so long and faithfully served, 
and as a consequence was deprived by the confiscation of 
his estates, of all his wealth, and compelled to rely again 
upon his individual energies for support During the 



occupation of the Peninsula by the Army of the Potomac, 
his labors were excessive. To provide for the vast num- 
ber of the sick and wounded was a task which few could 
accomplish so well. He has now entered a new field of 
service in the West, and the good fruits of his experience 
in all that relates to camp and hospital hygiene will appear 
in his patL We can only wish for him health and hap- 
piness. 

We learn that for the new regulation providing two assist- 
ant-surgeons for each regiment the country is indebted to 
Got. Tod, of Ohio, and Dr. Gustav C. E. Weber, Sur- 
geon-General of the same State. It is an important change, 
which is destined to add much to the efficiency of the Me- 
dical Staff. Gov. Ton makes the following appeal to the 
profession in his proclamation :— 

" To the medical profession, I mnst also make a special 
appeal. You have already won renown for your profes- 
sion, by your prompt and gallant services in caring tor our 
sick and wounded. Your good work, however, must be 
continued. Our gallant soldiers richly deserve the best 
medical talent of the State ; and it is ardently hoped that 
Surgeons of the very first rank will continue to tender 
their services. To be eligible for regular positions in the 
army, it is indispensable, by order of the War Department, 
that recipients of commissions be examined and approved 
by the State Board of Examiners. By this it is not in- 
tended, however, that members of the regular profession, 
of long practice and high standing;, shall submit to a school- 
boy examination. I desire only to know that they are worthy 
to be intrusted with the high responsibility . of ministering 
to the gallant volunteers who may need their services." 

It is stated that Government has taken possession of all 
the transports, and so far relieve the Sanitary Commission 
of a portion of its arduous duties. This is, we believe, 
in accordance with the wish of the Commission, and is the 
result of the expansion of the Medical Department 
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Pain and Anjcsthetios : An Essat, Introduotobt to A 
Series of Surgical and Medical Monooraph& Bt 
Valentine Mott, M.D. Prepared by request of the Sani- 
TART Commission. Washington, 1862— pp. 16. 

The Sanitary Commission have done a noble work in sup- 
plying to the Surgeons of the Army readable monographs 
on many of the more important questions in medicine and 
surgery. The Pamphlet before us is the introduction to 
the series. It is well that the first of these papers is on 
Anaesthetics) and that its author is Dr. Mott. if experience 
can settle any question in practical surgery, certainly the 
author of this monograph may speak with authority. Every 
American surgeon will peruse ita pages with interest and 
profit 

Dr. Mott advances the following propositions :— 1. To 
prevent pain is humane ; 2. Pain is useless to the pained ; 
3. Pain is positively injurious to the pained. Passing from 
the discussion of these propositions, the author considers the 
various narcotics used to assuage pain, and finally the use 
of anaesthetics. It will interest the profession to learn that 
the author prefers chloroform to ether. The rules which he 
gives for the exhibition of anaesthetics are excellent, and 
cannot be too carefully heeded. He concludes as follows : 

*' For such reasons then as have been recounted, I desire to 
direct the attention of the Surgeons of the Army and Navy to 
the advantages which would accrue from a more extended use 
of anaesthetics in naval and military practKe. I am satisfied 
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that if| in their operations, the pain were more generally pre- 
vented, many lives would be saved which are now lost from the 
shock to the nervous system, and that, in all severe cases, the 
prospect of recovery is better, and the subsequent inflammation 
ia milder, when an anaesthetic has been used. 

" To tliis conclusion I have not come hastily. Of so much im- 
port have I always regarded the prevention of the pain of opera- 
tions, and so desirable, if it could be practically effected^ tliat ten 
yeai-s before tlie introduction of anesthetic vapor I listened pa- 
tiently and attentively to the claims of animal magnetism to this 
power to produce insensibility; but found, and 1 may say with 
unalloyed reg^t, that when fairly brought to the test, its most 
ardent friends were compelled to admit its utter inefficiency, and 
even since the invention of aneBsthetic inhalation, I have care- 
fully tested the power of other agents, such as nitrous oxyde, to 
produce insensibility to pain, but still consider none of them de- 
serving of mention when compared with chloroform or ether. 

*' In conclusion, perhaps I may say, that these observations and 
reflections have been made during the intervals taken from a 
business still pressing, at a time of life when most meti desire 
repose. They are given to the cause of American nationality, 
and may claim to be at least an old surgeon's offering on the 
altar of his country. The flag of our Union, the glorious Stars 
and Stripes, has repeatedly protected me in foreign lands beneath 
its broad folds, and if what I have written here sliall be in any 
measure successful in preventing the sufleriugs and prolonging 
the lives of that noble array who are now serving under my 
country's banner, I shall receive my reward." 



Corrtsjioiikiia. 

FOREIGN CORRESPONDENCE. 
LETTER VIII. 

THE INTERNATIONAL EXHIBITION. 

Br PBOF. CHABLE3 A. LEE. 

{Continued.) 

LoMDOK, Jalyl0,1862. 

Mr last letter was occupied with 'matters connected with 
the Great Exhibition. The present will be devoted to the 
same objects. 

The imraenpe display of surgical instruments from almost 
every country on the globe, except our own, including 
even Japan, cannot but attract the notice of medical men. 
My notice of them, however, must necessarily be v^ 
general and brief; but you will find excellent descriptions, 
with illustrations of all the most important instruments 
here exhibited, by Df. Feaer, in the " London Medical Times 
and Gazette'' to which I would invite your attention. 
Most of the instruments and appliances intended for 
the cure and relief of disease, are collected and arranged 
in one department, and forhi a class especially devoted to 
the purpose, and of course are readily examined and com- 
pared. There are about 130 cases of surgical instruments 
exhibited of all sorts ; about one-fourth of them dental ; and 
there is no end to the plasters, stretchers, artificial limbs 
and eyes, respirators, breast-pumps, magnetic apparatus, 
electro-chemical baths, stethoscopes, sphygmometers, ozo- 
nometers, philosophical and chemical apparatus, &a A 
slight general survey will satisfy the observer that human 
ingenuity has been taxed to the utmost, and has actually 
supplied all the mechanical apparatus and instruments 
which can possibly be devised for the cure or alleviation of 
human ailments, and that nothing more remains for human 
invention to discover in this department hereafter. No man 
of philanthropic feelings, can view these immense collections 
without a sentiment of pride and gratitude, that so much 
science, skill, and ingenuity have been so successfully 
exerted in devising means for the relief of human suffer- 
ing. 

The improvements in the mechanical department of sur- 
gical science have been immense during the last quarter of 
a century, and even during the last ten years ; and as much 
has been done to simphfy instruments and render them 



more practically useful, as in the invention of new ones. 
It is, however, very evident that many surgical instrument- 
makers lose sight of that important maxim, that simplicity, 
not complicity, is the object to be aimed at in their construc- 
tion. The French, as it seems to me, have been especially 
regardless of tliis principle ; while the English have always 
kept it more in view. It would perhaps be invidious to 
make a comparison between the French and British exhi- 
bitors, but I am free to say that the relative progress of 
the two nations, in this regard, during the last ten years, 
appears to me to be in favor of the English. The instru- 
ments of the latter have undergone a most marked improve- 
ment in regard to lightness, skilful adaptation to the end de- 
signed, elegance of finish, and ingenuity of construction. The 
recent improvements in orthopoedic surgery are especially 
worthy of note, especially the appliances intended to coun- 
teract the paralysis of certain sets of muscles, as of the foot, 
forearm, and hand. I am tempted to pass over that un- 
scientific, unphilosophical, and horridly cruel instrument, the 
icraseur and its various modifications, invented by Savi^ny 
nearly one hundred years ago, and long since fallen into 
disuse. It is to be regretted that, in this humane age, any 
surgeon of any country can be found, who will give any 
countenance to such a barbarous instrument, or that any 
manufacturer dare exhibit it among the legitimate appliances 
of scientific surgery. 

The recent increased attention given to diseases of fe- 
males has stimulated inventors to furnish a great variety 
of instruments intended for the relief of this class of dis- 
eases, such as pessaries, uterine sounds, hystero tomes, instru- 
ments for the treatment of uterine polypi, vesico- vaginal 
fistula, intra and ca^ro-uterine and vaginal specula, &c. 

Nor have diseases of the male genital organs received 
less attention, as shown by the great variety of catheters 
sounds, dilators, scarifieri*, lithotrites, urethrotomes, and even 
urethroscopes ; by which we are able to see the interior 
surface of the hupian bladder, just as we can see the vocal 
cords and internal surface of the larynx, by means of the la- 
ryngoscope. Moreover, we are glad to see saws of lighter 
construction and more teeth • bone forceps of different curves 
and capable of more extended applications ; new and im- 
proved trephines ; and very ingenious appliances, intended 
to relieve congenital and other deficiencies of the hard and 
soft palate. In regard to chloroform inhalers, unfortunately 
rarely used in the United States, I must acknowledge my- 
self wholly converted to the expediency of employing 
them whenever this powerful agent is administered. It is 
true I have administered it a great many times on a napkin 
without any fatal accident, but I shudder when I think of 
some of my cases, where resuscitation was effe<'ted with 
difficulty. I have seen much of chloroform inhalation since 
I have been in London, and no approach to danger where 
an inhaler was used ; but in two cases where it was adminis- 
tered on a napkin, both the pulse and respiration were 
suspended for a considerable period. There are patent in- 
halers of Weiss, Snow, Clover, and other manufacturers, 
which regulate with the utmost exactness both the percent- 
age of atmospheric air, and chloroform, which the patient 
inhales, so that there is not the slightest danger whatever 
of any accident from administering too large a quantity, 
if ordinary care be used. Four per cent of chloroform 
is as large a proportion as it is safe to give. This exact 
quantity can always be secured by a properly constructed 
inhaler. 

The cases of M. Charriere, the celebrated French instru- 
ment maker, will well repay an attentive examination. 
For originality and ingenuity of contrivance, I believe 
this manufacturer stands unrivalled. His urethrotomes, 
dilators, and lithotomes have a world-wide celebrity, and his 
specula^of two, three and four valves, are as yet unsurpass- 
ed. I do not learn that his uteroscope has been of much 
practical service as yet, although favorably noticed, I 
believe, by the French Academy of Medicine ; his modified 
tracheotomy tube is far superior to the one in ordinary use; 
and his new obstetric fcnrceps, the blades of which can be 
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elongated, have some important advantages over those of 
the ordinary kind. 

But It is impossible amidst such a lavish display to go 
into detiiil in regard to particular instruments; a few 
national characteristics, it may, perhaps, be well to notice. 
The French, it seems to me, excel in novelty, smoothness of 
finish, and temper of the steel > they have also a greater 
variety ; while the English makers study practical utiUty 
more, and adaptation to objects in view. There is a profu- 
sion of gold and ivory about some of the English cases in 
the form of gilded blades and ivory handles, which are 
not in good taste, but rather meretricious ornaments, which, 
if they do not positively detract from, certainly add nothing 
to the value of the instruments. I regret that none of our 
American instrument-makers have entered tlie lists in 
this department, as. I am satisfied, their ingenuity, skill, and 
workmanship, would not suffer by comparison with any of 
the com; etitors whose samples are now on exhibition here. 
In artificial limbs, for example, we can, unquestionably, bear 
away the palm from all competitors. We may not be able 
to show so great a variety as the French, as we study sim- 
plicity and practical utility more; but we can at least point 
to as successful results from our great operations, and those 
of a more delicate, though not dangerous kind, as those of 
the eye, for ins'anc?, as the French, English, or any other 
nation. It is d< ubtl'ul whether mere mechanics can, at all, 
appreciate the po^ssibilities of the simplest instruments in 
the hands of a skiltul and scientific surgeon. Science and 
mechanics tend to opposite extremes and draw in opposite 
directions. The first aims to do away with all meclianical 
appliances whatever, or at least as far as practicable, and 
rely on the simplest means ; the other resolves all skill and 
all success into some mjrenious contrivance, which is almost 
automatic. This is well illustrated in the operation for 
lithotomy. A good anatomivst will a.«sk for no ingenious 
lithotomes, etc., to retnth the bladder; but prefers a simple 
scalpel to all the contrivances of a Charriere, a Lue, or 
a W eiss, and so in other causes. Look also at the strange 
and bungling contrivances for compressing arteries in cases 
of wounds, amputation, or the treatment of aneurism, 
known as tourniquets 1 How inferior most of them to the 
thumb of an assistant I 

I had intended to speak of a trocar invented by Mr. 
Spencer Wells for the evacuation of the contents of an ova- 
rian cyst, consisting of a st^*el tube sliding inside a canula 
of silver or other metal. I have aeen this gentleman use 
it in a case of ovariotomy, but the fjuid was too thick and 

felatinqus to flow through it; where the contents are quite 
uid, I have no doubt it would answer a uselul purpose. 

^tmj SltDital |iitclltDfiitt. 
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DR. JOHN M. CUTLER, U.S.A.. MEDICAL DIRECTOR. 
FORTRESS MONROE. 

8tat« or Niw To«k» 

8intOBO.N-OBNBIU.L'8 OrMOB, 

Albakt, July 21, 1802. 
Sir: — In transmitting through you to the honorable Secre- 
tary of War the inclosed communication, I perform the 
most agreeable duty which has thus far devolved upon me. 
You who are so thoroughly conversant with the qualities 
of mind and heart which characterize Dr. Cuyler, will see 
in this but a merited compliment to a true and noble man. 
You will find among the signatures the best names of New 
York, and it would be difficult to find on this side of the 
Atlantic, or on the other either, a jury of medical men 
whose verdict is entitled to more weight To the above 
expression I beg to add, from personal observation, my 
cordial affirmation. I have the honor to remain 
Your obt servt, 

S. Oaklet Vandkrpoel, 

Surgeon-General N. Y. 
Brig.-Greneral William A. Hammond, Surgeon-Q-eneral IT. 
i^. Army. 



Nev Tobk, July 16, 1803. 
Ifon. S. M. Stanton, Secretary of War : 

The undersigned corps of Volunteer Surgeons of the 
State of New York trust that their addressing you may 
not be considered an act of supererogation ; for, although 
fully aware that it is not distinctly within the hmits of their 
prescribed duties, they feel that they are discharging a 
moral obligation in putting on record in the department 
their high appreciation of the distinjruished services which 
Dr. Cuyler, tne Medical Director of Fort Monroe, rendered 
daily and hourly, with untiring energy, to, the multitude 
of sick and wounded in the department. 

From our personal observation we feel pleasure in say- 
ing that we have rarely met with so happy a combination 
of thorough administrative talent with the "highest order of 
personal skill and experience, and that genuine and true 
gentleness of heart — by the one benefiting those under 
his care to the full limit of professional skill, and by the 
latter shedding comfort and gladness, even where the suf- 
ferer is beyond reach of the first 

In thus briefly stating the result of our personal obser- 
vation, we beg to say say that we are not prompted to do 
so by the contemplated change in the Medical Staff of the 
army ; for while, on the one hand, we do not intend to in- 
trude, we feel, on the other hand, confident that govern- 
ment would not overlook the valuable services of so faith- 
ful a servant We beg simply to be permitted, as we said 
before, to put on record our appreciation of so high an 
order of merit, and in doing so we trust it is unnecessary 
to state that our thus addressing you, sir, is not only unso- 
hcited by but entirely unknow*n to Dr. Cuyler. 
• Alfred C. Post, M.D., Stephen Sjiith, M.D., Ernest 
Krackowizkr, M.D., George Cochra.ne, M.D., Daniel 
Atres, M.D., Daniel E. Kissam, M.D., C. Olcott, M D., 
James R. Wood, M.D., William Detmold, M.D., Gurdon 
Buck, M.D., Willard Parker, M.D., T. M. Markoe, M.D., 
Charles D, Smith, M.D., J. J. Crane, M.D., John 0. Stone, 
M.D., George A. Peters, M.D. 



AssT.-SuROEON B. Howard, U.S.A., late Medical Pur- 
veyor Army of ihe Ohio, has been ordered to report for 
duty to Major-General McClellan, the Medical Purveying 
Department of the Army of the Ohio having been trans- 
ferred from Louisville to Cincinnati. 



^Ifbical gtlDS. 



Health Assurance — Duty or Physicians. — Not only 
is it poetically true that 

, ** All men think all men mortal but themftelves,'* 

but it is equally the fact tliat the only inquisitiveness ex- 
pressed by the survivors, in nine cases out of ten, is as to 
the pecuniary state in which their deceased acquaintances 
leave their wives and families. By the loss of that once 
familiar &ce from tlieir boards are the widow and children 
who remain to be plunged into poverty as well as into sor- 
row, or are they to have control over riches they have 
never known before ? Perhaps neither, but left with just 
such scanty allowance of this world's goods as may permit 
theno, with some struggling, to maintain a position but 
little different from that in which they have hitherto 
moved. If it have happened that during the time a man 
has been able to work and receive profit, he has been able, 
afler paying the expenses of his present maintenance, to 
provide for that terrible contingency, loss of life or health, 
by hoarding up a store for future necessities^ he may be 
said to have " provided for his family," and satisTactoniy to 
have responded to the inquisitiveness of his friends. But 
if he have not ; if he and his household have lived " from 
hand to mouth," he will have given another opportunity 
for us to hear the well known expression. ** Ah I we 
thought how it would be ; he has left his family quite dcs- 
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titute I" And how few men are really able to lay by any- 
thing from their daily wages or annual income I Or it 
often happens that such as could do so, would not, and 
those who would, could not. Or, again, that the little 
hoard which can be scraped together is but a widow's mite 
after all Is there any way of guarding against the terri- 
ble calamity of a man, who has been living in competency, 
dying and leaving his family beggars ? He has been hard- 
working, honest, and has held a respectable position, but it 
was impossible to save. He might, perhaps, have put by 
from five to twenty pounds a year, but wnat would that 
have been ? Now the only way in which the too frequent 
and unfortunate result alluded to can be guarded against or 
provided for, is through life insurance. If a man cannot 
annually withdraw from his profits for investment such a 
sum as may insure a future subsistence for his family, he 
must pay an annual premium to a life office, which will 
secure to his estate a certain sum when he shall die. From 
what we have said, it is evident that it is in tliis way the 
minority of men must seek a future provision for their 
dependants — a provision which of course will differ in value 
according to the sum which can be annually spared to place 
in so profitable an investment. If a man be wise, how- 
ever, he will seek to diminish the sum in question only by 
beginning to insure his Hfe as early in his career as pos- 
sible. — Lancet. 

Death op Dr. Sanborn. — The Middlesex North Dist. 
Med. Society. — The following preamble and resolutions 
were unanimously adopted at a late meeting of the Soci- 
ety: — 

WhereaSy It has pleased God, in his infinite wisdom, to 
remove from the scene ot his earthly labors, our friend and 
brother, Eben K. Sanborn, M.D., late of Rutland. Vt, for- 
merly Surgeon of the Ist v olunteer Regiment of that State, 
but more recently, by the appointment of Governor 
Andrew, Surgeon of the 31st Volunteer Regiment of Mas- 
sachusetts: 

And, WheredSj he left a wide and extending practice to 
engage in the service of' his country, in this dark hour of 
that country's need, it becomes eminently fitting and 
proper, that here, where his earlier years were passed, and 
his professional life, so full of promise and hope, commenced, 
some public recognition should be made by us, his sur- 
viving brethren, of his talents, his ripe attainments, and his 
moral worth ; 

Therefore, Resolved.'l.st, That in the death of Dr. San- 
born, the medical profession has lost one of its young, but 
most promising members; one who pursued his chosen 
department of labor, with a zeal, an avidity, and an intelli- 
gence, that could not fail to elevate him to an enviable 
position among the distinguished surgeons of our times. 
That the country has been deprived, in one of the most 
important branches of her service, of one eminently fitted 
by his tastes and his surgical acquirements for the high 
position he was called to fill. 

Resolved^ 2d, Thai Dr. Sanborn has left to his compeers 
a bright example of what may be accomplished by patient 
study and investigation, and untiring ardor in the pursuit 
of knowledge. 

Resolved^ 3d, That we deeply sympathize with the be- 
reaved family of the deceased in this most afflictive Provi- 
dence. 

Resolved^ 4th, That this preamble and these resolutions 
be entered on the records of the Middlesex North District 
Medical Society, and that a copy of the same be forwarded 
to the Boston Medical and Surgical Journal for publication. 

Medical College of .Ohio. — This institution held an 
extra summer session, running through March, April, 
May, and June, and at the close of the term admitted the 
following gentlemen to the degree of Doctor in Medicine : 
D. D. Bramble, J. H. Qlarkson, J. S. Ely, N. S. HilL Ro- 
bert Johnson, H. B. Lung, J. A. Lair, H. P. Kay, J. 0. 
Marsh, C. D. Palmer, James A. Robinson, A. J. Rosa, G. 



W. Bayers. George E. Smith, Charles 0. Wright, W. 0. 
Walker, H. C. Waterman, J. L. Wylie, J. H. Wallace. 
We understand the class in attendance during the session 
was respectable in numbers. The valedictoir to the gra^ 
dnates was by Prof. Blackman. — Lancet ds Observer, 

TJ. S. Army HospirALs jn PmLADELPmA. — The following 
is a list of the military hospitals in Philadelphia, with their 
location, and the name of the surgeon in charge ; Broad 
Street, Dr. John Neill, corner Broad and Cherry Streets; 
Buttonwood Street, Dr. A. C. Bournonville, comer Fifth 
and Buttonwood Streets ; Christian Street, Dr. J. Reese, 
Christian Street above Tenth j Episcopal, Dr. R. P. 
Thomas, Kensington ; House of Industry, Dr. Picot, Catha- 
rine Street, near Eighth : Master Street, Dr. P. B. God- 
dard. Sixth and Master Streets; Mechanics' Hall, Dr. G. 
C. Harlan ; Fourth and George Streets ; Pennsylvania, Dr. 
C. C. Lee, Eighth and Pine Streets; South Street, Dr. Jos. 
Hopkinson, Twenty-fourth and South Streets ; St Joseph's, 
Dr. W. H. Smith, Seventeenth and Girard Avenue ; Sum- 
mit House, Dr. Winthrop Sargent, West Philadelphia; 
Wood Street, Dr. C. W. Horner, Twenty-second and Wood 
Streets; West Philadelphia, Dr. J. J. Hayes, West Phila- 
delphia. 

In addition to the above, the following hospitals are be- 
ing fitted up, aad will be soon ready for occupancy : The 
German Hospital on Turner's Lane, calculated to hold 400 
patients; the State Arsenal, at Filbert and Sixteenth 
Streets, which will hold 300 beds ; the Hestonville Rail- 
road Depot, West Philadelphia, with 120 beds ; the Town 
Hall at Germantown, with 200 beds : and the Seminary 
Building of Mr. Crozier, at Chester, capable of holding 800 
patients, — Med, News. 

The annual meeting of the Schoharie Co. Medical 
Society, N. Y., met pursuant to call, at Schoharie C. H., 
on Tuesday, May 20, 1862. Dr. William Lamont, Presi- 
dent, called the meeting to order. The following named 
individuals were received as members of this Society, viz. 
Charles Dickinson, M.D., Seward Vall^ ; C. W. Havens, 
M.D., Summit; and N. Fanning, Jr., M.D., of Gilboa. The 
Society then listened to the address of the President 
Subject : Diphiheria. A vote of thanks was given the Pre- 
sident for his very able address, and a copy solicited for 
publication, which was granted, and Drs. John Pindar, Wm. 
Lament, and G. M. Teeple, were appointed a committee for 
publication. OflBcers for the ensumg year: President, V. 
Danforth, M.D., Middleburyh. Vice-President, S. M. Van 
Alstyne, M.D., RichmondviUe. Secretary, John I. Swart> 
M.D., Schoharie C. H. Treasurer, John Pindar, M.D., 
Schoharie C. H. Censors, P. S. Swart, M.D., John Ro- 
land, M.D., S. B. Wells, MD., P. P. Werner, MD., C. C. 
Van Dyck, M.D. Delegate to State Medical Society, John 
Pindar, M.D. A report of cases in medical practice from 
several members, together with a general exchange of 
views of the cause, results, and treatment of Diphtheria^ pro- 
duced a most happy and narmonizing result. The Society 
adjourned to meet on Tuesday, during the term of the Cir- 
cuit Court, in May, 1863. 

We are glad to notice the return of Dr. Swinburne, of 
Albany, N. i ., from Richmond. Dr. S. was a volunteer 
surgeon, and at the time of the retreat of the army to 
James river, was in charge of the hospital at Savage's 
Station. He noblv remained with the wounded, and only 
returned home when thev were released. What rank 
shall be given to Dr. Swinburne as an acknowledgment of 
his heroism ? Only that of a volunteer surgeon. 

Dr. Armsbt, late United States Consul at Naples, re- 
turned with his family by the Arabia. He resumes his 
profession in Albany^ and continxes his connexion with 
the College and Hospital 

George V. Winslow, of Massachusetts, and James Kin- 
nier, of New York, have been appointed naval Acting As- 
sistant Surgeons, and ordered to report to Captain Wilkes. 
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DEATHS. 

STKBBiys.— DwioiiT D. S-ncBRiKS, M.D., token siclc In the camp of the 
10th Michigan Regiment at Big Spring, seren fir eight miles below Corinth, 
of tTphoid fever. In attempting to remore him home, he died nn the 
steamboat DaTi4 Tatam, at the wharf of Cairo, IlL, at 12 p.m., Julj 18, 1862^. 

Dr. STKBBiNtt was a gradaate of the College of Phjslclans and Sargeona, 
New York, in the claaa of 1860. 

MiLxoR.— At Savage's Stotion, Va, on Friday, July 25, William H. 
MiLNOR, M.D , son of the late Kev. Dr. James Mllnor, of this city, while 
serving as sargeon with the Twenty-second Massachasetts Volunteers. 
Dr. MiLXOB graduated at the College of Physicians and Surgeons in 
1884. having been an office student of Dr. A. U. Stevens. He soon relin< 
qnished the active duties of professional life, and established him'ttelf In 
the drug-budineM, in which he continued nntil within a short period 
before entering the army. He died In the service of his ooontiy. 



MKTKOROLOOY AND NECROLOGY OF THE WEEK IN THE CITY 

AND CODSTY of new YORK. 

Abstract of the Official Beport 

From the 4th day of August to the 11th day of August, 1862. 

Deaths.— yicn, 79 ; women. 91 ; boys, 218 : girls, 185— total, 568. Adults» 
170; children, 898: males, 892; females, 276 v colored, 6. Infimts under 
two years of age, 826. Children reported of native parents, 25 ; foreign, 880. 

Among the causes of death we notice: — Apoplexy, 5; infantile convnl- 
aions, 42: croup, 8; diphtheria, 12; scarlet fever, 7; brphusand typhoid 
fevers, 18; consumption, 59; small-pox, 1 : measles, 8; dropsy of head, 17; 
infkntile marasmus, 28; cholera infantum, 186; inflammation of brain, 14; of 
bowels, 1 1 ; of lungs, 18 ; bronchitis, 8 ; congestion of brain, 5 ; of lungs, 5 ; 
erysipelaa,* 1 ; diarrhcea and dysentery, 88. 838 deaths occurred fh)m 
acute disease, and 42 tram violent causes. 428 were native, and 145 foreign ; 
of whom 38 came from Ireland; 48 died in the City Charities; of whom 18 
were In the Bellevne Hospital, and 4 died in the Eiplgrant Institution. 
Abstract of the Atmospherical Kecord of the. Eastern Dispensary, kept in 
the Market Building, No. 57 Essex street. New York. 
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Kbm ABKS.— 8rd, Sultrv a.m. wind changed at noon, cooler, cloudy late 
P.M. 4th, Very sultry ; showery a.m and p.m. aurora at nlsrht 5th, Sultry ; 
fog A.M. hard thunder storm with much vivid lightning from 7>^ to 9 p.m. 
6th, Sultry, and clear. 7th, Hazy at midday. 8t£ Very sultry after 10 a.m. 
▼ariable sky p.m. 9th, Very sultry ; tempest at 6 p.m. with light shower, 



▼ariable evening. Sultriest week of the year, 
quarters ef an inch. 



Rain for the week three 



For Sale. A Splendid Case of Operat- 
ing Instruments (including Amputating, Ophthalmic, Lithotomy, 
Ac, Ac), llnve never been used, and are In every respect as good as new. 
Hanufaotureil by Tieinann & Co., New York. Cost |95, will be sold for 
$50.— Address, (or call before 10 A.M., or between 5 and 7 p.m.,) Dr. C. M. S., 
478 Grand street, WilUamsburgh, N. Y. 
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W. Shedden, Apothecary, 

O 868 Bowery, cor. 4th St. 

SquibVs, Allen^s, TtldenX Tlening's, and other fine preparations always 
on hand; also Pure Chloroform and Oxalate of Cerium prei>ared for us 
by Duncan Flockhart & Co., Edinburgh. 

New England Mutual Life Ins. Co., 
BOSTON AND NEW YORK, ORGANIZED 1848. ASSETS, 
^d^SSOyOOO. Documents showing the benefits of Life Insurance 
with the advantages of the Mutual plan, and the superior position and 
marked success of this Co., and explaining the different kinds of Policies 
with their methods of payment, may be obtained flree of expense, upon 
application, either personnlly or by mail, to JOHN HOPPER, Agent and 
Attorney for the Co., Metropolitan Bank Building, 110 Broadwav, New 
York. PIT" Parties ai a diMtqnce may insure from Blanks^ v>f^oh wiU 
he forwarded free qf earpense. 

TO the Medical Profession. — Dr. I. 
Parlgot has changed his residence and is prepared to receive a very 
limite<l number of patients In his country house at Hastinp, on the Hud- 
son ; he can be consulted in town at Dr. Douglas* Office, No. 12 Clinton 
Place, on Tuesdays and Saturdays, for Nervous Diseases and Medico-Legal 
questions. 

Wm. H. Davol, M.D., late Physician 
to L. I. College Tloepital, Brooklyn, removed to St Paul, Minn. 
Beferences.-C. L. Mitchell, M.D., T. L Mason, M.D., Prot E. N. Chap- 
man, M.D.. of Brooklyn: Prot Austin Flint, M.D., Prot B. F. Barker, 
M.D., of New York. 



New York Medical College and 
CHARITY HOSPITAL. No. 90 East Thirteenth Street, near 
Fourth Avenue. 

The next Annual Course of Lectures will commence on Monday, Octo- 
ber 20, 1802, and will terminate in the early part of March, 18tt. 

rACITLTY. 
HORACE OBEEN. M.D., LL.D., Emeritus Professor of Theory and 

Practice of Medicine. 
JOHN M. CARNOCHAN, M.D., Professor of Clinical and Operative Sar- 

gery. 
B. I. RAPHAEL, M.D., Professor of the Prindplos and Practice of Sur- 

CHARLES A. BUDD., M.D., Profeeaor of the Theory and Practice of 
Midwifery. 

A. JACOB!, M.D., Professor of Infantile Pathology and Therapeutics. 

£. NOEGGERATH, M.D., Professor of Clinical Midwifery and Diseases of 
Women 

J. V. C. SMITH, M.D., Professor of Anatomy. 

WM. F. HOLCOMB, M.D., Professor of Ophthalmic and Aural Surgery. 

SAMUEL R. PERCY, M D., Professor of Materia Medica and Thera- 
peutics. 

HENRY G. COX, M D., Professor of Theory and Practice and Clinical 
Medicine. 

CHARLES A. SEELY, Professor of Chemistry and Toxicology. 

HON. JOHN H. ANTHON, A.M., Professor of Medical Jurisprudence. 

Professor of Physiology of Microscopic Anatomy • 

James E. Steele, M.D., Demonstrator of Anatomy and Curator of 
the Museum. 

GEORGE WOOD JEWETT, M.D., Assistant to the Professor of Mid- 
wifery. 

WM. BALSER, M.D., Assistant to the Professor of Infantile Pathology. 

F. S. SNEADE, Janitor. 

A preliminary term will commence on Monday, September 15th, and 
continue until the Regular term begins. This Course will be GRATIS to 
those students who intend taking a'fiill winter Course, and will be as fol- 
lows:— 
On Amputations, by Prof. CARivociiAir. 

»* Gunshot Wounds, by Paor. Raphakl. 

" Pregnancy, by PBor. Budd. 

" Anatomy and Physiology of the New Bom, by Pbof. Jacobl 

•* Bandaging, by Prot. H.>lcomb. 

** Anatomy of the Regions, by > Prof. Smith. 

Materia] for dissection is abundant, and fhmished to students at a mere 
nominal price. 

Dallv Clinics are held at the College. 

Further information as to Lectures, Terms, etc., may bo obtained by 
addressing 

PROF. B. L RAPHAEL, M.D., 

Dean of the Faculty, 91 Ninth Street 

* Prof. Browne harins received the appointment of Brigade Surgoon, 
has resigned the chair of Physiology. The chair is now vacant, but wiU 
be fllledbefore the commencement of the Course. 

American Journal of Ophthalmology 

JULIUS HOMBERGER, M.D., Editor. 
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Subscription Price for one year (six numbersX $2.00; nmple numbers 
85 cents. 

BAILLIERE BROTHERS, 
440 Broadway, New York. Ml 

Appia (P. L.) The Ambulance Sur- 

-^ geon, or Practical Observations on Gunshot Wounds. ISmo. Edin- 
burgh, 1809. %\M. 

Bailldbrx BsoTHXRa, 440 Broadway, N. Y. 

COOPER'S 
Dictionary of Practical Surgery 

Am) 

ENCYCLOPEDIA OF SURGICAL SCIENCE. 

New Edition, brought down to the present time, by S.AML. A. LANE, 

assisted by various eminent snneona. In S Vols. YoL L, Sto. London. 

1861. $7.76. ^ 

Baxllhu BionoBi, 410 Broadway, N. Y. 
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E. & S. FOUGERA, PHARMACEUTISTS, 

No. 30 N. William st, N. Tork, and No. 169 Atlantic st^ Brooklyni 

GENERAL AGENTS FOR THE FOLLOWING PREPARATIONS: 

AoBRTS : T. METCALF & CO^ Bostok; Mass. ; H. P. WAKELEE, Saw Francisco, CALnroBiriA 
MASSOT, St. Louis, Mo.; Baltimore, Mabtlaitd, bto, wo. 

To be bad b\%o from tbe first class Dmg Stores. 



ALBESPETRE^S BLISTERING TISSUE. 

This Tiarae It ahrajt reliable, being of a onlfonn ttrenftb and blistering 
M six bonrsw It is neat, handy, eoonomioal, and of agreat conTenienoe tm 
Phytioiaiu {prinoipaUjt cowtUry PhytMam) PhfOrmaceutUU, and 
PatUnU. Oeuerally used in the oItII praotice ; it Is the onlj oneemplojed 
in the aotlTe armies and hospltsls of Franee. 

ALBESPEYKlirS EPISPASTIO PAPER, is oMd for maintaining bli>- 
ters, in preferenoe to any drawing ointments. 

RAQUIN'S CAPSULES, 
ApproTod br the rrenoh Aeademj of Medicine— Dally prescribed with 
Buoceas by the profession at large. These OaptuUi are superior to any 
similar preparations. 

GENEVOIX PURE OIL OF HORSE CHESNUT"S. 

This Airn-QoiTT preparation is smong the nomerons topical applica- 
tions possessed by therapeatlcs, the best external remedy for Ootrx, Banu- 
yATisM, and Neubaloia. 

N.B. It i§ 9*ry important In wplylng this oil, to rub gently en the 
Inflamed par^ l(U Me sM» <• ooiiM>I«My soliira^sd «0^ 

K OENEYOlf, Phen., 14 Rue dee Beaux Arts. Paris. 

BLANOARD'S PILLS OF IODIDE OF IRON. 
Kvery physician, eyery work of medieine, regards the Iodide of Iron as 
an excellent preparation, uniting the properties ot both Iron and Iodine. 

Each pill contains one grain of Iodide of Iron, the doee is two to four 
pills a day. None are genuine which haTe not a reactlTe sUrer seal 
attached to the lower pert of the cork, dfcc, ^bc 

BLANCARD, Phen., No. 40 Rue Bonaparte, Paris. 

BONJEAN'S ERGOTINE & DRAGfiES OP ERGOTINB. 
Sof^eaiCt JBrgoUns, or purified Extract of Ergot, is the extractlTe prin- 
ciple uf Secale Oomntiun, minua tU poisonous substance. In oonseqoeno^ 
Mtt^Mtn't JCrgoUns may be given In doses proportionate to the danger of 
the case, without any risk for the lifs of the patient. The diee of Bonjsan^t 
JtrgiMns la from five to 10 grains, dally. One drsg6e (three grsins) may 
be given, crushed, every two or three hours, in some grave casee of uterine 

liABELONTE, Phen., Na 19 Bue Bourbon, Yillenenye, Paris. 

QUEVENNE'S IRON AND DRAGfiES OP IRON 

BT HTDROeSN. 

Physicians deslroas to have a ihlthfkil article, will prescribe O mu i tu 
Qu4V4nn^t /roft, which is always uniform and reliable, and quite dliferent 
from the commercial Iron by H vdrogen. 

It comes in small bottles, witn a tm spoon containing two grains of Iron, 
which la a dose. £. OENEYOIX, 14 Rue des Beaux Arte, Parla. 



^LEBEL^S SAVONULES OF OOPATVA, &a, Ac. 

The unfriendly action of Copaiva on the stomach, causing nauseous eruo- 
tations and gastric derangements, renders lu continued employment often 
impossible, lu Lebers Bavonnles, the Balaam, by iu saponlflcation with 
an alcali, is modified in such a manner, that its dleestlon is eaay and its 
absorption more ready, beeldes Its elegant form and diaguiae under a coat- 
ing of gluten, recovered by sogsr as a dragee, neither offend the sight nor 
displease the palate. 

PIERLOT'S VALERIANATE OF AlylMONLL 

FOR KERVOUS AFFSCTIONS. 

This preparation Is not at all like the one prepared by Apothecaries, after 

the formula published in the ioumala; its odor, its toate, and above all. Its 

success, where the other one nils, will tell at once how different they are 

one from tb^ other. 

Otnmine IH&rlof§ VaUrianats of Ammonta is a most eflScadous 
Teroedy in NtfWMOaia, SjAUp^y, OonvnMon*, tlytUrrin^ &c^ &e. 
IKmb.— Two to three tesspoonfula daily. 

PIERLOT, Phen., 40 Rue Mazarine, PariiL 



BOUDAULrS PEPSINE, 

BuccessftiBy prescribed te 2>yqM!Psi<i, Oa&$ralffta, im slow tad ^ 
^esMots, In cAroiito diseases, and also to §tna^ 9ommtig dmHmg ^ 
"(Miey. 
DosK^Flfteea grains in powder, two or three ttanes a day, Jasi before 



LABELONYE'S GRANULES OP DIGITALIS,. 
Eadi Granule contains one- third of a grain of Hvdro-aleobolic' Extract of 
Digitalis Purpurea. This preparation Is an excellen; sedative, a poworftil 
diuretic, and is perfectly acceptable to the stomach. They regulsu well 
the FuUaMcm qf tks Uwri, incresse rspidly the urinary secretions, act 
raoMTkably well in the Nm^to^ PaipiUaUmt,An0mH9mM, and Bifpm^ 
trophist of the /TsoK, in yarious kinds of Dropsies, principally those 
eymptomatlo to the Hesjrt 

DoeB.~Four to ten Granules dsfly. 
LABELONYE, Phen., 19 Rue Bourbon VJlleneuye, Paris. 

FRUNEAU'S ASTHMATIC PAPER. 

This paper contains a determined quantity of Nitrate of Potash, Bella- 
donna. Uyoedamus, Stramonium, and it bums well, end Its plesaant fhmes 
nesr tne patient, in a cloeed room, relieve immediately ail oppressions. 
FRUNEAU, Phen.. Naiitu, Feamox. 

E. Si a FOUGERA'S COMPOUND DRAGfiES OP] 
SANTONINE. 

These Dsag4es compound of Bantonine and Jalapine are at the same time 
yermUyage and purgative— being coated with sugar tnev are pUsaasnt to 
take, even for children. Each Draff6e contains half a grain Bantonine and 
one-fifth of a grain of Jalapine, with chocolate and coated with sn 

Dosx.^Ten to twelve a day for an adult, repeated three days. 



GEUS & CONTfi'S 



DRAGfiES OF 
IRON. 



LACTATE OF 



The 



Approved by tiU J V e w cA Aead4my «f Msdioin 
superiormr of sctfon of the Laetai4 of Iron is duly at 
tsolubiUty In the gastric juice. It is daUy prescribed 



peribot solubiUty In the gastric juice. 
iFAAes, AmonorrKmOt and general deblli^. 
grain Latrtate of Iron. 
DosB.— Two to three, three times a day. 



MsdioiniL 

attributed to to 
lly prescribed for OUorosis, 
Each Drsgie contalBa one 



PAULUNIA-FOURNIER. 
Is dally administered as a tonic and principally for tne nervoos system, 
hence Its adysntmeous application for JfrnralMo^ EoadaoU^ oonyulstona 
of the stomach, Acl, k*. It is Ikvorably spoken of by Drs. Trousseau, 
Pidoux, GrisoUe, kit.^kit. No. M Rue d'Ai^ou Bt Honor*, Psria. 

E. & a FOUGERA'S DRAGfiES AND SYRUP OF 
PYROPHOSPHATE OF IRON. 

The efllcacy of this new preparation, containing two Important elements 
of our eystem. Iron and Phoaphoma. Is sdmitted by all Physicians who 
hare employed it. Being borne eaaily by the most delicate stomachs, I* 
agrees very well with young ladies ; it la uaed with decided benefit in caaee 
of general debilUy^ Anemia^ Dyepeptia^ Newralgia^ and principally 
where a nervona tunic is Indicated. , 

Doses.— Two to four Drageea, three tlmee a 4^7* ^ » dessert to a tea- 
apoonful three times a day. For children in proportion. 

PERSONNES lODINISED OIL. 

APPROVED BY TEE FRENCH ACADEMY OF MEDICIEE, 
This Oil, cuDtAlnlnff Iodine in an elementary combination, la very much 
like sweet almond oil in ita taate and color; It haa great advantagU over 
c<)d-liver oil, aa It can be admlniatered In smaller quantity and without dis- 
gust for tlio patient Kioord says: that the cure, or at least some modifica- 
tion of the diaeaae, have always been obtained quicker with Personnels 
' lodiniaed Oil, than with cod liver oIL Thia oil ia uaed in the aame caaea as 
oodllver oil Dose.— A teaspoonftil two or three times a day. 

No. 19 Rue Bourbon Vllleoeuye, Paris. 
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DENTITION AND ITS DERANGEMENTS. 

VKLVnxmD AT TltV 

NEW TOBK HBDIOAL OOLLEOB AND CHARITT HOSPITAL 

IN THE PRELUONABT OOUBSE. 

Skssion 1800-61. 

By a. JACOBI, M.D., 
nor. or ntWAimLM patholoot aitd TDSEArsunot. 
Lecture XIL — Pabt L 
General Classification of Convulsions. — Dental Paralysis. — 
Name and Synonymes. — Views of Br, von Heine. — 
Symptoms and Consequences. — Etiology. — Dr, von Heine's 
Reasons for its being a Spinal Affection. 

The remarks made in my last lecture on the various causes 
of convjulsions, and the influence of some irritation of the 
dental nerves in bringing them on,, enable us to classify 
their etiology in the following manner. Convulsions result 
from 

L Direct Irritation either 

1. in the peripheric course of motory nerves, or 

2. in their origin in the central organ. 

II. Irritation of sensitive nerves, the grey substance of 
the nervous centres being the joining link between the 
sensitive and the motory nerves, 

1. consciousness being entirely excluded — reflex— con- 
vulsions proper. 

2. consciousness being more or less excluded; the 
brain is the proximate seat 

in. Anomalous nutrition of the nervous tissue 

1. in the peripheric nerves, 

2. in the brain, 

3. in the spine. 

In this latter class the morbid symptoms are either per- 
manent, or temporarily induced by eitner 

1. direct irritation, or 

2. irritation of and through the sensitive nerves, or 

3. voluntary action. 

In this classification we cannot include the sometimes 
permanent contraction of the muscles which doe« not at all 
depend on any morbid condition, or irritation, of the ner- 
vous system or a single nerve ; nor those which, it is true, 
are brought on by either direct or reflected irritation, or by 
voluntary action, but at all events require a morbid condi- 
tion of the muscular substance. 

Although the above classification is thoroughly physio- 
lo^cal and rational, you perceive at once the difficulty of 
bnnginp^ every case of convulsions occurring in practice, 
under its proper head. It is entirely impossible to know 
enough of the history of tlie patient and of the immediately 
preceding irritations in every given case, to determine its 
character. But this much is easily understood, fi*om what 
I have said, that the large majority of cases of convulsions 
are of but a symptomatic character, and fiirther, that the 
proximate c&uses may be very various and numerous. 
Therefore it follows, that the practice of explaining attacks 
of convulsions occurring during dentition, that is, a period 
of Ufe where a large number of unwonted influences are 
brought Upbear upon the unresisting iniantile organism, by 
nothing but the irritation of the dental ramifications of the 
fifth pair of cerebral nerves — is entirely one-sided and 
unjustified. It is true, however, that the distinction be- 
tween the various possible causes requires more pathologi- 
cal knowledge and diagnostic ability than mere dictatorial 
airs and the common practice of wantonly cutting down 
into the gums of a child affected with some unexplained 
ailment Always be aware that convulsions are no disease, 
but the symptom of some morbid alteration or irritation, 

Am. Med. Times. Vol. V., No. 8. 



and that these alterations and irritations are very nume- 
rous and various^ and that of those very numerous and 
various irritations^ the protrusion of a tooth under more or 
less unfavorable circumstances, may be one. 

Now, after you have reviewed the principal points of the 
etiology of convulsions, and found out witli me the possible 
connexion of dentition and convulsions, it remains to speak 
of the connexion of the same process with paralysis, as 
occurring in young children. Most, but by far not alf, of the 
cases of paralysis in infantile age are observed at the period 
of dentition, that is, about or after the middle of the first 
year. Inasmuch as the age in which this afiection was 
principally observed, struck the minds of observers most, 
It was called infante paralysis ; because its etiology and 
nature were not understood, it jvas baptized essential^ as we 
are pleased to name everything the nature of which we do 
not know, essential or specific ; and as it was generally 
observed at the time of dentition, and thought to depend 
on some difficulties in the protrusion of teeth, it was odled 
dental. Thus the terms, essential, infantile, dental paralysis, 
so common in both practice and medical Uterature, are 
synonymes. 

Infantile paralysis, although not a common, is not an 
unfrequent disease, and an important one both 4pr its 
practical bearings and its scientific interest I shall try to 
explain, as far as possible, its etiology and nature; but 
before tliat I shall have to review the principal views held 
by the leading authors on our subject Among the first 
ranks Dr. von Heine, with his book on Spinal Infantile 
Paralysis^ who, in the attempt to providd an anatomical 
foundation for the peculiar symptoms of the disease, takes 
all the genuine cases of infantile paralysis for spinal affec- 
tions. But the description of the characteristics of the 
disease, as found in his work, fully coincides with the teach- 
ings of other authors, and with what observations every 
one of you will have to make in his own future practice. 

Essential, dental, or infantile paralysis, runs its course in 
two distinct stages, the first of which is very short, so short 
indeed sometimes that it is not at all or hardly noticed. 
An infant exhibits some slight symptoms of fever in the 
evening, is put to bed, sleeps more or less, sometimes quite 
well, and is paralysed when taken up. Sometimes, how- 
ever, the initiatory symptoms are more serious, high fever, 
congestion, cerebnd irritation, ^mptoms of meningitis, or 
of *' difficult dentition" being present Patient is restless, 
screams in paroxysms, the eyes are half open in the inter- 
rupted sleep. Vomiting, diarrhoea, or the symptoms of 
rheumatic fever are sometimes observed. Or the first 
symptoms of an eruptive fever, with or without convul- 
sions, or an attack of convulsions depending on one or 
more of the above mentioned causes, isolated or repeated, 
will be observed. The child becomes tired, quiet^ and is 
paralysed. Generally the lower extremities are aflected, 
sometimes an upper one at the same time ; firequenUy a 
single lower extremity, without an afiection of the arms ; 
in some cases paralysis is so local as to afiect single muscles 
only. The urinary bladder and rectum are sometimes 
debilitated, but never paralysed for a longer period. The 
whole number of paralytic cases recorded by Dr. Heine 
amounts to 192. Of these, 158 were such as he compre- 
hends under the head of spinal infantile paralysis. Of these 

were — 

Mfaen 
Paraplegia 17 

Hemiplegia 18 

Partial paralysis 44 
Paralysis of one arm was observed in two cases ; it was 
never cured, and was never complicated with paralysis of 
any other organ. Paralytic lordosis was observed in a 
single case. 

The second stage, that is, fiilly developed paralyms^ is as 
long as the former is short Vital turgor is diminished, 
skin and muscles are flabby. The sensitive nerves are not 
at all or but Uttle affected; where there is in the beginning 
paralysis of Uie trunk and arm it disappears, with the ex- 
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ception of a weakness of the muscles of the back sufficient 
to give rise to paralytic scoliosis. Where the two lower 
extremities are affected, one will CTaduaMy recover its mo- 
bihty, and sometimes nothing will remam of the original 
disease but the paralysis of some muscles, principally the 
peronffii. There is, however, seldom a thorough improve- 
ment after the first four, or eight weeks : then the tempe- 
rature sinks, feet and muscles become atrophic, the bones 
decrease in both length and thickness. The muscles will 
shorten, the tendo Acliillis being the first to contract ; in con- 
sequence of repeated attempts at locomotion, deformities 
will at last show themselves. Lateral curvatures of the ver- 
tebral column are very frequent : a bluish tint of the skin, 
frostbites and ulcerations are the results of the diminished 
efforts or the heart and arteries. Bowels operate slowly 
and insufficiently in manv «ases ; menstruation is not inter- 
fered with, and in a single case was even observed at the 
early age of twelve years. Neither mind nor senses are af- 
fected. The renal secretion is more or less normal ; some 
have found a superabundance of phosphate of lime at the 
time of the commencing atrophy of the muscles, but not all 
the authors have obtained the same result. The diseases 
peculiar to early age do not prove particularly dangerous, 
80 that some patients have been known to reach an ad- 
vanced age. Uutin records the case of a man who died at 
forty-nine years. 

A year or two after the appearance of paralysis, deformities 
begin to develop themselves, particularly in the lower ex- 
tremities. Their principal forms are the paralytic varieties 
of talipes varus, val^s, equinus, calcaneus, contractions of 
the hip and knee-jomt, retrocurved. inverted, and everted 
knee. They depend on the want of equaUty as far as the 
degree of muscular paralysis is concerned ; the completely 
pwilysed muscles having lost their power, while their anta- 
gonists are still active to a certain degree. Thus talipes 
equinus is the result of contraction of the tendo AchUlis 
which is not counteracted by an antagonist; the same affec- 
tion combined with paralysis of the peronaei muscles pro- 
duces talipes varus ; paralysis of the anterior and posterior 
tibial muscles : talipes valgus ; paralysis of tendo Achillis : 
talipes calcaneus. In a similar manner, in hemiplegia and 
paraplegia, where the extensors of the legs are paralysed, 
contraction of the knee is brought on ; and adduction of 
the thigh to the pelvis is the result of paralysis of the 
extensors of the thigh. Of the mentioned deformities t 
equmus comes usually first, t. varus next, t valgus third, 
and lastly t. calcaneus. The differential diagnosis between 
this affection from cerebral and spasmodic hemiplegia is sim- 
ple and easy ; for in this latter muscular retraction sets in 
with the acute cerebral affection. Paralysis of the arm gene- 
rally gives no'rise to contraction and deformity, as mostly 
both flexors and extensors are equally affected, and no an- 
tagonistic muscular action is called forwards by any disturb- 
ance of the equilibrium. 

The etiology of infantile paralysis appears simple enough, 
if we are to believe the assertions of Dr. Von Heine. The 
nervous centres undergo a rapid physiological development 
during the first years of life ; in this period infantile para- 
lysis is principally observed. Therefore there is a great 
hability to alterations of tlie brain and spine, in grave cases 
of difficult dentition, or severe exan thematic fevers, in 
consequence of hypersemia, congestion, and irritation. The 
usual results of these processes are cerebral and spinal 
meningitis, with serous or bloody transudations, followed 
by pressure and paralysis. The age of such children is a 
very predisposing element, as about this period of Hfe those 
pathological changes are of common occurrence; a further 
predisposition is attributed by the author to the very 
healthy, robust, and vigorous constitution of those generally 
affected, also to the presence of general symptoms of fever 
(also in other diseases), high temperature, congestion, con- 
vulsions, fright, screaming, and vertebral pain in such chil- 
dren as are sufficiently advanced to explain their sensations. 
Thus the author sees the cause of infantile paralysis in 
spinal effusions, in some perhaps in extravasations. The 



former supposition he considers as founded on the fact, that 
(by resorption, he says) a complete paralysis of the trunk and 
extremities will very generally disappear, to a certain ex- 
tent, duriug the first period of the whole process. As to 
the results obtained by post-mortem examinations, they are 
very few indeed ; for as infantile paralysis has in itself no 
tendency to terminate fatally, there are very few examina- 
tions on record. At all events, however, there are a few, 
which by their pathological remnants proved the spinal 
origin of the cases. As for other results found in the dead, 
they give no clue to the anatomical cause of the affecdon. 
Such, for instance, is the atrophy of the limbs, especially 
the muscles, and the degeneration of the latter into adipose, 
and in one instance even cellular tissue. Nerves and arte- 
ries require, it is true, a longer time, and have less tendency 
to become atrophied and degenerate, but they have been 
found to be so. * 

According to Dr. Heine, we need not wonder at the fre- 
quency of spinal diseases of local character. It is sufficiently 
explained by its normal hyperemia, and its functional 
character. Lesions of the entire spine, however, are very 
rare ; but Prof Schiff has proved by experiments, that the 
affection of a limited part of the medullary substance of the 
spine may result in complete paralysis. Generally a ledoQ 
of the right side will- be followed by paralysis on the right 
side, and vice versd. The action of the sensitive nerves 
may remain normal, a circular pain only being felt in cases 
of mere compression of the spine, depending on dilatation 
of the blood-vessels, and emision, or certain other dis- 
eases of the membranes. This circular pain even may be 
absent when the anterior lateral parts of the spine are 
affected. In cases of very superficial and partial affections of 
the spine, paralysis will be partial in a corresponding degree. 



©ngittal Commumtatioiis. 

REMARKS ON ALBUMINURIA, 

MADl BKTOKX THE NKW YORK ACADEMY Or llEDIOUfl. 

By a. CLARK, M.D., 
FBor. or PKAonoi aitd patuoloot. 
(C^mMniMtf yVom pags 46.) 
The other case has occurred more recently ,'^nd has not 
been reported. It was in a gentleman, sixty years of age, 
who had for six years been struggling with diabetes. He 
had been to a considerable extent his own physician, 
though when he thought he needed advice he applied to 
Dr. Cheesman. I saw him with Dr. T. M. Cheesman. A 
considerable portion of the six years he had made himself 
quite comfortable by observing the rules laid down by 
Camplin. About three or four weeks before his death, he 
was seized with sUght rheumatic symptoms, and then a 
severe pain in the direction of the right sciatic nerve. The 
urine had fallen to a low specific gravity, had lost its dia- 
betic characteristics, which, however, soon returned, and 
being examined for albumen, did not contain any, but did 
contain casts in abundance. Occasionally a specimen was 
found in which there was albumen, but the quantity was 
always small The sugar soon returned, and^continued, so 
that the urine was oflen both saccharine and albuminous. He 
died sinking away into a sort of semi-lethargy, easy, and 
without pain. I cite these two cases because I do not 
know of any similar ones that have been recorded. Dr. 
Smith stated to me that some were referred t(9by Camp- 
lin, but I have been unable to find tliem. At all events 
the cases are interesting, and were new to me. There is 
now under observation a gentleman from one of the west- 
em cities suffering from diabetes, in whose urine I dis- 
covered casts a month ago. His physician has been made 
acquainted with the fact, and if the case terminates as 
these have done, we shall have the advantage of noticing 
earUer the character of the disease, and marking its pro- 
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gress better : and if the terroinatioa is a favorable one, we 
may learn tnat the presence of casts is not always indica- 
tive of bad consequences. 

In this connexion I may observe, that in one instance at 
least, diuresis or diabetes insipidus nas bgen converted into 
Bright's disease. A patient, who was very well known 
in Bellevue, having been there five years ago, and the 
object of considerable attention on account of the large 
quantities of insipid urine that he passed, was at my last 
term of service at St Luke's Hospital, a patient there. 
He has now albuminous urine, oedema, in a word, all 
the signs of confirmed and incurable £right*s disease. 

Two of the most interesting relations of the affection 
under consideration are those noticed in scarlet fever and 
in premancy. During the whole course of scarlet fever 
afler it is fully formed, I am led to suppose, from a 
limited observation, that the urine can be found to be 
albuminous in all the grave cases. I suspect it will be found 
to contain albumen after the second or third day of the erup- 
tion, and though I have not continued my observation in 
such manner as to speak with confidence in regard to 
its duration, it certainly in many cases is found again in 
about a fortnight from the termination of the eruption, 
and its appearance is marked by very well-known symp- 
toms. Now, we have a train of symptoms and lesions 
which have not usually received the name of Bright's dis- 
ease, still the changes that take place in the kidney are 
the same as those which occur in the large white kidney. 
In post-mortem examinations the kidney has been either 
large, or has been distinguished by the appearances that 
mark the white kidney. Casts are almost always found in 
this albuminous inrine, and tlfey are of the coarse variety, 
frequently loaded with larg^e granules and the nuclei of 
kidney cells, and not unfrequently a considerable number 
contain blood. Such casts are found very frequently from 
the large kidney. The symptoms during life and the ob- 
servations after death ally this affection so closely to the 
coarse forms of Bright's disease that we are compelled 
to recognise the relations and seek for a common cause. 
It is then not wrong to call it acute Bright's disease, al- 
though Bright did not include it in his classification. I 
said a little time ago that the consideration of this form 
of disease is to my own mind one of the most gratify- 
ing, because it is m the great majority of instances cured. 
In other words here is a form of kidney disease, advancing 
to great disorganization, produced by a specific poison, 
aided in many instances by the effects of cold air upon the 
surface of the body. The causes are at len^h removed by 
the co-operation of nature and art. The disorganized kid- 
ney then slowly returns to its normal condition, resumes 
its natural function, and health is restored. And while 
we can cure a disease which we cannot distinguish from 
Bright's disease except perhaps by its severity, I cannot 
but hope that the time will come when we can cure the 
chronic affection. Nearly the same remark may be made 
of the albuminuria of pregnancy, however produced, 
whether by tlie sympathetic relations between the nerves 
of the uterus and those of the kidneys, or by pressure of 
the gravid uterus upon the aorta below the emulgent arte- 
ries, by some influence which obstructs the return of blood 
from the kidney, or by some peculiar state of the blood, as 
in scarlet fever. No matter what may be the cause, the 
fact is sufficiently well established, that in a certain propor- 
tion of pregnancies, beginning sometimes at a pretty early 
period, tne urine does become albuminous, the whole body 
IS more or less oedematous, casts are found in the urine, 
and it is also well known that after parturition this same 
affection continues sometimes for one, two, three months, 
and then the patient gets well So far as my observation 
goes, there are but few instances of this kidney of scarlet 
fever, and this of pregnancy, which take the chronic form 
of disease. I can refer to a few pregnant women who 
have become chronically affected, and who finally died, 
but they are very few. The great majority get well. 
Here, again, the cause onceremoved, the patient recovers. 



There is still another relation of Bright's disease that is 
of very grave importance — it is its connexion with chronic 
disease of the heart. Here I suppose we are likely to lose 
everything that can be strictly denominated nervous in- 
"* fluences, and I suppose if we seek an explanation we must 
look for it in the circulatory system — still I am not sure 
that this is a settled fact The co-existence of Bright's dis- 
ease and heart disease has been long recognised ; the ques- 
tion that has remained debatable is, which is the cause of 
the other ? I beheve it is the more common opinion that 
the kidney affection produces that of the heart This is not 
my conviction. On the contrary, it seems to me that I can 
cite a hundred instances in which the heart disease was 
recognised long before any symptom of kidney affection 
appeared. In most of these cases kidney affection 
has been looked for, and for a variable time not found, and 
no very grave symptoms were recognised until these or* 
gans had become involved, I do confidently believe, 
whatever may be the exceptional facts, that, as a rule, the 
heart is fii-st diseased, and in some unexplained way in-r 
duces the kidney compHcadon. You may remember. Sir, 
a patient we saw together, and whom I had seen many 
months before with heart disease. I stated to him that he 
had heart disease, and that he would be able to attend to 
his business, if no disease of the kidney should Aow itself. 
There was no symptom of such disorder then, and the 
urine was perfectly healthy. You will remember how 
deeply affected with Bright's disease he afterwards became, 
and how soon he died. I have in my mind a great many 
instances of this sort where I have said to patients with 
heart disease years before their death — take care of your* 
self, hve prudently, avoid alcohohc drinks and exposure to 
cold (as if I had said, don't get congestion of the tidneys), 
and nobody knows how long you may be comfortable; 
but let these organs become involved, and you can count 
the time you have to hve in months, perhaps in weeks. 
(To be ConUnu^.) 

THE 

OPHTHALMOSCOPE IN MILITARY MEDICAL 

INSPECTION. 

By henry D. NOYES, M.D. 

The medical man who inspects recruits for the army, finds 
need of no little tact and skill to detect diseases concealed, 
or feigned, by those who desire either to obtain a bounty 
or to escape a draft. Many men have already found their 
way into the ranks of our army, whose imperfect eyesight 
unfitted tliem for duty, and in the coming conscription 
some may basely seek exemption by pretending to be thus 
disqualified. I propose to show how complete are the 
means, of diagnosis and detection now at command in this 
important part of military medical inspection, viz. as to the 
actual condition of the recruit's eyesight. I do not allude 
to external diseases of the eye, but to the defects which lie 
concealed behind the iris, or are pretended to exist 

It is also needless to speak of dilatation of the pupil by the 
clandestine use of mydriatica : in doing this, the unsuspect« 
ing person httle thinks that he is only preparing the way 
for the more complete discovery of his fraud, by laying open 
more extensively to the search of tlie ophthalmoscope the 
essential parts of the organ of vision. 

It is not difficult to decide upon the degree of vision of 
the willing recruit He must satisfy certain tests : — be able 
to see print of a certain size at a standard distance. It is 
not his capacity of reading fine print which should be test-^ 
•ed, but his vision of distant objects — as reading a sign across 
the street, and discerning objects visible to moae who are 
known to have good vision. 

One point under this head merits notice, viz. —Should 
strabismus be a necessary disqualification ? I readily assert 
that it should not — contrary to the rule usually laid down. 
It should lead to a more critical examination of the vision, 
but the actual state of the vision, and not the squint, should 
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be the ground of the decisioD. Each eye must be examin- 
ed separately, and if each can see to a distance clearly, the 
squint ought not to exclude the recruit It often happens 
that in strabismus one eye is imperfect^ and therefor^ 
squints. K this is the left ejre. the soldier can take aim 
with his musket : if it be the ri^ht he seldom can, and may, 
therefore, be rejected. To rigidly exclude from the ranks 
all who have squint, would deprive ourselves of some va- 
lusble soldiers. 

I had the satisfaction last summer of adding a soldier to 
a New York regiment, who had been discarded by the in- 
roector on account of a very conspicuous divergent squint. 
The young man came to the Eye Infirmary for operation, 
determine to enter the ranks if the defect could be re- 
moved. I found he had perfect vision in each eye. By 
two operations upon each external rectus muscle, I com- 
pletely cured the blemish. He could read ordinary print 
with both eyes simultaneously. He afterwards presented 
himself for a final visit^ dressed in Zouave uniform and about 
to start for camp. 

The case calling for exact discrimination by the me^jcal 
roan is when, on account of alleged obscure vision, a sol- 
dier seeks discharge or a conscript exemption. If the dis- 
ability be genuine, justice to the service and to the person 
requireslKs exclusion ; if it be feigned, his baseness demands 
exposure. The entire absence of external signs of ocuhur 
disease is of no account in deciding upon its presence. We 
are not^ however, compelled to rely only upon the person's 
assertions : a carefiil use of the ophthalmoscope, by one 
who has had sufficient practice, will settle the question. 
A case in point is as follows : A man living on Long Island, 
aged 27 y,earB, came to me desiring a certificate of disa- 
bility for military service, on account of nyctalopia. This, 
he said^ he had had for many years, and a sister had the 
same disease. At night his vision was so bad as to make 
it dangerous for him to go out In dim light he could see 
objects only by looking directly at them, his lateral vision 
bemg extremely bad. To external appearance the eyes 
appeared normal, the media clear, the pupil active, iris 
natural, etc. 

On viewing by the ophthalmoscope the interior of the 
eye. the eccentric parts of the retina were seen stippled 
witn pigment in a kind of network or tracery ; dots and 
lines, spider webs and bird tracks scattered about, and 
especially noticeable along wid upon the twigs of the reti- 
nal vessels. The central portion of the retina was free 
firom such deposit This is the disease known as Retinitis 
pimentosa, of which Bonders, Mttller, Graefe, Wedl, and 
others, have written. It is incurable. Of course the man 
is entitled to exemption from draft 

But the ophthalmoscope is not the only means at the 
service of the inspector. He may not feel confident of 
his diagnostic skill with the instrument For a case of 
feigned dimness of vision it is indispensable ; but if a roan 
pretend felsely to have one eye blind, the cheat may often 
be quickly detected by the use of a prism. This is a sug- 
gestion of ProC Oraefe. Lead him into a dark room 
where there is but one lighted candle. Do not let him 
look at the light until a prism, say of 10* angle, shall be 
put before the " blind eye." Ask him how many lights 
there are, and he may say " two," when hia deceit is ex- 
posed. If he do not get tripped in this way, hold the base 
of the prism towards the temple, and bid him look stea- 
dily at the li^ht to be sure that there is but one. By look- 
ing fixedly lor a minute or two, he will really come to see 
but one image; the muscles of the eyes instinctively 
adjustmg themselves to effect this obiect Then suddenly 
remove the prism, and the reputed blind eye will be seefi 
to quickly assume another position in looking at the light 
At the instant when the prism was withdrawn the man 
saw double images, then the eye turned inwards to recover 
ringie vision, proving the fact of vision in the eye in ques- 
tion. Another crafty device is to rotate the prism, and 
the man may assert that one of the lights is being moved 
upwards, downwards, etc., as the base of the prism is being 



turned downwards, upwards, etc., in a manner contrary to 
the direction in which the light appears to go. The physi- 
cal illusion may thus disclose the moral deceit * 

The possession of but one blind eye, especially if that were 
the left, might not exclude a man. If he profess to be 
wholly blind, the ophthalmoscope is the detective, but a 
man must have considerable medical knowledge and tact 
to avoid condemning himself under a critical cross-examin- 
ation of his symptoms. 

Another disease often assumed, or concealed, is near- 
sightedness. When it is falsely pretended to, it may be 
almost certainly exposed by requinng the man to read fine 
print held closer to the &oe than is possible for normal 
eyes. The ophthalmoscope, however, gives accurate testi- 
mony upon the refractive powers of the eye as well as upon 
the state of the tunics. By it one can recognise the near- 
sighted, the normal, and the fiir-sighted eye. These classes 
are distinguished, not by their capacity of seeing near 
objects, but of discerning distant objects. The near-sighted 
eye can see at a distance, only by aid of concave glasses ; 
this is myopia. The normal eye requires no lud from the 
optician, llie far-sighted eye needs convex dasses; this is 
better called hypermetropia, was formerly caUed hyperpres- 
byopia ; the latter name is now going out of use. 

In discovering these anomalies, we do not use the double 
convex objective lens, which fiimishes the inverted image, 
but use only the ophthalmoscopic mirror, and seek to get 
an upright image of the fundus oculi. To do this the pupil 
must be widely dilated, and the power of accommodation 
annulled, therefore the solution of atropine must be of 
strength of gr. iv. ad Jj., ora weaker solution be used 
several times during an hour. 

In a normal eye, when its accommodation is entirely at 
rest, the. retina hes exactly at the focus of the tran«)arent 
media. The images of objects at a distance will be formed 
distinctly upon it, because the Heht comes from them nearly 
in paraUel lines. Conversely, Tight proceeding from the 
retina out of the eye, will, after passing through the media, 
be transmitted in parallel lines. This is a well known law 
in optics. If an observer b^so placed as to catch the light 
issuing from the retina, and if he adjust his own eye for 
parallel rays, he will get an image of the retina. If he 
bring his eye to within half an inch of the patient's, and still 
maintain the adjustment of his own vision for distant 
objects, he will see not only retinal vessels, but all or nearly 
all of the optic nerve at once. If, however, he withdraw 
to twelve inches' distance, he can see but a small bit of a 
single vessel, and that more magnified than before. As his 
distance increases the field contracts in area, and the mag- 
nifying power increases. At t^e distance of twelve inches 
no useful inspection of a normal eye can be had by the 
upright image ; usually there appears only a reddish glare, 
with no distinct details. 

How is it with the myopic eye in its refractive pheno- 
mena? I purposely omit mention of imp<»tant lesions 
found in a large class of myopic eyes, which are so because 
of posterior staphyloma of the sclerotia I deal only with 
the dioptric peculiarities. In these eyes, the retina lies 
beyond or behind the principal focus of the ocular media. 
Light coming from distant objects forms an image in front 
of the retina, and casts upon it only circles of di^)ersiony 
because the rays impinge upon it after having crossed each 
other. 

What is the behavior of light coming from the retina out 
of the pupil of a myopic eye? Reference to a simple law 
of optics will show, that representing all the media by a 
single, lens, and knowing the retina to be situated at a 
point further from the lens than its principal focus, Uie 
rays of light after transmission will be made more or less 
convergent, will ultimately cross each other, and at the 
point of crossing will form an image of the retina. This 
image may be at two inches or thirty inches distance from 
the patient's eye. The further the retina lies from the 
lens, the nearer will be the situation of the image, and the 
more intense the myopia ; while vice versa, the slighter 
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the myopia, the more nearly does the retina approach its 
true position in the principal focus of the lens, and the 
more distant the imi^e becomes, because the emergent 
rays converge less rapidly. If tnis image is formed at a 
greater distance (h&n twenty-four inches it will be 
difficult of observation, because a normal eye requires to 
be six inches removed from the image for its perception * 
this added to twenty-four makes thirty inches as Uie total 
distance between the patient and observer, at which dis- 
tance the illumination by the mirror becomes too feeble. 
Therefore in cases of moderate miopia, those less than 
twenty-four, the observer, to fi;et a view of the fundus, must 
use* a concave glass to nuJce ttie coirverffent rays parallel or 
divergent If he place himself at twdve indies' distance 
he would need a concave lens for cases of myopia of six 
or seven. At this distaaoe he will only see small parts 
of retinal vessels; they will appear clearly defined, and 
the apparent size less than in a normal eye. At twelve 
inches' distance, the visible field is necessarily smaJl, and 
uo proper exploration of the retina is in this way possible, 
but sharpness of definition and facility of discovery of the 
retinal vessels of a moderately myopic eye wUl arrest 
the observer's attention; the eye cannot be of normal 
refraction. To prove the abnormity to be mjropia, let the 
observer approach to within an inch, or, if possible, closer to 
the eye ; instead of getting a larger field and better view 
as in a normal eye. he would be able to see nothing at 
aU. This settles tne diagnosis of myopia, but does not 
determine its degree. This can be approximated to by 
finding how strong the concave glass needs to be to see 
the fundus from a given distance, say of three inches, 
the observer's visual power and seeing distance being 
known, and the concave glass found by trjdng one afler 
another. In an admirable treatise upon the Ophthalmo- 
scope, by Dr. Adolf Zander (Der Augenspiegel, seine 
Formen, und sein Q^brauch. Leipzig una Heidelberg, 
1862), he gives a table for finding the exact concave 
glass needed when the patient's myopia is known, and 
also the observer's seeing distance. I aim only to show 
how in a simple but dedsive manner the existence of 
myopia may be proved or disproved. 

Again, there are phenomena peculiar to refraction in a 
hypermetropic eye which are easily appreciable to the 
ophthalmoscope. In tins case the retina lies in front of 
the prindpal focus of the refracting media; it lies too near 
to the lens. Distant objects would form their images at a 
point behind the retina, and by intercepting their rays be- 
fore they cross, it receives only diffused light. Tradng 
the course of the rays as, when proceeding from the retina, 
they pass out of the eye, we find that because thev come from 
a situation nearer to the lens than its principal focus, they 
continue divergent in a greater or less degree, according 
to the degree of hypermetropia But in such a case the 
fundas ought to be easily visible, because we are accustom- 
ed to see all objects by diverging and pa^lel pencils of 
light. Such is the fact. At twelve inches you see the 
retinal vessels as dearly as in a deddedly myopic eye, 
much more so than is ever possible in a norma eye. As 
you approach more closely the extent of fidd increases, 
Che sharpness of outline and amplitude remain the same. 
• Eyes like this require convex glasses for distant objects ; 
extreme illustrations of this defect are patients who have 
been operated for cataract 

En resum^ of these distinctions between normal refrac- 
tion, myopia, and hypermetropia, in their ophthalmoscopic 
adjudication — the pupil being widely dilated and the ob- 
server supposed to have nom^ vision. 

At twelve or eighteen inches' distance : — ^in the normal 
eye vessels are indistinctiv visible, the field small, only a 
small part of a vessel visible, and that highly magnified. 
In the myopic eye, where the degree is moderate, nothing 
is seen. If the degree be intense vessels are sharply 
defined, the field large, the amplification slight In the 
hypermetropic eye, vessels are well defined, the field small, 
amplification greater. 



At two inches' <}istance : — ^in the normal eye, vessels be- 
come distinct^ the fidd larger. In the myopic eye, nothing 
is visible of details. In the hjrpermetropic, the fidd is 
lai^r, vessels distinct, amplification about the same. 

I may not condude these remarks without dlusicm to a 
well known method of discerning myopia. This is by the 
use of concave speotadea In the Austrian military service 
the rule adopted is that those persons are unfit for service, 
who, with concave glasses of six inches focal length, can 
make out print or characters half a line hieh and of corre- 
sponding breadth, at less than six inches' distance fit>m the 
eye. }n this way a judgment may be rapidly made, and 
those who are highly myopic easily eliminated. The print 
or characters alluded to are equivalent to what we know 
as ."pearl," which is No. 2 of Jssger's scale. It is impossi- 
ble for a normal or hypermetropic eye to read this with 
concave six at less than six inches distance. A myopic 
eve which requires a glass — 12 or — 14 may do it: 
those less than this cannot, those greater than this will. 
This test exdudes those who are anxious to prove their 
myopia, but does not detect a slight degree of myopia in 
one who seeks to enter the army. For this purpose, the 
ophthalmoscope becomes necessary. 

Lastiy. a case of amblyopia is sometimes mistaken for an 
abnormal state of refiraction, because such persons some- 
times use spectacles. They sometimes use convex glasses 
for reading, simply as magnifying gkssee. I have also 
seen a person with very mm dg^t because of advanced 
choroidal disease, use a deeply concave glass to see distant 
objects, auch as the numbers of houses and the names of 
streets. Inspection with the ophthalmoscope would at 
once explain the true state of the eye, what the amblyopia 
depend^ upon, and also if it were combined with i^ 
abnormities of refraction. 
S78 FousiH AvKinjB, Niw Yobx, Aognst 18, IStt. 
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PUERPERAL FEVER AND EPIDEMIC ERYSI- 
PELAS. 
By M. PIHAN-DUFBILLAY, 
ammm dm bopitattx, ummwa. or Tm sooxans D*A2mtBOPOLoan 

ANATOJUqUB-MaDIOAUi D^OBSSBTAVOX. 

[Tnii«Ut«d from the Franeh of tbe Union MadlHa^ hj Dr. P« F. C 
Doftlandos, of New York.] 

{Ooncfmded fntm p. 88.) 
ToB ordinary ooinoidence of puerperal fever and trauma- 
tic erysipelas is admitted. No matter whether these two 
diseases act over each other and mutually engender each 
other, or .whether the wounded and l^ing-in women be 
the victims of two accidents totally distinct, haying the 
same origin ; the essential point is to admit this identity of the 
cause, which so many chemists acknowledge without own- 
ing it dearly. Now, it constantly happens that one same 
cause produces only'cfiEects of the same kind, except the 
seconoaiy modifications which its effects undergo, in pro- 
portion to the qualities and properties peculiar to the sub- 
jects which are submitted to its action. In virtue of this 
principle our lying-in women, and those out of the puerpe- 
ral state, having been exposed to the same cause of infec- 
tion, the latter must have acted on their organism in the 
same way, but with a rapidity proportioned to their pre- 
dispositions, their debility, their force of resistances the en- 
ergy and integrity of their nutritive functions. Therefore, 
did we see our lymg-in women debilitated by the &tigue8 
of gestation, the efforts and the pains of labor, the hflomor^ 
rhage of delivery, attacked within the twenty-four or forty- 
eight hours after confinement. On the contrary, erysipeks 
made its i^ypearanoe at the end of five, six, seven days, and 
sometimes mudti later in those women in good health, and 
consequently more able to resist longer external impres- 
sions. But this morbid influence onoe felt, the anatomioal 
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modifications which accompany it^ haying neither con- 
stancy nor fixed place of election, it will follow that tliese 
manifestations wiU be expressed by the lesion of the organs 
whose yitality is excited, and which their irritation predis- 
poses to become the seat of serious changes. In the Ijring- 
m women it will be the lymphatic yessels and yeins of the 
uterus, the uterus itself and peritoneum — hence, puerperal 
feyer with its complications, so frequent, of lymphangitis or 
of uterine phlebitis, of metritis and peritonitis. In the 
wounded, in whom the yenous and lymphatic system is in- 
jured, also, it will be lymphangitis, erysipelas, and purulent 
absorption. On the subject whose skin, hardly excoriated, 
presents but few irritated lymphatics, it will be lymphan- 
gitis and erysipelas. If we yiew the local lesion in tliis 
way, although we recognise the anterior existence of the 
general affection, which alone, to tell the truth, constitutes 
the disease, we find the explanation of its most marked 
symptom, the erysipelatous eruption which, in the women 
submitted to our obseryation, had always for a starting point 
a slight solution of t^e continuity of the skin. 

The examination of the general symptoms, the study of 
the really serious phenomena which characterized the dis- 
ease, rendered the prognosis uncertain, and brought on the 
death of one of our patients, fully corroborate the opinion 
we haye just stated of one same morbid cause producing 
two effects of the same kind, which are distinguished only 
by some of their accessory phenomena. These secondary 
phenomena, superadded, to a certain extent, to the principal 
disease, ana whose intensity could change the symptoms 
proper to the primitiye disease, are peritonitis and its own 
proper symptoms in puerperal feyer, inflammation of the 
lymphatics, tumefaction of the face, sympathetic cerebral 
reaction, lesion of the mucous membrane of the larynx, or 
erysipelas. Apart from special symptoms which inflamma- 
tion of the peritoneum and that of the skin and lymphatics 
of the face bring with it^ we find in puerperal fever, as well 
as in our erysipelas, a collection of symptoms so peculiar, 
so complete, so characteristic, that it must haye struck all 
those who at that time followed the clinic with any atten- 
tion. The patient is suddenly taken .with chills, rather 
Tiolent ; feyer appears ; diarrhoea superyenes spontaneously 
or only at the end of thirty-six hours ; the breath is foetid, 
the tongue dry and fiiligmous; there is extreme depres- 
sion, then immobility and prostration, an indifference dis- 
proportioned to the intensity of the local accidents ; dys- 
pnoea appears within twenty-four or forty-eight hours, with- 
' out appreciable anatomical cause, as if the globules of the 
blood had lost, as was shown by Vogel in true puerperal 
feyer, the property of complete haematosis ; there is until 
death some nocturnal subdelirium without agitation, with 
clearness of the intellect during the day ; lastly, the pulse 
remains all the time yery quick and smdl. Does not this 
picture represent the summary of the three casep of ery- 
sipelas giyen aboye, as well as a short description of the 
pathognomonic symptoms of the typhoid form of puerperal 
feyer, one of the most graye yarieties of this disease, and 
that to which most of our lying-in women fell yictims ? 
Add to the above symptoms, for some, abdominal pains, 
tympanitis, vomiting of green matters, and a contracted 
fades (fades gripp^ testifying to the peritoneal complica- 
tion ; tor the others the erysipelatous redness and swelling 
of the face, the difficulty of speech, the absence of abdomi- 
nal symptoms, and you will have the complete description 
of the phenomena presented by our patients attacked with 
eryBipelas, and those affected with puerperal fever. Let us 
compare this erysipelas, which yields to none in intensity, 
with simple erysipelas, and even with bilious or mucous 
erysipelas, which come iiearer to it, and we shall find there 
neither vomiting, nor frequent delirium, nor the slow pulse, 
nor the diarrhoea, nor even the constipation which charac- 
terke this form : moreover, we will meet with symptoms 
which do not belong to simple erysipelas, so that if we 
wished to compare with the symptoms of another disease 
the phenomena which succeeded oach other in the erysipe- 
lai whose history we are now giving, it would not be 



among the other varieties of inflammation of the skin, but 
only in typhoid puerperal fever that we would be able to 
fina a unity of comparison. 

One more remark on the eruption, the march of which 
presented something unusual in the way#in which the ery- 
sipelatous growths (poussdes) succeeded each other, invad- 
ing several times the same parts, reappearing when the 
symptoms seemed to be about to disappear, and prolonging 
the disease for such a long time that the only means of 
obtaining the cure of some of our subjects was to send 
them out of the ward. These relapses, mentioned as rare 
by classical authors, are referred by them to the bilious and 
mucous varieties of erysipelas, in which the general symp- 
toms predominate, and which are assimilated to malignant 
fevers by most physicians. Some have gone further, and 
have, basing themselves on observations, given this symptom 
as constant m erysipelas due to the miasma of puerperal fever. 
For us who are ignorant of the value of this symptom, we 
will simply state that it was striking in those cases we have 
observed, and that these facts agree fully with the examples 
cited, and the opinions expressed on this subject 

Post-mortem furnished us unfortunately with signs of 
but little importance for the solution of the problem which 
engages our attention. The characteristics of the erysipe- 
las and puerperal fever remaining yet to be foimd, the lesions 
we have observed have quite a secondary value from 
which it is impossible to arrive at a precise conclusion. 
However, they are rather favorable than contrary to our 
opinion ; the spleen was softened and hypertrophied, the 
blood, thick viscid, darkish, coagulated in diffluent clots, 
characteristics already observed in some erysipelas, and 
which belong to this disease as well as to typhoid affections 
and puerperal fever. The peritoneum was injected, but we 
think this lesion supervened during the last twenty-four 
hours of life : therefore we mention it, without daring to 
interpret it. 

One word more of the change observed in the mucous 
membrane of the larynx at the autopsy. Whatever might 
have been its origin or nature, sure it is that we have ob- 
served it in two other casesw where the patients died of infec- 
tious erysipelas contractea in the surgical wards, where it 
remained among the wounded. One, suffering from a 
sprain, was observed by us at the Hdtel Dieu, in the ser- 
vice of Mr. Robert, where he died of spontaneous erysipe- 
las of the face, witn symptoms analogous to those met with 
in the women at St Louis. The other died at the same 
period in the surgical wards of La Charity ; and we examin- 
ed the larynx presented to the Soci^t^ Anatomique, by 
Mr. Gu^niot Is it not singular that identically the same 
lesion should have been met with in two subjects who died 
from the epidemic erysipelas common to the surgical wards, 
and in a woman placed outside of any condition of trauma- 
tism and crowding, but submitted to the influence of puer- 
peral miasma ? Notwithstanding the importance of such 
comparison (rapprochement) it would not of itself suffice 
to settle so difficult a question ; and it would be ventur- 
ing too far to base oneself on the similitude of these three 
alterations to conclude as to the identity of the cause that 
produced them — and hence, as to the unity of the prindple of ^ 
puerperal fever, traumatic erysipelas, and spontaneous ery- ' 
sipelas. Therefore, do we only point it out ; it belongs to 
men better qualified than we to deduct the consequences, 
and to indicate the relations which unite all these affections. 

Although the facts we have given seem to leave but ht- 
tle doubt as to their etiology and nature, we strictly con- 
fine ourselves to the rdU of observer. Having related what 
we have seen, we will take good care not to discuss a sub- 
ject so embarrassing, and which our masters treat so differ- 
ently. We wished to give to our cases only the value of 
an exact information, and we leave to others the care of 
interpreting them. 

^ • 

The death of one of the most illustrious of the members of 
the French Academy of Sciences is announced — of M. de 
Sduarmont 
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NEW YORK HOSPITAL. - 

AMPT7TATION8 OF THIOH AND OF FOREARM — STlOC's OPKRATIOK — 
DISLOCATION OF THIOn — VARICOCELE TREATED BY LIGATURI 

— ^BEMOTAL OF FRACTURED END OF TIBIA, ETC., ETC. 
[Reported bj Johm T. Kkkhzdy, M.D., Acting House Surgeon.] 
(Concluded from pag^ W.) 

t V. — Amputation of Thigh for Oiieo-Sarcoma of Leg, — 
Andres Cator, set. 19, private 48th New York Volunteers, • 
was admitted July 18th. He stated that seven months 
previously he had first noticed a swelling on the outer side 
of right leg about its middle, which prevented him from 
being on duty for two or three davs at a time; but that 
recently he had been incapacitated ior any work whatever. 
The tumor had increased rapidly within a few davs, so that 
at the time of admission it extended from the ankle nearly 
up to the knee-joint. The circumference of the swelling at 
its most promment portion measured seventeen inches. 
Sharp pains were complained of in the tumor, from time to 
time, ever since its first appearance. There was no here- 
ditaiy predisposition to cancer. On the 2l8t inst. a consul- 
tation was held, as a result of which the thi^h was am- 
putated at the juncture of the upper and middle thirds. 
The flap method was adopted, the edges of the wound 
brought together by sutures and adhesive plaster, and the 
whole covered with cold water dressings. 

An examination of the tumor by the microscope showed 
it to be unmistakably malignant It involved the whole of 
the shaft of the fibula, the tibia being free fi-om the deposit. 

Recovery took place without any comphcations. 

V. — Amputation of Thigh for Gunshot Wound of Knee. — 
Patrick McGowan was wounded at the battle of Fair Oaks, 
eighteen days previous to admission. The ball entered at 
the out»de of the led patella, and lodged, as was supposed 
at the time, in the popliteal space. An incision was accord- 
ingly made in that situation, but failed to discover the balL 
At the time of admission the wound in the popliteal space 
had hfealed, while at the entrance of the ball there was an 
ulcerating surface about the sixo of a twenty-five cent 
piece. In the course of the third or fourth day after admis- 
sion the knee became very painful and much swollen. This 
condition of things gradually increased, and pus accumu- 
lating in the joint an incision was made on the nfteenth day, 
giving vent to a profuse discharge. During all this time 
the strength of the patient had been very much depressed. 
Continuing to run down, and life being in jeopardy, a con- 
sultation held on the twentieth day, advised an operation 
as a dernier ressort. The thigh was amputated at the junc- 
tion of the middle and lower thirds by a circular incision. 
In order to give the patient every chance to recover, the 
operation was performed in the ward, and he was imme- 
diately aftet placed upon his bed. 

The wound in the severed limb was then examined, and 
was found to have been inflicted by a buckshot, which had 
opened the joint and buried itself in the outer condyle of 
the femur. 

Immediately after the operation the patient seemed to 
rally very satisfactorily, and remained in a promising con- 
dition for several hours, at the end of which time he began 
to sink, and died in the course of twenty-four hours after 
the operation. 

VI. — Crushed Hand — Fracture of Radius — Amputation 
of Forearm — Purulent Infection, etc. — Frank Bowman, aet. 
42, a German tailor, was a<lmitted June 4th, and was una- 
ble to give any satisfactory account as to the manner in 
' which he received his injuries His friends, who accom- 
panied him, however, stated that a short time before, while 
lying asleep on a railroad track, he was run over by the 
train. His right hand was found badly crushed at the 
radio-carpal articulation, the wound communicating with 



a fracture of both bones of the forearm near their middle. 
The vascular supply was completely cut off" from the hand 
below, it being cold and insensible. Besides these injuries 
there was also present a simple fracture of the left radius 
near its carpal extremity (Colics'). There was not much * 
shock. 

The left forearm was placed on a straight palmar splint, 
and secured in position by strips of adhesive plaster. The 
patient was then €ltherized, and the right forearm was am- 
putated near its middle by the double flap operation. The 
tissues in the neighborhood of the wound were dark- 
colored, but were possessed of a sufficient vitality to pro* 
mise good union. The general condition of the patient was 
very good fot several days, when a rather extensive burrow- 
ing took place, followed by purulent infection. Abscesses 
formed on the head and in the joints, causing the patient 
gradually to sink. He died of pyeemia about two months 
after admission. 

VII. — Crushed Foot — Syme^s OpercUion. — W. S. Maynea 
was brought to the hospital on the 26th of June, suflTering 
from a severe and extensive wound of the foot which he 
received in a saw mill. It was badly crushed in a lateral 
direction, the toes and metacarpal bones being crowded pro- 
miscuously together. Syme's operation Was petformed ag 
soon as the patient recovered from the shock, and the 
recovery has been perfect. 

Vin.; — Dislocation of Femur on Dorsum Hii^ Reduction hy 
Reid's Method^ with the aid of Ancesihesia. — Pat'k McGowan 
stated, that on the 7th of June, immediately before admis- 
sion, he was caught between the buffers of two railroad 
cars, one striking the left hip and the other the knee of the 
same side. On examination the head of the femur was 
found luxated on the dorsum ilii, the foot being tverted 
and the limb shortened three and a half inches. The reduc- 
tion was effected under the influence of chloroform by 
Reid's method without any difficulty, and the two limbs 
afterwards bandaged together in an extended position. On 
the 21st the patient was allowed to get up, and on the 27th 
was able to walk out of the hospital on crutches. 

A second case of dislocation of the femur i^as also treated 
in the same service, but the head of the bone was displaced 
in the ischiatic notch. The same method of treatment waff 
adopted, and in ten days subsequently the patient was able 
to walk about 

IX. — Varicocele Ideated by Ligature. — Thos. Dolman, mU 
21, a native of Ireland, and a carriage maker, presented 
himself for treatment of varicocele on the 12th of June. 
About a year previous he first, accidentally, noticed that 
the scrotal veins on the left side wfere enlarged. This he 
at once referred to the frequent and violent exertion which 
he was accustomed to make. The presence of the disease 
became in time, to him, a great source of annoyance and 
discomfort^ and he at length decided to submit to an ope- 
ration for its removal. He accordingly gained admittance - 
into the hospital for this purpose. The scrotum was found 
very lax and redundant, and the scrotal veins were very 
much enlarged, presenting the usual tortuous appearance. 
On the 16th the patient was etherized, when the bundle of 
veins were carefully separated from the vas deferens and 
hgated in three places, the skin between each ligature and 
its vein being divided. A similar operation to this was 
performed during the same month and with the same result. 

X. — Fistula in Ano^ Treated by Ligature. — A case or 
fistula in ano was treated by ligature with a very satisfac- 
tory result. The patient^ a merchant, 30 years of age, had 
suffered firom a fistula to the right of the anus for upwards 
of a year, when he placed himself under treatment A 
curved eyed probe was introduced into the opening armed 
with a stout silk ligature, which was brought out by the 
anal opening and simply tied. The patient was then 
allowed to feave. The ligature gradually separated, and 
when he reported himself in the course of a fortnight or 
tliree weeks, the wound had healed and he was entirely 
cured. 

XI. — Compound Fracture of Leg— Sawing off of Lower 
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Bnd of Upper FragmerU, — Adam Edwards, set 35, a native 
of New York, coachman ; was thrown from a hoi-se, 
receiving a compound complicated fracture of the right leg 
a short distance above the ankle. The wound in the soft 
parts was for the most part situated anteriorly, and the lower 
end of the upper fragment of the tibia protruded through 
the wound in such a manner as to render it impossible to 
reduce the fractured portions. This end was sawn off to 
the extent of two inches, when the limb was brought out 
in a straight position and propjerly adjusted in a fracture- 
box. The patient is now doing wel^ new bone forming 
from the periosteum which was left, and^ the promise is that 
there wilfbe very little shortening. 

This case is interesting only as an example of conserva- 
tive surgery. In times gone by such an injur^r would have 
been a sufficient excuse for immediate amputation. 

There has been performed a venr interesting operation of 
removd of a tumor from the shoulder of a patient who had 
previously suffered amputMion at that point, but as it is the 
mtention of Dr. Briddon, who had charge of the case pre- 
vious to admission, to g^ve all the points in detail, it is but 
due to him that he should not be anticipated. 
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REOEZfT DBATHS UNDER CHLOROFORM. 

Tmt terrible frequency of deaths consequent upon the 
administration of chloroform for surgical purposes is a 
matter which cannot be regarded with indifference. Two 
deaths are now to be recorded, both under somewhat 
noteworthy circumstances. 

John Emanuel Hill, of Norwich, aged sixteen years, was 
one of these unhappy persons. From the evidence given 
at the inquest, and the remarks of the coroner, we gather 
that the lad was the subject of disease of the bone of the 
great toe, the reanlt of injury. He was placed under chlo- 
roform by Mr. Willis, not a qualified medical man, in the 
presence of Dr. P. 0. Holland and Mr. Crawford Bell, both 
qualified practitioners, but said to entertain homoeopathic 
views. Dr. Holland stated that the patient was a very 
healthy young man, that from a careiul prior examination 
he was satisfied there was no disease which would render 
the inhalation of chloroform dangerous, that a very small 
quantity of chloroform was administered, and that the 
patient died in five minutes from the commencement of the 
inhalation. We pass over the statement of Dr. Holland, 
that firom the first he considered that nothing wotdd save 
U/b but amputation of the toe ; and we only caU attention 
here to three facts : the quantity of dJoroform does not 
toem to have been measured ; it was administered by an 
unqualified person, without using any apparatus for deter- 
mining the proportion of chlorolorm in the inspired air ; it 
was employed for a minor operation. The second case is 
that of Pierre Pelletier, agea thirty- three, the subject of 
fistula. His physician had exammed the head and heart 
prior to causing chloroform to be administered, and found 
nothing to create doubt. However, the patient died under 
chlorororm. Mr. Ghiut, of the Royal Free Hospital, found 
the heart and lungs extensively diseased ; the disease of the 
heart is described as "atrophy." Mr. Gant commented, 
apparently with some severity, on the mode of administra- 
tion, and the laxity of the prior examination of the de- 
ceased. The physician, however, appeared to have taken 
most of the usual precautions^ and he was properly 
tCG^uitted of all criminal implication in the death of the 
patient. But here, too, it is proper to point out l^at the 
chloroform does not appear to have been given in measured 
quantity^ that no apparatus was employed for regulating 
tlie admixture of air, and that the operation was one of a 
minor character. These conditions have now been found 



concurrent in so very large a proportion of fatal case?, that 
we cannot but continue to attach to them the importance 
which we have always maintained to bel<Hig to them. 

Some dozens of lives have now been sacrificed by the 
administration of chloroform for the extraction of teeth, 
the removjJ of superficial sebaceous tumours, amputation 
of toes and fingers, and other trifling operations. Although 
Dr. Holland went to tiie extreme point of saying that he 
considered firom the first that nothing could save his 
patient's life but amputation of the toe, yet it may be pro- 
perly assumed that me affections mentioned do not involve 
issues of Hfe and death. Moreover, we would point out 
that the facilities for procuring local ansesthesia are too 
much neglected in these cases. The removal of superficial 
tumours, the evulsion of nails, and the incision of abscesses, 
may be performed with the most complete absence of pain 
if the part be previously refrigerated by the well known 
mixture of ice and salt. The most painful of minor ope- 
rations is the evulsion of the great toe-nail. Mr. Ernest 
Hart recently stated at the Medical Society of London that 
he had more than once performed this operation with the 
aid of the fi*eezing process, the patient oeing complete^ 
unconscious of pain. It is sometimes complained that this 
process is tedious in its application ; but to insure rapidity, 
it is only necessary that the ice should be very finely pow- 
dered, or, what is better, flaked with the end of a knife or 
cucumber-slice. It has lately been stated that the local 
application of chloroform in a particular manner, which we 
recently described, causes anaesthesia of the part; the 
application of compresses steeped in solutions of aconite has 
produced the same effect The more general application of 
local anaesthesia is a means of diminishing that considerable 
mortality from the use of chloroform which must justly 
increase the growing fear with which the profession and 
the public regard that useful and beneficial agent There 
are some features in many of the cases ending fatally 
which seem to show that a false security has been engen- 
dered as to the use of this agent Dentists, druggists, and 
practitioners of but limited experience, are found adminis- 
tering chloroform under very trivial inducements, and 
omittmg those precautions witn which some of the most 
experienced and accustomed chloroformists would not ven- 
ture to dispense. No prior examination, or a very imper- 
fect one, 18 made; the chloroform is not measured; no 
apparatus is used; the admission of air is regulated by a 
rule of thumb ; the pulse and respiration are not systemati- 
cally watched and noted ; and death occurs. It is highly 
desirable that a stricter rigime should prevail and that the 
administration of chloroform should not oe thought or 
spoken of, or practised as a light matter. We protest 
against its employment where local anaesthesia may be 
substituted, where unskilled persons are the agents, where 
proper examinations and watchful supervision are not 
instituted, where provision is not made for its careful mea- 
surement and the regulated admissi^ of 95 per cent, 
of atmospheric air, and where means of resuscitation are 
not apparently provided. The frequent recurrence of 
deaths by chloroform is a veritable midbrtune to humanity 
and to science ; it is one against which we are bound to 
employ all the care and forethought which are applicable to 
its prevention. — Lancet. 



CmoAOo Crry Hospital. — The building was erected by 
the city at a cost of seventy-five thousand dollars. It is 
pleasantly located, its wards are spacious, and the arran^ 
ments for ventilation and bathing are perfect It contams 
a Medical, Surgical, and Obstetric Department ; also a spe- 
cial department for the Eye and Ear. Private patients may 
occupy separate apartments, and will be admitted fi'om any 
part of the county by paying fi-om $3 to $5 per week for 
board, washing, nursing, and medical attendance. Ephraim 
Inoalls, M.D., and Joseph P. Ross. M.D., Physicians. 
Joseph W. Freer, M.D., and Geo. K. American, M.D., 
Surgeons. 



AnMrtoM Mediesl Tlmeai 



THE WEEK. 



Aug; 28. ISOl 107 



l^mmtau Ittbual S^imw. 



SATURDAY, AUGUST 23, 1862. 



MEDICAL MEN IN COURTS OF LAW. 

The value of medical evidence in questions involving the 
causes and nature of deaths by unknown means has now 
been recognised nearly three centuries and a hal£ During 
this long period it has frequently demonstrated its 
accuracy of investigation of the subtile forces which des- 
troyed life, and led with unerring certainty to the detection 
of the criminal or the exculpation of the innocent In 
this field of research no other class of scientific experts can 
supersede the medical witness. EUs conclusions are based 
on an accurate knowledge of physiology, pathology, ana- 
tomy, diemistry, and the physical sciences, together with 
those attendant circiunstances v^hich are open to the obser- 
vation of every one. The special knowledge which the 
medical witness is supposed to have, gives him the position 
of a skilled person, or one who is capable of deciding ques- 
tions beyond the comprehension of ordinary witnesses. 
The position of the medical witness therefore becomes one 
of great importance to the cause of justice and truth, as well 
as of great responsibility. The courts of law are accustomed 
to aocord to his testimony great value, and to regard his 
opinions with the most profound respect ■ To sustain well 
the high character of the medical expert in courts is not a 
trivial undertaking. In the first place, no small amount of 
knowledge of the medical sciences in general, is'requi«te 
to cope with the abstruse and obscure questions to which 
medico-legal questions give rise. There was a time indeed 
when surgeons only were allowed to testify as to the 
wounds of murdered persons in English courts, but that 
period has passed, and to-day the medical witness is 
expected to bring to the stand the most profound know- 
ledge of his profession in all its departments of scientifio 
investigation. In the second place, he must be an acute 
and logical reasoner in order to place the facts which he 
has drawn from science and from the surrounding circum- 
stances in such harmony of relation, as to make an unbroken 
chain of logical sequences. We might add as a third qua- 
lification, and which is the most important of all in the 
interest of justice— a perfectly disinterested mind, devoted 
only to the discovery of the truth. 

We have frequent and painfiil proofe that medical men 
do not always appreciate the responsible and truly dignified 
position which they are called to fill in courts of justice. 
Forgetfiil that they are presumed to be experts, or persons 
whose scientific attainments give their opinions great 
weight, and above aU that they are unbiassed by any cir^ 
cumstance connected with the case, except positive and 
unquestioned facts, too firequently the medical witnets 
takes the stand, an avowed partisfm, and shi^)es his evi- 
dence to sustain some personal interest or precon- 
ceived notion. Nearly all the cases of trials for alleged 
nial-practice have their incipiency in the malicious sugges- 
tions of a medical man, who subsequently comes upon the 
witness-stand as an expert in settling the many questions 
in which he has a personal interest The position of such 



a witness is unenviable in the extreme. He is unworthy 
the name and association which give him such power for 
evil, and should be discountenanced by every means which 
we possess ini>ur individual or organized capacity. The 
injury which such' men inflict upon their brethren is incal- 
culable ; many are made to incur heavy expenses, others 
are mulcted in damages, which aflerwards hang heavily 
upon their resources, while a few are discouraged and 
driven from the profession. It is the duty of local societies 
to make stringent regulations in regard to that class of 
physicians who incite a prosecution for mal-practice. The 
case should be investigated rigidly, and if the evidence con- 
victs, the name of the guilty party should be stricken from 
the membership of every medical organization. 

Important as is the position of the medical man in courts 
of law, when upon his opinion rests the fair fame of a bro- 
ther practitioner, it bears no comparison to those cases 
in which the life of an mdividual is trembling in the ba^ 
lance. The responsibility which fidls upon the medical 
witness in trials of suspected murder, is more weighty than 
that which occurs in any other relation of life. He as- 
sumes, indeed, to dete^ine with more accuracy than 
can any other witness who did not actually see the act 
committed, the nature and causes of the deatJL His opi- 
nion is based upon an analysis of facts, often extremely 
subtile^ and generally susceptible of various ^cplanations. 
How important that his mind should be entirely f^ from 
all preconceived theories, and that he should be uninfluenc- 
ed by position or prejudice. And yet we have occasional 
instances of medical witnesses exhibiting a degree of feel- 
ing altogether incompatible with that dispassionate search 
af\er truth, which should diaracterize the expert 

Medical witnesses, also, occasionally seem forgetful of or 
at least disregard professional courtesy, and manifest to- 
wards the opinions of their brethren a degree of contempt 
quite unworthy of their high position. In the history 
of a recent murder trial in this State, we have 
a melancholy example of the rancor which one medi- 
cal witness may exhibit towards another, growing out of a 
mere difference of opinion. Accusations of dishonesty, 
falsehood, and sinister motives are as unqualifiedly made 
against a member of the profession of irreproachable cha- 
racter and of the highest respectability, but a differing 
witness in the case, as if the parties were in a common 
street brawL One witness taunts another with being paid 
for bis services, as though that were a crime, and at the 
same time announces that he himself received nothing, as 
though that were a virtue, and gave greater impartiality to 
hb opinion. Every physician who resorts to such unworthy 
and unprofessional means in a court of law, only degrades 
himself. 

We could wish that in this country, at least^ ihe medical 
profession would study more thoroughly forensic medidne, 
and come to appreciate the true dignity of a medical wit- 
ness. The courts accord us the highest position in the 
scale of evidence, and it is exceedingly important that we 
do not abuse or lessen their confidence. 



THE WEEK. 
The medical inspection of enlisted men is, as &r as we can 
learn, a most shallow farce. Under the pressure of a per 
caput fee, the inspecting officer aims to increase the num- 
bers which he daily passes to the largest possible extent 
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A single inspector has been known to examine two hun- 
dred and fifty persons in eight hours ; thus giving less than 
two minutes to each. It is notorious that the troops from 
the State of New York, of the regiments s^ntbut last year, 
had every manner of disability. Even cases with double 
hernia of large size, were endorsed by the inspecting officer. 
These abuses should be promptly corrected. It has recent- 
ly been announced that Dr. Charles McMillan, formerly 
Medical Director of (General Porter's Division, army of the 
Potomac, has been assigned to duty on Governor Morgan's 
staff. We hope it will come within the duties of this 
officer, who is thoroughly familiar with the wants of the 
service, to reform the system of medical inspection which 
is now rapidly filling the army with worthless soldiers. 

Great attention has recently been given to the issue of con- 
sanguineous marriages, principally from the interest which 
the paper on this subject in the Transactions of the American 
Medical Association excited. Similar investigations liave 
been made in England and in France. The last which we 
have met with is by M. BouDm. The following conclusions 
will prove of interest : ^ 

" That these marriages in France are about 2 per cent, 
of the whole of the marriages of the country ; that the pro- 
portion of the bom deaf and dumb issuing from marriages 
of consanguinity is, in relation to the whole number of born 
deaf and dumb, at least 26 per cent, at Lyons, 28 per cent 
in Paris, and 30 per cent in Bordeaux ; that the proportion 
of bom deaf and dumb increases with the degree of con- 
sanguinity of the parents. If 1 represents the danger 
of producing a deaf and dumb child in an ordinary mar- 
riage, the danger is 18 in the marriages of cousin-germ ans, 
37 in the marriages of uncles and nieces, and 70 in those 
of nephews and aunts. At Berlin, 1 deaf and dumb is 
found among everjr 10,000 Catholics, 6 in every 10,000 
Protestants, and 27 in every 10,000 Jews. In other words, 
the proportion of deaf and dumb increases with the facility 
accorded by different forms of worship to unions of consan- 
guinity." • 

Thi practice of extirpating a diseased eye to preserve a 
healthy one is disapproved of by Sichel, the French oculist 
The following are stated to be his views : 

" With regard to the extirpation of a diseased eye, prac- 
tised for the purpose of preserving the sound one, M. Sichel 
says that it is an operation which has been greatly abused 
of late. It is undoubtedly tme that a disease in one eye 
may at last affect the healthy eye j but affections of this 
nature very ollen depend upon constitutional causes ; and, 
when this is the case, it happens that the healthy eye be- 
comes at last affected as the result of the diseased constitu- 
tional conditions. The extirpation of the eye primitively 
affected cannot in any way cut short the influence of these 
constitutional causes upon the health v eye. The general 
affection of the body was the original cause of tlie ocular 
disease, and is also the cause which keeps up the disease * 
and the right treatment, therefore, for the preservation of 
the healthy eye. is to attack by therapeutics the general 
affection. M. Sichel also remarked, that his observations 
of the good effects of general treatment in diseases of the 
eye had often led him to combat the too frequent tendency 
to surgical operations in these diseases." 

A case was recently tried in Enghmd, involving the ques- 
tion of the proper disposition of the " dissected fragments of 
humanity,' as they pass from the schools to the burial- 
ground." The law requires that the bodies of dissected 
persons shall be " decently interred in consecrated ground." 
Counsel contended that *' inasmuch as the burial service 



was intended as a solemn rite for the consolation and benefit 
of the living, its performance in the absence of all witnesses 
over the decayed fi-agments of a dissected body was impro- 
per and unbecoming." The judge, however, overruled 
this opinion, and decided that the remains " should have 
the burial service read over them." 



^{butos. 



The Chicago Sanitary Commission. Second Report 
Chicago: 1862. 

From the second report of this Commission we have most 
gratifying evidence of the success which has attended its 
efforts to distribute the charities of the people among the 
sick and wounded. The following extracts will give some 
insight into its operations : — 

** Financial Statement. — It will suffice to state in this 
place, that the receipts in money during five months have been 
f 12.434,43, of which $6,000 were contributed by the Common 
Council of the City of Chicago from the public funds, and |2,000 
by the Chicago Board of Trade from its Treasury. Not a few 
individuals have also given liberally, some irom their wealth and 
others from their poverty. The expenditures for the same time 
have been $10,702,74." 

" To WHAT Places sent. — ^We have sent, during the past five 
months, 1427 boxes and packages of goods from our rooms in 
Chicago, many of which were valuable medicinal stores, pur- 
chased in this city by the Commission, to supplement important 
deficiencies in the supplies of the United States. The distribu- 
tion has been to the hospitals and camps at and near Cairo, 
Paducah, Pittsburg Landing, Hamburg, Savannah, and Corinth, 
and also to a small extent to Missouri" 

" No Distinction made as to TROOPa— -Some have supposed 
that the Commission have been partial to the troops from Illinois 
in the appropriation of the supplies furnished ; but the appre- 
hension is quite unfounded. We never inquire after the State 
from which the suffering soldiers come, but aid all who are on 
our field of operations in the army of the West. We have 
received liberal supplies from Wisconsin, Michigan, and Indiana, 
as well as from our own State, and we have made corresponding 
use of our stores, both in supplying regimental and post hospi- 
tals, and the General Hospital at Mound City, and in furnishing 
the boats detaUed to transport the sick and wounded. Twice 
we fitted out (at an expense of one thousand dollars^ on each 
occasion, for medicinal supplies simply^ in addition to boxes of 
clothing, &c.^ steamboats sent for the purpose of bringing home 
Illinois soldiers, by our Governor; but the money was con- 
tributed for that express purpose by the Chicago Board of Trade. 
We did a similar act out of our general funds, for the boat sent 
by the Governor of the State of Wisconsin. We tendered simi- 
lar aid to the Governor of Michigan by a letter, to which no 
answer was received." 

*• Enlargement of Operations. — Mr. Thomas P. Robb ob- 
serves in bis report — The amount of supplies shipped up the 
Tennessee river has been truly wonderml, and it gives me 
great pleasure to inform you that your Commission and the State 
of Illinois stand at the bead of the list The shipments of 
the Chicago Sanitary Commission have been more than double 
any other Society of the kind, and most certainly no other State 
officers have used the same untiring efibrts, as those of Gov. 
Yates, Col. Moses, and Secretary Hatch, in behalf of the sick 
and wounded- Great care is taken by Drs. Douglas and Grim- 
sted, that all requisitions are faithfully and properly applied, 
and in no instance do they fill requisitions with articles not 
needed by the sick and wounded. Since the battle of Shiloh, 
I have known the weekly distribution of Sanitary Stores to run 
as high as five thousand dollars." 

"Soldiers' Home and Depot of Suppues at Cairo. — To no 
result of our labors during; the past five montlis, can we point 
with greater satisfaction than to the establishment, at the sug- 
gestion of Dr. J. H. Douglas, of the U. S. Sanitary Commission, 
of the Soldiers' Homo at Cairo, for the brief entertainment of 
the poor fellows who arrive at that point from tlie army, and 
have no means of procuring food and lodging. Weak and ill 
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in bodjf discouraged and despondent in mind, strangera to 
the place and people, destitute of money, though often cre- 
ditors of the Government, they need some roof to shelter 
them, and some friend to secure the papers necessary for 
their discharge or their journey home. At our request, the 
€k>yemment provided a building and the usual anny rations, 
and we have placed there a Superintendent and an Assistant, 
to act as a guiai;iMan to the men in all the respects in which 
they need advice or aid. About fifty soldiers slept there, on 
an average, every night, though occasionally as many as one 
hundred and thirty have been accommodated. These have 
usually departed in the morning train with cheeriul and grate- 
f\il hearts. The entire number thus aided has been about 
three thousand f 



Is Traoheotomt in* True Croup a Justiwablk Opera- 
tion. By John O'Reilly, M.D., Licentiate and Fellow of 
the Royal College of Burgeons in Ireland : Resident 
Fellow of the New York Academy of Medicine ; Mem- 
ber of the Medico-Chinirgical College of New York, 
pp. 23. 

Dr. ORbilly entertains novel views of the causes of croup. 
He contends that it depends upon a specific poison as much 
as intermittent fever or small-poz, and should be treated by 
such remedies as will tend to neutralize the poison and elimi- 
nate it from the system, combined with tonics. His remedies 
are ipecac to unload the stomach and remove irritation ; 
calomel to increase the secretion of bile, and clean out the 
intestines ; quinine to strengthen the organic nervous sys- 
tem and neutralize and overpower the poison; and sulphate 
of potash to convert the albumen into mucus. The follow- 
ing are his views of tracheotomy and the use of chloro^ 
form: — 

" I have further to protest against the operation of tracheoto- 
my in true croup, on the following grounds : 

** Firstly, That the operation cannot be productive of advan- 
tage, inasmuch as the air cannot be brought in contact with the 
sound part of the lungs in consequence of the diseased action of 
the organic glands, which have thrown out a false membrane in 
the trachea and bronchi, and a similar substance to tlie false 
membrane in the air-cells, which thus throws up a blockade against 
the contact of the air with the pulmonary glands. 

" Secondly. That there is primd facie evidence that the opera- 
tion is useless, inasmuch as the patient dies aftsr the operation 
at certain intervals, as before stated. 

** Thirdly. That it is well established, that in cases suitable for 
the operation of tracheotomy, such as foreign bodies in the' 
trachea, idiopathic or specific laryngitis, secondary croup, there 
is very little danger to be apprehended from the operat^pn : it 
therefore follows that the gpreat mortality attendant on the ope- 
ration for true croup, must be the consequence of some other 
diffici|Ity in addition to the impediment presented by the false 
membrane to the entrance of air into the lungs : the truth is,, the 
patient dies from exhaustion of the organic nervous system and 
want of oxygen, when death takes place after the operation. 

'* It has bSen stated that some of the patients on whom the 
operation has been performed, have been put under the intluence 
of chloroform, and that there was very little dififlculty expe- 
rienced in producing insensibility. Having protested against 
the operation of tracheotomy in true croup, I cannot find lan- 
guage sufficiently strong to protest against the administratien of 
chloroform to a child suffering from true croup." 



TflE Physician's VisTFiNQ List. Diary and Book ofEngaoe- 

MENTS FOR 1863 :. Philadelpnia. Lindsay & Blakiston. 
This js i^ very convenient book for the practitioner, con- 
taining all the details which he may require in compact 
form. 

Thb Half-Ybarly Abstract or the Medical Soienoes : 
Edited by W. H. Ranking, M.D., ^md 0. B. Radoliffe, 
M.D., No. 35, January to July, 1862. Philadelphia: 
Lindsay & Blakiston. 

Half- Yearly Retrospect of Practical Medicine, Sur- 
gery, AND Obstetrics. By W. Braithwaite. New 
York : W. A. Townsend. 

These semi-annual publications arc filled with the gleanings 



of practical matter from the various medical journals. 
Every physician should subscribe to these works. 
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HOSPITALS AT NASHVILLE, TENN. 

[To th« Editor of the Amkbioait Mkdioal Times.] 

UHivBEsriT Hospital, No*. 8 and 8. { 
Nashtillb, Tenk., Aug. ft, 1803. f 

Sir : — I append a copy of the reports of the number of 
sick and wounded who have been under treatment during 
the past five months in the Ckneral Hospitals, Nos. 2 and 
3, under the direction of Surgeon A. Henry Thurston, 
U. S. V. The report for March covers only the cases under 
treatment during the three weeks following the tenth of 
the month, as previous to that date everything was in a 
chaotic state of transition. Before the surrender of Nash- 
ville, the two large buildings of the University of Na^- 
ville were occupied by sick and wounded soldiers from the 
ranks of the Confederate Army. A large supply of hospi- 
tal stores had also been accumulated on the premisea But 
during the panic which was occasioned by the capture of 
Fort Donelson, about the 20th of February, the number of 

Eatients which at one time had been not less than twelve 
undred, was rapidly diminislied, so that only the most 
wretched and helpless were left, to hail tlie coming of our 
surgeons. The medical stores were depleted in a similar 
manner, and the University Hospital presented an appear- 
ance in no way calculated to inspire its inmates with nopes 
of recovery. This was a condition of affairs which grew 
worse every day till about the 8th of March, when surgeon 
Thurston was placed in charge. He found seven hundred 
sick and wounded men, the majority of them from the 
ranks of Gen. BuelPs army, shivering in the uncleaned 
wards and halls of the two buildings under his direction. 
Fuel, food, and medical attendance were first supplied. 
CleanUness, order, and discipUne speedily followed ; and the 
number of patients for wnom suitable accommodations 
could not be furnished, was diminished as rapidly as pos- 
sible. In less than two weeks Dr. Thurston presided over 
a hospital which in every respect of situation, provision, 
and resources requisite for the successfiil treatment ana 
comfort of patients, was unrivalled by any other military 
hospital in the Western Department 

The University Hospital is remarkably fortunate in ita 
situation, since it occupies the building and grounds of the 
Academic Department of the Nashville University, upon a 
hill in the southern suburb of the city, about one mile and 
a half distant from the capitoL The two buildings which 
were formerly devoted to the barracks and recitation 
rooms of the students in the Military School, now offer 
a(3kK)mmodations for five hundred patients. There is also 
within the same inclosure a large house in which the pro- 
fessors formerly resided. To this were attached the cook- 
house, the dining hall, the washrooms, and the engine- 
house of the University. The operations of this establish- 
ment are continued, without change, only it must be con- 
fessed that the apartments of the fugitive faculty are oc- 
cupied by Dr. Thurston and his staff of assistant surgeons, 
while the dining hall is three times daily thronged with 
convalescent United States Volunteers, who fill the places 
once consecrated to the use of the Nasliville cadets. A 
convenient house for the deposit of the dead has been 
erected, and various other improvements have been intro- 
duced, so that the institution is now quite complete. A 
fence surrounds the grounds, inclosing sixteen acres of 
grass-plot, affording to the convalescent patients an oppor- 
tunity for exercise out of doors without exposure to the 
temptations and injurious influences which assail the in- 
valid soldier who is compelled to seek the open air in the 
streets of a city. 

Of the two buildings which are devoted to the accom- 
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modation of patients, one (Hospital No. 2) is a large two- 
story structure, well built of limestone, arranged in the 
form of a cross. The quondam recitation rooms and halls 
afford space for thirteen wards, all large, airy, and well 
lighted. Smaller rooms under the same roof have been 
fitted with conyeniences for bathing, and for the use of the 
subordinate officers of the hospital The edifice known as 
Hospital No. 3 is located about one hundred yards behind 
No. 2. It is a three^storjr brick building, with central 
hidls, which longitudinally divide each floor, and give access 
to twenty-five small apartments that were used as lodg- 
ing-room for the students. Each of these cells is entered 
through one doorway, is lighted by one window, and con- 
tains five beds. To prevent any stagnation of the air in 
these narrow wards, the doors have been removed from 
their hinges, so that every patient can take advantage of 
the fresh air which is continually circulating through the 
wide entries and central passage-ways, an arrangement 
which insures a degree of ventiUtion more complete than 
is possible in many hospitals whose plan is more compli- 
cated and pretentious. The privies are removed to a dis- 
tance of one hundred yards n-om the building: a circum- 
stance which in this mild climate seldom occasions an^ 
inconvenience to those patients who are able to leave their 
beds. The diet of the patients is excellent There is an 
abundance of milk, beeL^bread, rice, and vegetables, aU of 
the very best quality. JBeef-tea, soup, and ice are supplied 
without stint. Besides all this, the pockets of the patients 
are generally so well lined with the coin and the notes of 
the United States that, while the comforts of many are 
generally increased, it is impossible to obviate that ten- 
dency to repeated attacks of cholera morbus which is a 
feature so remarkably characteristic of the oonvalescence of 
our more juvenile warriors. 

A glance at the accompanying table will indicate the 
diseases which most harass Uie soldiers in this vicinity. 
Wounds and injuries have been very rare in Nashville since 
its occi^ation by the northern troops. The siege of Fort 
Donelson consigned to the surgeons in chai^of the various 
military hospittSs in this city a number of interesting cases 
of l^nshot injury, but since the Ist of April the surgical 
practice in this hospital has been very limited. Nor does 
the medical practice compensate for this deficiency by that 
variety which is found in those great metropolitan institu- 
tions where every age, sex, and condition seeks relief. It is 
the nature and frequent occurrence of the few diseases 
which are peculiar to a military life that render our hospi- 
tal service interesting. 

Acute diseases of the respiratory organs were very pre- 
valent during the wet weather which followed the progress 
of our troops towards the battle-field of Shiloh ; but since 
the 1st of May it is not often that a patient complains of 
any recent thoracic affection. The alimentary can^ of the 
north-western soldier is the route through which the cita- 
del of his health is most easily assailed. The acute forms 
of diarrhcBa and dysentery do not vary from those with 
which you are familiar, but the chronic cases are very 
intractable. Dr. Tripler, in his little Hand-book of Military 
Surgery, has drawn a very accurate picture of the progress, 
conclusion, and post-mortem appearances characteristic of 
camp dysentery ; and the mode of treatbient which he has 
recommended is the only one which has thus far seemed to 
promise any great degree of success in the attempt to 
combat the ravages of this disease. As for the forms of 
fever which come under our notice, it is undoubtedly true 
that typhoid fever was of frequent occurrence during the 
spring months; this is proved by post-mortem inspection 
of patients who have succumbed to the disease ; but if all 
the cases of fever attended with rose-colored spots upon 
the skin, diarrhoea, etc., etc., are to be reported as cases of 
typhoid, we must conclude that the disease is modified in 
many particulars by its intimate relation with the causes of 
the remittent form wh^ch has thus far marked at least 
nine-tenths of the cases of fever which, during the last 
three months, have been placed under my observation. In- 



termittent fever is usually treated in the camp, and is 
therefore seldom found in the general hospitals. Of tlie 
congestive, or pernicious form^ I have seen but ona well 
marked case. This was a pnvate from the 13th Michi^a 
regiment, Francis M. Howe, aged twenty-eighty a naUve 
of Southern Michigan, who had always enjoyed exoelleat 
health till his arrinl at NashviUe, during the month of 
March, 1862. He was soon attacked with » fever, said to 
have been typhoid, and remained in one of the hospitals 
till the mid&e of May, when he was dismissed to the 
camp for convalescents, in the suburbs of the city ; but 
complaining continually of rheumaiism and debility ^ he was 
sent to the University Hospital, where he was placed under 
treatment, June 26th, 1862. He then presented the appear- 
ance of a sunburned^ muscular, well nourished man, au 
appearance which he never lost. The only visibte sign of 
disease was an unusual paleness of the tongue and of the 
palpebral conjunctivae. For this, he was ordered quinine, 
and iron ; but at eleven o'clock, July Ist^ he experienced a 
slight chill, followed by fever which continued for an hour. 
A scruple of quinine, taken in divided doses during the 
following day, suppressed the disease till July 11th, when 
another chill with subsequent fever occurrei The use of 

Suinine, six gruns each day, had been continued during 
lis interval Another scruple was administered the next 
day, and the patient experienced no further renewal of the 
chills and febrile movement, but July 17th he found him- 
self oppressed by uneasy sensations, rhettmaiio ptUns he 
otdled Uiem, and his skin was covered with foetid perspira- 
tion which continued through the day and night He took 
a scruple of Dover's powder durine the day, and twenty 
g^rains of quinine next morning. Aiier tins he was remark- 
ably well tiU July 24th. The peculiar perspiration was 
renewed during the previous night, and continued the 
greater part of me day. Was ordered ten grains of Dover's 
powder every four hours till the cessation of the fetor. 
July 25th was ordered four compound cathartic pills, to be 
followed by a scruple of quinine ; but whether tne quinine 
was ever taken is uncertain, because of a prejudice .which 
the patient entertained a^nst the use of tne antiperiodic. 
He, nowever, declared himself perfectly well till Sunday 
morning, July 27th. During the preceding ni^ht he had 
experienced a painless diarrhoea, which had occasioned three 
or four fluid stools. His appetite seemed unimpaired. He 
complained of pains in his limbiL and of a singular, burning 
sensation in bis stomach, such as he Had never before 
experienced: an insatiable thirst which water would not 
quench. He walked about the wards conversing with his 
companions till the time of the morning visit His appear- 
ance was then in no respect unusual, but he was ordered to 
take a scruple of quinine in solution, an order which was 
never obeyed. At half past nine o'clock the patient laid 
himself down upon his bed, and was soon seen to move his 
feet, and to jeric his arms and head backwards. At the 
same moment his respiration became stertorous, and froth 
appeared upon the lips. The whole cutaneous surface 
rapidly grew purple and moist, but not cold : in less than 
two minutes he was dead. 

SecHo Cadaveris, — Juljr 27th, 3 o'clock p ic, five hours 
after death. Rigor mortis had not supervened ; the whole 
body was warm, and the skin was yet moist. The livid 
color had disappearend, excepting from the lips and nose, 
and from the depending portions of the body. The frame 
was compact, muscular, and well clothed with adipo^ ti^ue. 
Cranium,^The arachnoid was raised by a considerable 
serous effusion. At the base of the brain were not less 
than four ounces of fluid. There was no unusual congestion 
of the pia mater, or of the substance of the brain, nor was 
the amount of fluid in the ventricles perceptibly increased. 
The grey matter was very little, if at all darker than usual; 
the lower surface of the middle lobes was much softened 

Thorax, — The lungs were perfectly healthy : the pleural 
investment of the right lung was bound by old adhesions 
to the costal pleura. Very little fluid in the left pleural 
cavity. The heart was healthy: its lefi; ventricle was 
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firmly contracted and empty; the right ventricle contained 
a small white clot; the right auricle was immensely dis- 
tended with blacky fluid blood. The pericardium contained 
about five ounces of dear, serous fluio. 

Abdomen, — ^The intestmes were tminflated: their only 
contents were a thin, pasty, straw-colored fluid, very scanty 
in amount The external surface of the duodenum and 
jejunum presented a beautiftil pinkish hue : the ileum and 
the colon were more daridy congested. The mucous mem- 
brane of the entire alimentary canri presented no sign of 
pre-existent disease, unless the solitary glands of the ccecum 
were larger and more conspicuous than is usual ; several of 
them were near the size of a mustard seed. The spleen 
was not enlarged : it was of a slate-color, and its substance 
was as firm as that of the liver. The kidneys appeared to 
be healthy. There was no accumulation of fluid within the 

Seritoneal cavity. The liver was full of blood, black, and 
uent Its color was a dark chocolate tint The gall 
bladder was filled with Uquid, yellowish-green bile. The 
blood was uncoa^lated in the veins of the arm, as well as 
throughout the viscera. 

This is the first case of congestive fever that has proved 
fatal under my observation. The sickly season is, however, 
at hand, and we may have further opportunities to study 
the disease. 

Yours, &C., 

Henky M. Ltman, M.D. 

Report of Sick at General Hospitals for the Quar- 
ter ENDING June BOth. — Congestive fever. 10; common 
continued fever, 31, died, 6; intermittent rever, 31, died, 
1 ; remittent fever, 75, died, 6; typhoid fever, 42, died, 29; 
typhus fever, 13, died, 4; erysipelM, 7; rubeola, 1, died, 1; 
diarrhoea, acute, 162; chronic, 22, died, 10: dysentery, 
acute, 16, died. 1; chronic, 4; gastritis, 4; hepatitis, 1; 
icterus, 19, died, 3 ; parotitis, 3 ; peritonids, 1 ; splenitis, 1 ; 
tonsillitis, 3; bronchitis, 23; catarrh, '23; phthisis pulmo- 
nalis, 12, died, 8; pleuritis, 24; pneumonia, 33, died, 14; 
angina pectoris, 2 ; meningitis, 1, died, 1 ; neuralgia, 10 ; 
pwiJysis, 2; diabetes, 1; nephritis, 4; orchitis, 3; syphilis, 
primitive, 9j consecutive, 1, died, 1 ; anasarca, 3 ; lumb^;o, 
4; rheumatism, acute, 29; chronic, 9; abscess, 1. 
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PUBLIC HEALTH — WATER SUPPLY AND METHODS OF FILTRA- 
TION — DISEASED MEAT. 

LONDOK, Jol/ 1% 186S. 

This imperial city now extends over 122 square miles, 
numbering nearly 3,000,000 of inhabitants, and represents 
the civilization of the age. It also offers unrivalled 
advantages for the study of mankind, under singular cir- 
cumstances. Its average annual mortality is a fraction over 
twenty-two in a thousand, and the recorded observations of 
the last twenty-three years have thrown great light upon 
the prevalent causes of disease ; indeed, it has been well 
observed that the results are as valuable as an experimental 
philosopher could have deduced from his experiments, if he 
nad had the power to expose the population to great vicis- 
situdes of heat and cold, of dampness and dryness ; to the 
changes incidental to differences in the prices of food : to 
air and water of different degrees of impurity ; and to 
destructive epidemics. No fact is better established than 
that excessive heat and cold injure health, and increase 
the mortality^ the first, by occasioning bowel complaints, 
the latter, diseases of the respiratory organs — the effect 
being much the greatest in infancy and old age, and vary- 
ingwith age at rates regfulated by laws. 

Water, as it forms me greatest portion of the human 
body, has been well called ttie life-blood of cities, and the 
lowest mortality range is only compatible with a high de- 
gree of purity of this element 



The water used for drink by the inhabitants of this city is 
derived from shallow wells,- dlep wells. New River, the 
river Thames, and its tributaries. The well water is very 
impure, and has a large amount of organic matter in 
solution derived fi'om cess-pools. The Thames is the 
^at sewer of London and the country adjacent In 
1849, when 14,125 persons were swept away by cholera, 
it supplied the south and west districts of London with 
drinkmg-water, containing large amounts of organic mat- 
ter, and it was found that the r^s of mortality by that dis- 
ease bore a direct ratio to tiie impurity of the water used 
by the inhabitants. No more important &ct, perhaps, has 
ever been established hj registration, than that the liability 
to attack firom epidemic cnolera is in proportion to the 
Quantity of decaying or^nic matter contained in the water 
drunk. This was so fulfy proved by a committee appointed 
by the BoanJ of Health, to inquire into the deaths in every 
house supplied by the different water companies, that it has 
never since been disputed, and yet the quantity of organic 
matter in the Southwark water, which proved so delete- 
rious, was only two grains in a gallon in excess of 
that ip the Lambeth water, so that 15 in 10,000 died 
of cholera who drank of water taken high up from 
the Thames, at Kew and Hammersmith ; & in 10,000 
in districts supplied by tributaries of the Thames ; and 
123 in the same number supplied with water taken from 
the foul part of the Thames^ between Battersea and 
Waterloo Bridce. The tributanes of London have, in fine, 
proved beyond all doubt, that water containing minute 
quantities of organic matter, as river water receiving the 
sewage of towns, or surface weUs in cities, into which im- 
purities will find their way, must oflen contain the elementA 
of zymotic diseases, and can never be drunk with entire 
impurity. In other words, it is a truism, that the purest 
water is the healthiest. Government, acting on this well 
established fact directs twelvemonthly analyses, by a skU- 
fiil chemist, ot the waters of each of the six companies 
which supply London with water, to be pul^hed m the 
Weekly Tables, so that the public constantly know. Or 
have the means of knowing, wnat kind of water they are 
drinking. It would not be amiss to have a similar regula- 
tion adopted in regard to our New York Croton water, 
which is often loaded, in hot weather in summer, with 
organic matter, in the shape of infiisoria, which increase, 
as is well known, with miraculous rapidity. This may be 
easily remedied now, as we have three reservoirs, by caus- 
ing the water to be entirely drawn off fi*om each, at certain 
intervals, during the summer and autumn, the city being in 
the mean time supplied from the others. There is no 
doubt in my mind mat this cause contributes to the high 
death ratio in New York, especially among children ; for 
the reduction of the mortality in London coincides very 
accurately with the improvement in the water supply. It 
is well known that the sewage of this city is, in general, 
very perfect, and no city in the world, so far as I know, is 
always kept in a cleaner condition. Hence it is not illogi- 
cal to attribute the diminished mortality (22.49 in 1^)0 
living in London, in 1860) to the improved water supply. 

And this brings me to a subject which has been sug- 
gested by a late visit to the International Exhibition, viz. 
the various methods of filtration and other modes of puri- 
fying water there displayed. More than one hundred dif- 
ferent patents have been taken out in England for the puri- 
fication of water, and we often see beautiful fbuntains of 
curious devices fitted up in shop vnndows, where such 
apparatus is kept for sale. So far as I have been able to 
investigate the matter, earhany in some form, is the agent 
generally employed^ although there is scarcely a porous or 
tasteless substance m nature but what is put in requisition 
for this purpose. When charcoal is employed it is usually 
made solid by compression, as the finer the pores the more 
perfect the filtration, as is supposed. But there is always 
this difficulty, that the pores in a hard mass must unavoid- 
ably become more or less clogged in a short time, and there 
is no way of cleansing them. This objection must always, 
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as it seems to me^ apply to filters made of consolidated 
charcoal ; granules of animal charcoal, it is well known, 
offer an equally effectual resistance to impurities, and filters 
composed of it can be readily cleaned by simple rinsing. 
Still, filters made of solid masses of silicated charcoal, silez 
being employed to give shape and consistence, are now 
very popular in London, and are in constant use in the 
royal household, and most "houses of the nobiUty and 
gentry. The silex usually employed is a refuse of gas- 
works : formerly some bituminous compounds were used 
to bind the carboniferous particles togetnei^— many prefer 
filters made of loose particles of charcoal, in grains about 
the size of gunpowder, regarding silex, pitch, or any other 
substance to bind the particles together as havmg no 
advantage whatever, and being simply an adulteration. 
Such are Danchell's filters, while Messrs. Dahlhe, Atkins, 
and others are the solid blocks. A popular error in regard 
to water needs correction, and that is, that i^ater contain- 
ing deleterious matter must necessarily be foul in appear- 
ance ; whereas some of the wells in London, which yield 
apparently the clearest, brightest, and most translucent 
water I ever saw, are absolutely so loaded with organic 
matter as to be poisonous, and no filtr&tion will correct the 
eviL Whatever the impregnations may be. they are not 
removed by carbon filters ; nor will any of these one hun- 
dred filters remove any of the salts of lime held in solution 
— ^not even the phosphates of the graveyards and ceme- 
teries. It is well that we have such infallible chemical 
tests for these and other mineral salts and substances. 

One highly original plan of filtration by Mr. Spencer 
deserves special notice, and that is, the magnetic system of 
purifying water, which has now been adopted in ike pub- 
lic supply of several large towns. This is the same gentle- 
man who discovered electro-metallurgy, and I believe that 
he confidently claims for his system, that it will separate all 
mineral and organic matters whatever fi-om water. That 
it may readily separate all ferruginous matters I can readily 
understand ; but on what principle it removes salts of lime, 
or other minerals, is not very easy to comprehend. 

In my visits to the various markets in Londob, and espe- 
cially to those narrow, dark streets, where meat is sold to 
the poorest classes, I have been greatly surprised to see the 
ereat quantities of diseased meat allowed to be sold. I 
have seen, within sound of Bow Bells, more diseased meat 
offered for sale during the last two months, than I ever saw 
in New York during my whole life. Indeed, such samples 
of flesh meat, I venture to say, could hardly be found be- 
yond the precincts of this city ; and that notwithstanding 
there are plenty of Health Officers and Inspectors. Gene- 
rally it sens as low as a penny per pound, and it is fearful 
to think what quantities of it must be consumed by the 
poorer classes. It is especially patronized by the sausage- 
makers, soup shops, and beef and meat pie shops. Such 
meat is sent here from all parts of the country, even from 
a distance of 150 miles, or more ; and some Insurance 
offices exist in London, who insure cattle and sheep on 
condition that if the animals die from diseases, they shall 
belong to the Company, " the party insuring receiving 
two-thirds the value of the animal, and one-third the salv- 
age ; or, in other words, one-third of the amount the beast 
is sold for when dead.*' And those Insurance offices have 
tiieir own slaughter-houses, where such animals are killed 
and dressed. Nearly 5000 lbs. of such meat have been 
recently seized in this city in one week, and yet the trade 
flourishes. It has been ascertained also that a considerable 
portion of this diseased meat comes from urban cow- 
nouses — a pest quite as common here as in New York. 
The contagious pleuro-pneumonia, which has recently 
proved so fatal to cattle in New England, has prevailed ex- 
tensively in England of late years, and is the most fatal of 
all diseases affecting ruminant animals. It has recently 
been shown, that within the last few years this disease 
has prevailed more or less in every dairy in the city, and 
Uiat probably in aU cases^ cows sick or dying of iL have 
been sold to the butchers. This contagious lung disease I 



has extended to most of the grazing districts of the island, 
affecting sheep as well as catue : and as soon as an animal 
gives any signs of an attack, it is slaughtered and sent to 
London, or some of the great towns. The disease, how- 
ever, is said, by veterinary practitioners, to be more ripe 
among Lonaon dairy stocK than elsewhere, owini; to the 
over-crowded, iU-ventilated^ and filthy cow-sheds. The 
obvious remedy for this evil is, the abolition of private 
slaughter-houses, and the erection of public abattoirSy as in 
Paris. No animal should be allowed to be privately killed 
and dressed: and this dhould be extended to the whole 
kingdom. The great multiphcation of private slaughter- 
houses in New York furnishes extensive facilities for the 
sale of diseased meat ; and the immense number of cows 
kept in close stables, and fed on distillery slops, furnish 
strong temptations to their owners to make their carcasses 
profiUble, as well as their milk^ even when dying of dis- 
ease. Perhaps closer investigation in regard to this matter 
may lead to the disicovery of evib whose existence is 
hardly suspected, However tliis may be, there must exist 
some powerful special causes of sickness and death, of far 
wider scope and greater intensity than are found in Lon- 
don, to account for the much higher death rate than pre- 
vails here, or in any of the large cities of Great Brita'm, or 
even of Europe. 
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CHROiinrDROSK. — Several medical men, as our readers 
may remember, have given in their belief in the existence 
of a malady cdled cromhidrose. M. Behier, in the name 
of a commission appointed to investigate the case of the 
female at Brest presented by M. de Mericourt as a subject 
of the affection, has sent in a report. This report points 
out the way in which medical and other believers have 
been deceived. The black coloring matter used by the femi- 
nine adepts appears to have bten chiefly of a sooty kind. 
When the coloring matter was removed from the eyelids, 
the discoloration was reproduced by vigorous winking. It 
never returned 8ud tponie. A supply of the coloring mat- 
ter was found at the base .of the eyelashes, agglutinated 
around the hairs. By the use of the kohenit — a dark cos- 
metic applied to the eyelashes — and by winking, the chrom- 
hidrose was produced in a few minutes. M. Bobin, on 
analysis of the dark matter, stated that it was a substance 
$ui generiSj and of the nature of the coloring matter of the • 
choroid, and was mixed up with fatty matter and cells. 
But ih\a svi generis matter turns out to be the epidermic 
cells, and removed with the coloring matter when scratched 
off the eyelids. M. Gubler of Liege has put a finishing 
stroke to the business, by showing mat, in one young lady 
suffering under chromhidrosis, the coloring matter was 
found spread over the external surface of a layer of collodion 
laid upon the eyelids 1 — BriL Jour, 

Db. Sloan and our Sick and Wounded Men. — All the 
military hospitals in thb city, including the Ladies* Hospi- 
tal — ^the City Hospital — ^Bellevue Hospital — St Luke's Hos- 
pital — the Jews' Hospital — ^the two hospitals in Brooklyn, 
and the hospitals on David's Island, Bedloe's Island, Black- 
well's Island, and Governor's Island — containing nearly 
five thousand sick and wounded soldiers, are under the 
charge of Dr. Sloan, the Medical Director, whose appoint- 
ment reflects great credit on the foresight and sagacity of 
Surgeon-General Hammond. Dr. Sloan h&s been a surgeon 
in the army for the last quarter of a century, and his pro- 
fessional skill, and ereat executive ability, have won for nim 
the confidence of the community an4 the Government Dr. 
Sloan is a gentleman of culture and experience, and he has 
becD at work noiselessly, bringing order out of chaos, and 
reducing to perfect system the Dusiness in bis hands. — 
Paper, 
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MSTEOROLOOr AND NECROLOGY OF THE WEEK IN THE CITY 

AND COUNTY OF NEW YORK. 

Abstntot of the Offldal Report 

From the lltk dey of Aagatt to the 18th (Uy of August, 1809. 

' Dealhs.—Meru IM; women, 117 ; boTA, SOfi: girls, IM-total. 68& Adnltt, 
M; ohUdren, 404: males, 859; femalet, 816; ooloted, 4 InfliDtB oDder 
two yesrs of age, 841 Children reported of native parents, 83 ; foreign, "" ' 



Among the causes of death we notice:— Apoplexy, 11 ; infantile oonrul- 
sioDS, 48; croup, 4; diphtheria, 8; scarlet fever, 0: typhus and typhoid 
fevers. 19 ; oonsnmptioa, 66: small-pox, 4 : measles, 6; aropsy of head, 80 ; 



inlkntile marasmus, 49; cholera infantum, IC^; cholera morbus, 8; conges- 
tion of brain, 94. inflammation of brain, 16; of bowels, 96: of longs, 6; 
whooping cough, 6; bronchitis, 6; congestion of brain, 84; of lungs, 6; ery- 
sipelas, 1 ; diarrhoea and dysentery. 84 ; sun-stroke, 86. 466 deaths occurred 
from acute disease, and 88 flrom violent causes. 464 were native, and 981 
foreign; of whom 166 came f^m Ireland; 88 died in the City Charities; of 
whom 94 were in the Bellevue Hospital, and 11 died in the £migr»ut insti- 
tution. 

Abetraet of the Atmoroherlcal Record of the Eastern Dispensary, kept in 
the Market Building, No. 67 Kssex street. New York. 
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Rbmabks.— 10th, Clear; wind fresh at midday. 11th, Mostly clear; 
wind treelh most of the day. 19th, Variable ; very sultry at noon ; thunder 
shower at 1>^ p.m., with a ouarter inch of rain. 18th, Clear ; firesh wind 
▲.M. 14th, Clear; fresh wind p.m. 16th, Clear, fresh wind p.m. and cloudy. 
16th, Fine day, with fresh breezes. The last four days were very dry. 

Jolin W: Shedden, Apothecary, 
868 Bowery, cor. 4th 8t 
Squibb*8, Allen's, Tilden's, Herring**, and other fine preparations always 
on hand ; also Pure Chloroform and Oxalate of Cerium prepared for us 
by Duncan Flockhart & Co., Edinburgh. 
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ew England Mutual Life Ins. Co., 

BOSTON AND NEW YORK, ORGANIZED 1848. ASSETS, 
$%n8SO^QOO, Documents showing .the benefits of Life Insonmce 
with the advantages of the Mutual plan, and the superior position and 
. marked success of this Co., and explaining the different kinds of Policies 
with their methods of payment, may be obtained free of expense, upon 
application, either personally or by mall, to JOHN HOPPER, Agent and 
Attorney for the Co., Metropolitan Bank Building, 110 Broadwav, New 
York, pf^ Partisa at a dUtanee mof ifuurejrom Blank$^ wMoh toiU 
heJbttoardedJ^e€ of eoppents. 

TO the Medical Profession. — Dr. I. 
Parigot has changed his residence and Is prepared to receive a rerv 
limited number of patients in his country house at Hastinss, on the Hua- 
son ; he can be consulted in town at Dr. Douglas' Office, No. 19 Clinton 
Place, on Tuesdays and Saturdays, for Nervous Diseases and Medico-Legal 
q ngstiona. 

Wm. H. Davol, M.D., late Physician 
to L. I. College IIospitoL Brooklyn, removed to Bt Paul, Minn. 
B&fermcM.-C. LTMitchell. M.D., T. L Mason, M:D., Prof E. N. Chap- 
man, M.D.. of Brooklyn; Prof. AusUn Flint, M.D., Prof. B. F. Barker, 
M.D., of New York. 

On the Various Contrivances by 
which British and Foreign Orchids are fertilized by Insects, and on 



which British and Foreign Orchids are fertilized bv Insects, and on 
kmI effects of Intercrossing. By Charles Darwin, M.i 
London, 1869. $2.80. 



By Charies Darwin, M.A., F.R.S., etc 



the good effects of Intercrossing. 
8ya London, 1869. $2.80. 

Baillierx BaoTBSBS. 440 Broadway, N. Y. 



G 



melin (L. ) Hand-Book of Chemistry. 

YoL L 9d EdiUon, revised. 8vo. London, 1861. $8.96. 

Bailubes BaoTHSia, 440 Broadway, N. Y. 



An Inquiry into the Medicinal Value 
of the Ksoreto of Reptiles in Phthisis and some other Disease*, by 
J. HattiDga, M.D. London, 1889. $1.80. 

Bailluui Bbotuxbs, 440 Broadway, N. Y. 

The Pathology and Treatment of 

-L Phlegmasia Dolena, as Deduced from Clinical and Physiologtoal 
Rvseatches. By F. W. Mackenzie, M.D. 8vo. London, 1869. $1.87. 
Bailluxi Bbothkbs, 440 Broadway, N. Y. 



New York Medical College and 
CHARITY HOSPITAL. No. 90 East Thirteenth Street, near 
Fourth Avenue. 

The next Annual Course of I.,eotQres will commence on Monday, Octo- 
ber 90, 1869, and will terminate In the early part of March, 1868. 

FAClTLTr. 

HORACE OBEEN, M.D., LL.D., Emeritus Professor of Theory and 
Practloe of Medicine. 

JOHN M. CARNOCUAN, M.D., Professor of Clinical and OperaUve Sur- 
gery. 

B. 1. RAPHAEL, M.D., Professor of the Principles and Practice of Sur- 

CHARLES A. BUDD., M.D., Professor of the Theory and Practlee of 

Midwifery. 
A. JACOB!, M.D., Professor of Infantile Pathology and Therapentios. 

E. NOEGGERATH, M.D., Professof of Clinical AOdwifery and Diseases of 
Wom«n 

J. V. C. SMITH, M.D., Professor of Anatomy. 

W.\L F. HOLCOMB, M.D., Professor of Ophthalmic and Aural Swgery. 

SAMUEL R. PERCY, M D., Professor of Materia Medlca and Thera- 
peutics. 

HENRY G. COX, M D., Professor of Theory and Practice and Clinieal 
Medicine. 

CHARLES A. 8EELY, Professor of Chemistry and Toxicology. 

HON. JOU^ H. ANTHON, A.M., Professor of Medical Jurispmdenoe. 

Professor of Physiology of Microscopio Anatomy.* 

James K STEELE, M.D., DemonstraMr of Anatomy and Curator of 
the Museum. 

GEORGE WOOD JEWETT, M.D., Assistant to the Professor of Mid- 
wifery. 

WM. BALSER, M.D., Assistant to the Professor of InfkntOe Pathology. 

F. S. SNEADE, Janitor. 

A preliminary term will commence on Monday, September 16th, and 
continue until the Regular term begins. This Ck>nrse will be GRATIS to 
those students who Intend taking a tall winter Course, and will be as fol- 
lows ;— 
On Amputations, br Paor. Caknoohax. 

"* Gunshot Wounds, by Pbot. Raphael. 

** Pregnancy, bv Psor. Buno. 

** Anatomy and Physiology of the New Bora, by Paor. Jaoobi. 

" Bandaging, by Pbof. Holoomb. 

** Anatomy of the Regions, by. Paor. Smith. 

Material for diaseotion Is abundant, and fhrnlabed to students at a mere 
nomind price. 

Dailv Clinics are held at the College. 

Further information as to Lectures, Terms, etc., msy be obtained by 
addressing 

. PROF. R I. RAPHAEL, M.D.. 

Dean of the Faculty, 91 Ninth Street 

* Prof Browne havfaiK received the appolntmeut of Brigade SuTg«K>n, 
baa resigned the chair of Physiology. The chair is now vacant, but wiU 
be flllea before the oommencemont of the Course. 

American Journal of Ophthalmology 

JULIUS HOMBERGER, M.D., Editor. 




The ^r$i JVwm&ir i$ now 

Subscription Price for one year (six numbersX $8.00 ; sample numbem 
86 cents. 

BAILUERS BROTHERS, _ ^ 

440 Br oadway, New York. 

Appia (P. L.) The Ambulance Sur- 

-^ geon, or I^raotical Observations on Gunshot Wounds. ISma Edin- 
burgh, 1868. 9IJ60. 

Baillibbb BRormEBS, 440 Broadw ay, N. Y. 

COOPER'S 
Dictionary of Practical Surgery 

Ain> 
ENCTCLOPiEDIA OF SURGICAL SCIENCE. 
New Edition, brought down to the present time, by 8AML. A. LANE, 
assisted by various eminent surgeons. In 8 Yols. YoL L, 8to. London, 
1861. 87.70w 

Bailusbb iBOTHBBB, 440 Brosdwaj, K. Y. 
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E. & S- FOUGERA, PHARMACEUTISTS, 
Ho. 30 JX. WiUiam st.| V. Torki and Ho. 109 Aliantic st, Jkooldjn, 

GENERAL AGENTS FOE THE FOLLOWING PREPARATIONB: 

Aonm: T. METCALF h 00^ Boetok, Mam.; H. P. WAKELEE, Sak Fbahcmoo, Caijioukia 
MA880T, St. Louxa, Mo. ; Baltmori, MAwrumi, wo. 

To be liad alM from tMo ftnt daai Hmv ttont. 



ALBESPETBE'S BLISTERING TISSUE. 

TUi TlMM la always Nitebl*, WlBf •f a OBlfcnn abrMurtli «iid bUaterlnf 
Ai alx boon. It la Mat, hand/, aeoiiamloal, and ^ a great oonTaiilaiiea for 
Phmitiam (prinoipaUf dhmv iPf PhiftieUma) /%0rm a o Hi Ht t t, and 
PoOUiUi, GeiMrall7oaedlntbaelr!lpraottoa;ltiiUiaoolj«iM6inplo7ad 
In the aetiTe amaSaa and beapltala of Franoei 

ALBESPKTRITS EPISFA8TIC PAP£B,ianied for malnlalnli^ blia- 
tatm. tn preferanee to any dimwtog oJntmenta. _ 

RAQUIN'S CAPSULES, 
Id by tlM Fiwdi AeadMny ef MedMii»-I>a^y yraaeribad wHh 
by tke profeaalon At laifa. Tbaaa ilap aii l aa w ■oparlor toaay 
preparattoDi^ 



Approred b] 
vtMeeaa bj 
aimllarpre] 



GBNEVOIX PURE OIL OP HORSE CHBSNUTa 

Tbla Aan-OoiTT preparation la emong the nnmeroiu tepleal anpltca- 
tlona peaaeaa o d l^ tberapa o tka, the beat external raoiedy for Ooor, Kuu- 
MATiaii. and Nbuealoia. 

M.& A U9€ryimportaiU, In applyteg tbla oIL to nib gently on tbe 
inllamed part, l« Me aftte <• oompZi&t^ 

EL OSNEVOIxTPhen^ 14 Bae dee Beans AtU, Parla. 

BLANOARD'S PILLS OF IODIDE OF IRON. 

Erery pbraloian, erery work of medicine, regarda the Iodide^ Iron aa 
anexor'— '^ '^ — ""^ " — -.-->..«- » ^ *-^_- 

Eaeh 
pOla a 
attacked 



BLANOABD, 



No. 40 Boe Bonaparte, PaHn 



BONJE AN^S ERGOTINE & DR AG£ES OF ERGOTINK 

la the axtraetlTe ptln- 



.BS»^f«CM*a.S^ifoMiMi,orporlfledBxtraetor _ . 
elple uf Seeale Oomntiim, mlnoa lU polaonona aubatanoe. In oonaeqnenee. 
Sot^fsatCt Mrgcitms maf be giTOn In doaea proporUonate to the danger or 
the eaae, wltbontany rlak for the Ufe of the patient The doee of SofiJ§am*t 
ErgoUm* la from Ato to 10 gralna, dally. One dragto (three gralna) may 
be glren, eraahed, ereiy two or three Mrs, tn aome graTO caaea of nterlne 

^°*^"j^BELOinrE, Pbeo., Na 19 Boe BMrbon, YIIlenenTe, Parla. 



QUEYENNE'S IRON AND DRAG£ES OF IRON 

BT HTDBOGEN. 

Phyrietana deatrooa to hare a Iklthfbl artloto, will praaerlbe Gmi»im« 

Qu § v 0mm ^ i Irot^ whloh la alwaya uniform and raUable, and quite different 



nom the eommerdal Iron by Hydrogen, 
dl bottlea, with a t& ai 



Itoomealni^ 
which la a doae. 



1 apoon eontalnin 
£. OENEYOIXTm Bnedea 



r two grataa of Iron, 
Beaiiz Arte, Parla. 



^LEBEL'S SAVONULES OF OOPAIVA, Aa, Ac 
The nnftfendly action of Copalva on the atomaeh, eaoal 
(tlona «m1 gaatfic derangementa, rendera Ita oontinned < 
npoealbla. In LebeTa BeTonnlea, the Balaam, by Ita ■ 



an'aleall, la modUled In anoh a mannerTth^lta'dlgeation k 
abaorptlon more ready, bealdea tta elegant form and dligalae 
Ing of gluten, reoovered by augar aa n dragee, neither offend 
dlqtleaae the palate. 



laeaqr and lU 
under aooat- 
the eight nor 



PIERLOT'S VALERIANATE OF AMMONIA, 
ron mcBVous affsctiokb, 

Tbla preparation la not at all like the one prepared by Apotbeearlee, after 
tbe formola publlihed In the ionmals: Ita odor, Ita taMa, and above ell, lu 
au eeeii, where the ether one lUla, will tell at onoe how dlfforent they are 
one from the other. 

geiHi fn e Hm'loCt VaUrianaU ^f AmmonUi la i0moat efBcaokma 
lamedy In Iftmruiaia, EpiUpt^ OonmtMonM, Hydtia^ Ac, Ao. 

Doai.— Two to three teaapoonrala dally. 

PIEBLOT, Phen., 40 Bue Mazarine, Parlai 



BOUDAULTS PEPSINB, 

SnooeaaAUly preeerf b ed tn Dytp^ptiU^ Otuikralgia, lit dcm vbA 4yhtM 
in d>roM<o <Naeoeea,end alao te airaat 9ommitg OmHmg prtf- 

l^k— Fifteen gralna in powder, two or three timea • day, jnat before 
LABELONYFS GRANULES OF DIGITALIS,, 



Each Grannie eontaina ene-thlid of n grain of HTdro-aleobelle Ezl»et of 
DIgttalla Pumuroa. Tkla preparatloo la an exeellenl eedattre, » powerfol 
dlureUis, and la perfectly aoeeptable to the atomaoh. They ragokte weU 



the Ful9(U44m9 qf thsM4<M% Increeae rapidly the urinary eecretiona, aet 
remarkably well tn the ^ervotM PQlpiUmom,AnmtHmH$, and Smr* 
tropkU$ of the ff§art, In Tarloua ilnda of Dropalee, prliidpally thoae 
aymptomatlo to the Heert 

Does.— four to ten Onuralea daUy. 
LABKLONYE, Phea, 19 Bue Bourbon VlUeneu^e, Parte. 

FRUNEAU'S ASTHMATIC PAPER. 

Tbla paper eontaina n determined quantity of Kttrate of Potaih, Belle- 
donna, Hyoadamua, Stramonium, and it bnma well, and Ita pleaaant Ihmea 
near the patient, in a doaed room, relioTe immediately all o p p r e aa lona. 
FBUNEAU, Phta^ NAJrma, FkAVOB. 

E. & a FOUGERA'S COMPOUND DRAGfiBS OP* 
SANTONINE. 

Theee Drag4ea eomponnd of Santonlne and Jalaplne are at the eame time 
Termlfrige and purgadTo— being eoated with augar tbey are pleeaant to 
take, eren for children. Each Ih«g6e eontaina half a grain Bantonina and 
one-fifth of a grain of Jalapin^ with ehoeolate end eoated with angar. 

Doa«.*^ren to twelve a day for an adult, repeated three dayi^ 

GELIS & CONTfi*S .DRAGfiES OF LACTATE OF 
IRON. 
Appro94d Vy Aa Fr4nch Aoadmnf (ff Mtdioku, * 

The eupericirity of action of the LaciaU o/Ircn la duly attributed to Ita 
perfect aolubUlty In the gaatrie juioe. It la daily preaeribed for OUoro$l», 

ViMttea, ^ifMAorrAoM, and general deblUty. Each J 

grain Ijictnte of Iron. 
Doea.— Two to three, three timea a day. 



I Dtagie oentatna one 



PAULLINIA-FOURNIER. 



la dally admlnlatered aa a tonic and principally for the nerroua ayatem, 
hence Ita adrantageona application for Nmtralata, ff§adach4^ eonrulaiona 
of the atomaeh, Aa, Ae. It la ft^rorably apoken of by Dra. Trooaaeao, 
PMoux, OriaoUe, Aa, Aft. Mo. W Bue d^Ai^on 8t Honors, Parte. 

E. A a FOUGERA'S DRAG£ES AND SYRUP 0¥ 
PYROPHOSPHATE OF IRON. 

The efficacy of thia new nreperatlon, containing two Important elewta 
of our ayatem. Iron and Fhoaphoru^ la admitted Ij all Phyatdana who 
haTo employed It Being borne eaaily by the meet deUcate atomaeha, I* 
M«ee very weU with young ladiee; it U need with decided benefit In eaeee 
<tf general d«&a%, Anmmia^ Dytp^piia^ JTrntraiffia^ and prtndpally 
where a nervoua tonic la Indicated. 

Doena.— Two to four Drageee, three ttmea • day, or n d iw wt lo ft t«a- 
apoonfril throe timea a day. For children In proportion. 

PERSONNE'S lODINISED OIL. 

APPROVED BT TEE FRENCH ACADEMY OF MEDICJEE.^ 

This Oil, eootaininff Iodine in an dementaiy combination, la rary much 
Uke aweet atmood oil in Ita taau and color; It haa great adfnntMee over 
eod*ll ver oil, aa it can bo admlnletered tn amaller quantity Mid wttfieut dla- 
gust for tbe patient Kicord saya: that the oure, or at leaat aome modlficft- 
tlon of tbe diaeiiae, have alwaya been obtained qoloker with Peraonne'a 
lodiniaed Oil, than with eod liver «iL Thie oU le need In the eame ceeee aa 
codliver oil. Does.— A teaapoonfbl two or three timee a day. 

tfa 19Bae Bonrbon YUIene8fl^ VHriA 



E. ft S. F01J«ERA, Pharmaeeiitiits, IVew Tork and BrooklyAi» 

Gbmbbal Agents fob the abotb Pbspabatioks. 



N3. Phabmac eu t m t b and Wholesale Druggists will find it to their adYantafise to send lor ovr now 
Price Ourrenti in which the prices of Imported French Medicinal Preparations are much redacec 
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rior. or utWAwntM patholoot jjtd tiibrapkutios. 

LsoTiTRB XII. — Part II. 

Why Essential, or Dental^ Paralysis is considered a Spinal 
iksease, — Why Dental Paralysis is not always a Spinal 
Disease. 

The reasons why Dr. Heine feels justified in considering 
infantile paralysis as spinal, are derived from the real or 
supposed peculiaiities of such cases in their last stage. 
They are, in his own words, the following : 

1. The cerebral functions of the patients are entirely in- 
tact No case of his exhibited any disturbance in either 
mental or sensory actions. Wherever there were any 
cerebral symptoms in the beginning, they disappeared ra- 
pidly. 

2. Paralysis followed immediately the symptoms of a 
general and central disease, as fever, convulsions, conges- 
tion. Paralysis from peripheric causes shows frequently 
the reverse, as there is an interval between the first attack 
and the last stage, viz. that of paralysis. 

In the commencement of essential paralysis, contraction 
is never observed ; the limbs are perfectly paralytic, and 
paralysis takes place in all the affected parts at the very 
same time : it has, in the first period, a tendency to gra- 
dual decrease, but never to progress. Both arras are not 
affected at the same time, nor are arm and leg of the same 
aide ; but always either both legs, or one arm, or one leg. 
Affection of the trunk is not unfrequent; it produces para- 
lytic scoliosis : in such cases the motory nerves of the 
lumbar and sacral plexufces of the corresponding side, to- 
gether with other spinal nerves, are suffenng. Where but 
a single arm is paralysed (a rare case indeed) the affection 
has its seat in the brachial plexus of the corresponding si4e ; 
in most of these cases all the muscles are afiected. Gases 
of transverse paralysis are very rare occurrences. The sen- 
sory organs are hardly affected, except in the very com- 
mencement, and then, too, but slightly. There is no pain 
in the secondary period. 

3. Frequently it is met with in, and limited to, the two 
lower extremitieg. Hemiplegia, paralysis of but one side 
or extremity, is trequently the last remainder of paraple- 
gia. 

4. It IS very intense. In many cases the muscles of the 
trunk are also paralysed ; this affection may generally 
diminish, but the spinal character of the paralysis will be 
shown by the characteristic scoliotic curvature, and some- 
times by the enormous deformity of the whole trunk, which 
differ considerably from other cases of scoliosis, and exhibit 
a decidedly paralytic character. 

6. In this paralysis, the atrophy of the affected limb is 
oonsiderable,' its temperature decreases fast and very much 
indeed. These symptoms are not so decided in motory para- ^ 
lysis depending on diseases of the brain ; and moreover, 
Pro£ Budce has proved by direct physiological experiments 
made on £e spine of rabbits, which he cut for this pur- 
pose, the influence of the spine on the temperature of the 
body. The decrease of temperature is more pronounced 
in the periphery than near the centre ; it has been observed 
to be as tow as sixty-three and a half degrees. Motory 
power, nervous influence, and circulation are considerably 
dimin^ed, and therefore the lower temperature is readily 
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explained. Arteries and veins' have been found smaller 
than normal ; to such a degree, even, this diminution of 
size and lumen may proceed, that Hutin has a case in which 
a number of smaller bloodvessels had entirely disappeared. 
The diagnosis from wasting palsy (atrophie musculmre 
progressive^ Cruveilhier) is established by tne fact, that in 
wasting palsy the atrophy is the primary suffering of which 
paralysis is the natural consequence ; whereas, in essential 
paralysis the atrophy is secondary, and brought on by 
the diminution of both nervous influence and circulation of 
the blood. 

6. In paralysis of an arm, which sometimes would set 
in with the same symptoms as those described above, the post- 
mortem examination has proved a material alteration of 
that portion of the spine nrom which the brachial plexos 
takes its ori^n. 

7. There is a total want of galvanic reaction and electri- 
cal contractility in the paralysed muscles, in infantile para- 
lysis. The experiments of Duchenne and others yield a 
negative result in spinal paralysis, while in cerebral para- 
lysis the sensibility is always intact, and sometimes even 
increased to painftilness. Nor does peripheric paralysis par- 
ticipate in this peculiarity of the spinal form. These differ- 
ences have often been used for obtaining a correct diagnosis 
of the local cause of the disease. 

8. All the authors agree in the assumption bf the spine 
being affected in most paraplegias^ in which standing erect^ 
and walking, is rendered impossible. While now, para- 
plegia must be supposed to depend on a general and 
thorough bilateral affection of the spine or its membranes ; 
our cases of essential paralysis give rise to the assumption 
of a more local, or universal alteration. 

9. Essential paralysis is incurable ; peripheric paralysis is 
not so. 

10. Finally, the aspect of such patients, and the drawings 
taken from them, give the impression of a deep-seated dis- 
ease of the nervous centres, perhaps even the spine. 

Such are, in the opinion of our author, the leading patho- 
gnomonic qualities of dental, essential, or " spinal infantOe " 
paralysis. I am, however, so far from assuming them to 
be indisputably correct, that I think it necessary to answer 
several questions, of which one is this : whether essential 
paralysis is really a disease of the dental period, and another, 
whether indeed it is always the result of a disease of the 
spine. 

We have been taught, and experience proves, that the 
first onset of the disease resulting in essential paralysis, 
may show great differences both in its symptoms, and in 
its course. Sometimes the final result is produced unex- 
pectedly fast ; sometimes, however, the predisposing cause 
requires some time to bring on the necessary alterations. 
For certainly, we require of necessity, permanent local alter- 
ations to explain permanent paralysis. The principal 
symptoms of &ie first attack which I have mentioned before, 
belong either to the brain, or the spine, or the nerves, and, 
from mis fact, contrary to the assertions of the author, we 
should feel obliged to conclude that the subsequent paraly- 
sis would be either of a cerebral, or spinal or peripheric cha- 
racter. For the simplest facts of the pathology of the ner- 
vous system rfiow, that like convulsions, paralysis may 
have its primary seat either in one of the nervous centres, 
or in the course, or in the periphery of a nerve. If para- 
lysis with the same symptoms as the dental or essential • 
form, participates in the general characters of paralysis, if 
further the symptoms of the first attack are either cerebral, 
or spinal, or peripheric, are we justified in assuming the 
spine to be the only seat and cause of the consecutive para- 
lysis ? At all events, the dictatorial words of the author, 
that " cerebral symptoms may be present in the beginning, 
but are not connected with the paralysis, and must not be 
brought into any etiological relation to essential paralysis," 
appear too httle based on the generally known facts of phy- 
siology. It is not true, indeed, that in cases where paraly- 
sis is ushered in with symptoms of cerebral irritation, while 
these symptoms disappear afterwards and leave the menta 
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faculties intact for the fiiture, the brain is not affected. 
Those cases of paralysis in which this very paralysis was 
the prominent, or rather only symptom during life, and tlie 
postrmortem examination revealed some of the traces 
of recent or old apoplexy in the cerebral substance, 
as for instance, encysted remnants on the dura ma- 
ter, in both adults and children, ought to be satisfactory 
proofs to the contrary. At all events, I am a little slow in 
DeUeving in the actual correctness of the remark of our 
author, 3iat the premonitory cerebral symptoms are usually 
slight, but that in very violent attacks life may be endan- 

fered, sJthough fatal termination without complications 
as not been observed hy him, I have no doubt that this 
last addition is correct For institutions Uke his, receive 
their patients after the disease has been allowed to remain 
a shorter or longer period, when the narratives of the rela- 
tions are the only guides of the specialist ; and indeed, such 
patients as are brought into an institution for the perform- 
ance of tenotomy, and the application of extending appa- 
ratus, etc., do not belong to the number of those wno died 
in the first attack. If the doctor meant to say that, it was 
a superfluous undertaking. 

You have heard that but few post-mortem examinations of 
old cases of essential paralysis are on record. In some, 
local alterations inside the vertebral column have been 
found, in others not Dr. von Heine takes those in which 
the results of extravasations or exudations were visible, as 
spinal. Good. Those in which nothing has been found, 
however, he also considers as spinal, because either micro- 
scopical examinations (which have not been made or have 
given no result) might have afforded a proof, or because 
there are cases in which paralysis is not explained by any 
pathological changes. The" latter he takes as spinal ; thus 
for instance a case of Longet's in which the examination 
resulted in finding no spinal disease, but atrophy of the 
roots of some nerves. Nor is he less bashful in explaining 
away pathological results. Thus a case of Behrend's in 
which both brain and spine are described as diseased, is 
also crowded into the spinal flock of paralyses. 

You see after all, that not in every case of dental or 
essential paralysis a diagnosis can be made, inasmuch 
as the differential diagnosis of the first insults could not 
be, or was only made during, or from the former 
periods of the disease. But always be sure to bring 
mto account not only the spine, but be aware that dis- 
eases of all the nervous centres and motory nerves may be 
the causes of paralysis ; on the only condition that they 
give rise to alterations essentially injuring the action 
of the nerves. It is true, fiirther, that many diseases 
are more frequent in a certain age; and that the symp- 
toms, in spite of the same locality and character, may 
differ according to age and individuality; but tliis cer- 
tainly ought not to influence and prejudice us so far as 
to multiply our classifications and varieties. For preju- 
dice when once allowed to prevail in pathology, will 
lead to further extravagances. Thus Dr. von lleine 
means to simply exclude the cases commencing with 
cerebral symptoms, terminating in paralysis, and finally 
recovery, fi-om the number of the dental, or spinal in- 
fantile paralysis — because of their recovery ; while incura- 
bility is taken by the author as one of the prominent 
proofe of the essential '* spinal infantile" paralysis. Who 
^ever made his diagnoses from the results of treatment? 
and who ever, except our celebrated author, would at 
the same time deny the occurrence of rheumatic paraly- 
sis, and declare those favorable cases to be rheumatic? 
If further, spinal infantile paralysis depending on extra- 
vasation or exudation inside the vertebral canal is as in- 
curable as he makes out, why is it that he still recom- 
mends the internal administration of absorbents? Have 
bis 150 cases proved the incurability so thoroughly, or 
have they informed him, as many of my own have me, 
of the possibility of removing exudations or extravasa- 
tions from the vertebral canal with the same ease, or 
rather difficulty, as in other not very accessible localities ? * 



Several other remarks and assertions of the author's are 
not more justified by facts. Thus it is not true, that the 
paralysis in the dental, or essential form, is more complete 
than in other kinds. The condition of the joint of the 
humerus, with its easy luxation and reposition, and the 
peculiar flabbiness of the muscles of the arm, are not at all 
characteristics of this disease. It is even observed in para- 
lytic adults, with this exception, that both muscles and liga- 
ments are more flaccid and stretch more easily in children 
thao in adults. Nor is the absence of primary contraction 
in essential paralysis based on facts ; the author himself 
does not beheve in his own assertion as he mentions the 
paralytic form of scoliosis as dependingon the asymmetrical 
contraction of the dorsal muscles. The real facts of the 
case are these, that the kind of paralysis of which I have 
spoken is seldom complete, but differs in the manner in 
which single muscles are affected. The equal power of 
antagonists is suspended ; thus contraction is brought on 
by attempts at locomotion, and exercise in general as 
mentioned above. But this is not the only cause of con- 
traction. For it is well known, especially in cerebral dis- 
eases, that the presence of a certain amount of extravasa- 
tion, or effusion, gives rise to the symptoms of irritation, 
while a shght increase in the amount leads to depression 
and paralysis. We have no reason to believe this to be 
different in the spine. This early contraction depends on 
the presence of irritation, on the proportionate mildness or 
severity of the case, whether cerebral or spinal or peri- 
pheric, but not on the seat of the afiection. 

Nor is the seat of the affection so infaUibly announced by 
the galvanic irritability of the muscles." For there are now 
a number of cases on record in which its absence in spinal 
diseases, and its intact condition in cerebral affections^ were 
by no means constant and incontestable. Nor is the 
decrease of temperature greater in essential paralysis than in 
other forms ; not the seat of the disease, but duration, 
the age at its first appearance, the atrophy, the nature an4 
number of the affected (motory, sensitive, or vasomotory) 
nerves, and all the other causes of animal beat must 
be taken in regard, and ma^ act just as thoroughly in 
cerebral as in spinal paralysis. And the atrophy itself, 
which has been said to show itself more rapidly in essen- 
tial paralysis, depends not on the form or seat of the dis^ 
ease, but again on some ©f the above-mentioned factors ; 
on the rapidity of changes taking place in the infantile 
organism, in 'which infantile paralysis is mostly observed, 
and on the prevalence of fat at this age, which disappears 
more rapidly than any other tissue. 

Finally, the assertion of Dr. von Heine, that the majority 
of cases of essential paralysis does not only occur in hexUthy 
and robust children, but that their very health and the amount 
of blood circulating in their organism predisposes them to 
extravasation and effusion in the vertebral canal, is, to say 
the least, somewhat unphysiologicaL The amount of blood 
contained in the system can be superabundant for a short 
time only ; export and elimination increase in proportion 
to import and assimilation. If this is true in the adult, it 
is still more so in the child. On the otlier hand, it is a 
common •observation that extravasation and effusion will 
mostly lake place in anaemic individuals. It is true that 
scrofula, rhachitis, and other so-called dyscrasic processes, 
cannot be made responsible for the occurrence or essential 
paralysis, but still less, both fi-om theoretical reasons, and 
the results of my experience,* I feel inclined to accuse 
health, and a robust and vigorous constitution. 



Adultebation of Milk. — It is stated that borax is em- 
ployed to prevent milk from turning sour, and also to im- 
part more consistence, so as to appear more creamhke. — 
Chicago Med, Journal 

Dr. Lautner-Bet has brought twelve young men from 
Egypt to Munich, to study medicine there under his super- 
intendence. 
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REMARKS ON ALBUMINURIA, 

MAOI BKFOKE THE NEW YORK ACADEMT Or MEDIGIKB. 

By a. CLARK, M.D., 
psop. or p&AonoB ahd patbolooi;^ 
{Continutd from poffs 101.) 
I HAVE very little to say of the prognosis of this disease. 
My conviction of its almost utter hopelessness, afler the 
period when it is usually recognised, will be inferred from 
what has been already stated. 

In confirmation of the statement that J have made, and 
in further contrast of the two forms of the disease that 
seem to be characteristic in this affection, I will give an in- 
complete generalization of the cases that I have written up 
here, stating, however, that they are not complete. In 
justice to myself I may be allowed to explain how and 
why they are not complete. The microscopical appear- 
ances are recorded in this book with suflBicient order and 
detail, for these I have no disposition to apologize ; but the 
ante-mortem histories were on sheets and Sled. These 
have been mislaid or lost, and I have nothing to replace 
them in several cases ; in some a short synopsis, and in a 
few the full report has been copied into the book for mi- 
croscopical records. 

In the thirty cases the size of the kidney was given in 
twenty-nine ; it would have been given in all, but one of 
the cases was studied from a fragment sent by the late Dr. 
Swett In these twenty-nine the kidney was contracted 
or small in only four. It was large and often white in six- 
teen ; it was of normal size, hardly larger or smaller than 
in health, in nine. 

The ages in the four cases of small kidney are given in 
three only; these were thirty, forty, and fifty-four yeari, 
making an average of forty-one. The age of the sixteen 
having large kidneys is given in nine cases ; the oldest of 
these was forty-seven, the youngest sixteen ; between the 
ages of twenty and thirty was one ; thirty and forty, four ; 
and forty and forty-seven, three. The average age for the 
large kidney was thirty-five years. It thus appears that 
the average age for the small kidney is higher than that 
for the large, a fact which will be more clearly shown 
hereafter. The ages of the persons whose kidneys were 
of normal size are recorded in eight cases. The oldest was 
sixty-nine, the youngest nineteen. Between twenty and 
thirty, there were three ; between thirty and forty, two ; 
at sixty-five, one ; at sixty-nine, one. The average age was 
thirty-six. The average age of all in the three classes was 
thirty-six years and six months. 

Inquiry regarding the sex of those suffering from Bright's 
kidney, shows that males are very much more liable to it 
than females. Thus, while in my cases the sexes share 
equally the four small kidneys (the number being much too 
small to serve as the foundation of a rule) — in twenty-four 
cases, seven only were females, the males counting seven- 
teen. Of those having large kidneys, eight were males 
and Uiree females ; and of those whose kidneys were of 
normal size, there were seven males to two females. 

(Edema was noted in these cases, sometimes slight, and 
in several occurring only a few days before death, often 
confined to the feet and ankles, in sixteen ; it is stated not 
to have existed at all in five ; it is not mentioned and pro- 
bably did not exist in two more; histories losL seven. 
Thus, then, in twenty-three of these cases, the histories 
being sufficiently complete, sixteen had oedema, and seven 
probably did not, five certainly did not have it. Of those 
who had large kidney, sixteen in number, oedema occurred 
in ten ; did not occur in two, the kidneys in these two 
weighing six ounces and seven ounces, or but little 
acilarged ; no histories preserved in four. In those who 
had the small kidney, four in number, while ascites is 



reported in three, oedema is not noticed in any, and pro- 
bably did not occur except in the lungs. Here again the 
contrast is sufficiently marked between the large and the 
small kidney. We have just observed, that the age of the 
small kidney is at an average considerably greater than 
that of the large, and here we remark that oedema occurs 
more frequently, and is more extensive with the large 
than with the small kidney. With the kidneys, normal m 
size, nine in number, oedema was found in six, did not 
occur in two ; no history in one. 

The urine is described as smoky in three out of the 
twenty-three of which there is'a tolerably fair history. In 
each of these the kidney was above the natural size ; in 
two it is described as congested, in the remaining one it is 
stated that the vessels were full The urine in each in- 
stance was albuminous. 

The urinfc was examined for albumen in sixteen of these 
cases. Albumen was found in thirteen, it was not found in 
three ; no examination in four ; not mentioned in four ; and 
no history of the cases in six. 

Among twenty-three cases in which the urine is spoken 
of at all, it is reported as having been scanty in eight ; as 
highly colored in four ; scalding (albuminous) in one ; and 
passed oflen (also albuminous) in one. The scanty urine 
was albuminous in four ; not albuminous in two ; albumen 
not mentioned in two. • The high-colored urine was albu- 
minous m two ; not albuminous m one ; albumen not men- 
tioned in one. 

The three persons whose urine was not albuminous had 
kidneys, one weighing eight and a half ounces, one two and 
three quarter ounces, the other was of normal size weigh- 
ing four and a half ounces ; so that the absence of albumen 
when carefully sought for divides itself evenly amon? the 
three classes, one wcge kidney, one small, and one of nor- 
mal size. Albumen was not found in two of the four 
whose kidneys were small, and no mention is made of it 
in the other two. As a matter of fact in recalling a much 
larger number of cases than are here recorded, and by re- 
ference to the cases reported by Wilks and Bright^ it is ap- 
parent that albumen is commonly absent in those having 
the small kidney, and generally present with the large kid- 
ney. It is found to be variable m tliose whose kidneys are 
of normal size. 

Certain facts in relation to the connexion of this disease 
with others discovered at post-mortem examinations or 
during life have not yet been mentioned. The relation of 
cirrhosis to Bright's disease is not uninteresting. The cases 
here recorded enable me to say this much and no more : 
cirrhosis, or fibrous contraction of the liver, with or with- 
out irregular surface, occurred in five out of the thirty 
cases; two of these belonged to the four small kidneys, 
and in these two, the kidneys weighing three, and two and 
three quarter ounces, the liver was more markedly hobnail. 
In one the kidney was of normal size ; and in the other 
two its weight was five and three quarter ounces, and seven 
ounces. Fatty hver occurred in four persons in this num- 
ber of thirty, and in each of these the kidney was of nor- 
mal size, and in all but one contained an unusual amount 
of oily matter. In other words, all the kidneys except one 
were fatty in these four persons, showing a correspondence 
in the two organs in the nature of the changes that take 
place in them. This correspondence will not be confirmed 
by a reference to >Bright's observations, bat the facts are 
correctly reported, and are, it strikes me, of some importance. 
The fatty condition in these four kidneys was thus: — 
cells not fatty, but intertubular tissue loaded with oil glo- 
bules, in one ; three-fourths of the cells fatty and some in- 
tertubular deposit in one ; spots of fatty deposit in the kid- 
ney and similar spots in the liver, differing only in size, in 
one ; cells a little fatty bul much more granular in one. 
These circumscribed patches of fatty degeneration in the 
liver, and spots of fatty degeneration in the kidney, both 
substantially of the same cljaracter, are e«*pecially noticea- 
ble as showing tlie tendency to correspondence of action 
in the two organs. 
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In one case there was waxy degeneration of the liver. 
The organ was of a brown color, and when a thin section 
was made from it, and was held by one border, it was so 
Stiff that it would stand out almost without bending, like a 
iimilar section of wood. This waxy or scrofulous degene- 
ration of the liver I naturally expected would be attended 
with waxy or scrofulous kidney. It was not so. however ; 
there was not a waxy cell in the ornm anywnere. The 
two kidneys weighed respectively eight and a half and nine 
and a half ounces, the epithelium had undergone granular 
degeneration, but as I have said there were no waxy cells. 
There is a figure that I made for my own studies of the 
cells found in this waxy liver. They are of a p>eculi^ cha- 
racter, very imlike the natural cells of the liver, some of 
which are figured here. Here are the waxy ceUs ; they 
have a color somewhat leaden, but they are shiny, and 
glistening. Some of them have a dot in the centre that 
seems as if it might be a nucleus. They seem'to be com- 
pound, made up of different cells that coalesce. Here 
seems to be a group, a central cell surrounded by others, 
which seem either to have coalesced or to be breaking up 
by fissures. Here is what seem to be fragments of these 
cells. This, then, is the waxy matter which has been call- 
ed ceUulose, amyloid, etc., but it does not seem to me to 
have any marked resemblance to starch. I have seen these 
bodies, whatever they may be, in the kidneys and mesente- 
ric ^limds, and in other parts of the body, but not in this 
particular instance. But here is a representation of what 
occurred in that woman's kidney. This view represents 
nearly a healthy condition of one of the tubes, seen as if 
cut open — ^for the microscope bisects for itself, its focus 
being at a certain level it gives a limited, and in this case 
a half view. Here, then, we get the thickness of the walls, 
and the nuclei, and see the blending of cells as they lie in 
apposition ana line the basement membrane or outer layer 
of the tube. Something less than one-half the tubes of the 
cortical portion of these kidneys were in this condition, 
that is healthy, or nearly so, but the remainder were more 
or less granular, some extremely so. The gradations of 
this change are represented in these figures. Here is the 
appearance of the small tubes, the tubes of the tubular por- 
tion, and in this woman they had undergone nearly die 
same alterations; some were healthy, but 3ie granular dis- 
integration of the epithelium was the marked feature. The 
contrast is very striking when these two diagrams are 
placed side by side — one represents the healthy state, the 
other that condition in which the cells have undergone com- 
plete granular degeneration. Here the granular matter is 
rolled up in a club-shaped body and nearly fills the whole 
tube. In another tube the granular matter is collected in 
a sort of cylinder, and being too long to lie in the tube, is 
folded up m a zigzag form, as here represented. This was 
the singular state of the kidney in this woman who had 
waxv liver. 

I have heard the statement as an opinion of some physi- 
cians, that tuberculous disease of the lungs and Bright's 
disease were incompatible. I have akeady alluded to this 
point incidentally, but will here add that tuberculous dis- 
ease of the lungs existed among these thirty cases in six 
instances : of these, the kidney was large in four, small in 
one, and normal in one. 

I have collected all ^e causes of death in these cases as 
fiur as the records have been preservetl, in confirmation of 
the statements already made, that is in twenty -two cases. 
Ten were by acute inflammations — ^pneumonia alone, four ; 
pneumonia of one side and pleurisy on the other, one ; 
pneumonia and bronchitis, one ; peritonitis and pleurisy to- 
gether in one ; pericarditis and meningitis togetner in one ; 
meningitis alone in one; and dysentery in one, making the 
ten cases. One died of puerperal metritis, having had 
chronic disease of the kidney at the time of delivery. Two 
died in uraemic stupor, poisoned bv urea as any one would 
be by opium ; two died in convulsions ; two from the ex- 
haustion that had been produced by vomiting ; one died 
tfom the direct effect of alcohol (this of coarse is not to be 



classed among the special effects of ursemia) ; one died of 
oedema of the lungs. In that case, as in several others that 
have been observed before and since, it was interesting to 
notice the amount of oedema — ^when the lung was laid upon 
the table, and struck with the finger, it trembled like a jel- 
ly, and gave the sensation of fluctuation to the finger when 
percussed, so ^p*eat was the amount of water whidi it con- 
tained. That is not the only case that I have seen in which 
the quantity of water was so great This was the imme- 
diate effect of the disease of the kidney. Of phthisis only 
one died ; and in one instance death occurred suddenly and 
unexpectedly. This makes the enumeration of the cases 
that 1 referred to. Of the deaths by acute inflammations, 
all but one occurred among those whose kidneys were 
large or of normal size. In uiat one the kidney was smaller 
than natural, but not greatly contracted. Of the two 
deaths by convulsions, one occurred with the kidneys of 
normal size, while in the other the organ weighed only two 
and three-quarter ounces. In this case the person died in 
the second convulsion, so violent was it I suppose it is 
pretty well understood that small kidneys produce convul- 
sions which are very apt to terminate fatally. 

With reference to hypertrophy of the heart it occurred 
but three times in these cases, feut it is worthy of special 
notice that the concurrence of chronic affections of the 
heart and renal disease is not so frequently met with in 
hospital as in private practice. I suppose nine-tenths of 
all such cases I have seen have been in private practice. 
Hospital cases are apt to be simple. Three, then, had 
heart disease of the kind usually recognised. Of these, one 
had hypertrophy and valvular disease, one hypertrophy and 
old pericarditis, and one hypertrophy simple. In two of 
these three the kidneys were large, and in one small. 

Besides these, there were two instances of Quain*s de- 
generation of the heart, and both were found with fatty 
Ever. It is interesting to notice what was the condition of 
the kidneys in these two cases. In one there was much 
intertubular fat that is to say, oil ; the intertubular tissue 
was loaded witn oil The other was the instance of spots 
of fatty degeneration of the kidneys and liver already re- 
ferred to. So here the correspondence of fatty degenera- 
tion of the heart, liver, and kidney, is parallel in every 
point 

There are two or three topics that still remain to be con- 
sidered, which I shall be compelled to defer till another 
evening. 

The Academy then, on motion, adjourned. 



BATTLE OF FAIR OAKS. 
By frank H. HAMILTON, M.D. 

mtDIOAL DIBXOTOB QW Tm 4X0 OOMFSi ABMT OP THV POTOMAO: 

The night of the 30th of May was remarkable for one of 
the most violent and long continued thunder storms I have 
ever witnessed; commencing before sunset, it continued 
unabated until after midnight During which time the 
rain fell in torrents, and the flashes of lightning, followed 
by near and heavy bursts of thunder, were iJmost inces- 
sant In vain we strove to turn the drifliug streams from 
our tents ; and long before morning officers and men had 
resigned themselv^ cold, wet, and helpless, to the storm. 
At length the day broke upon a camp inundated in water. 
The few hill-sides were washed clean— the marshes, which 
abound in this region, were flooded — the rivulets greatly 
increased in size — the roads rendered nearly impassable, 
and, a circumstance from which we had most to apprehend 
the Chickahominy, in our rear, had become swollen beyond 
its banks. From a sluggish stream trailing through cane* 
brakes and sedgy swamps, it had been suddenly converted 
into a broad and swif^ torrent, endangering our recently 
constructed bridges, and exposing us to the imminent 
hazard of being cut off from the whole centre and right 
wing of our army, no portion of which Ad 'yet crossed 
the river. * 



▲merloftn Medical TlmM, 



HAMILTON ON THE BATTLE OF FAIR OAKS. 



Aiig.80»18tt. 117 



The 8UQ shone clear and bright over the swamps and 
forests in which the corps of Keyes and Heintzelman were 
bivouacked — and the troops, accustomed to hardships, came 
cheerfully to bail out their rifle-pits and trenches ; but those 
in responsible commands, who readily comprehended the 
nature' of their new perils, looked thoughtful and anxious. 

We were standing in front of our tents when a file of 
soldiers reported to the General a prisoner, just captured 
within our lines on the right Tne prisoner was J. B. 
Washington, aide-de-camp to Ckneraf Johnson. While 
General Keyes was conversing with him, two shells passed 
over us, proceeding apparently from the enemy's lines on 
the left. I oung Washington looked around and towards his 
own hues in a manner indicating restlessness, and perhaps 
expectation of immediate succor. The guard was instruct- 
ed to conduct him to General McClellan, and soon after 
General Keyes, having sent by an orderly a written com- 
munication to Headquarters, mounted his .horse, and 
accompanied by his staff rode to the front. This was 
about II o'clock a.m. 

We first visited the right of the line near Fair Oaks 
station, and while the General was disposing the troops 
I rode to the encampment of the 6Ist Pa. Vofi., to inquire 
of Dr. Tindle, its very intelligent surgeon, whether a house 
situated still further to the ri^ht and occupied by our 
pickets, could be used as a hospital 

While conversing with him, a pretty heavy musketry 
firing was heard on the left, not &r distant^ and a single 
cannon shot passed over us 

Spurring our horses along the " Nine Mile Road" in the 
direction of the firing, at the crossing called Seven Pines 
we came in sight of the enemy, now occupying the 
margin of a wood a few hundred yards in front of us. 
Our troops were replying vigorously and holding their 
position steadily. At this point I drew up my horse, 
while the General went forward. My mounted orderly 
had disappeared, and I never saw him again. 

Biding to our encampment, about twenty rods to the right, 
to order forward the ambulances, I found ambulances and 
drivers with my servant, gone. 

I had already determined to send my sick and wounded 
to Savage's Station, about one mile to the rear, and resum- 
ing my position at the Cross Roads, or Seven Pines, I 
awaited the return of the ambulances, for which a mes- 
senp^er was inunediately dispatched. 

The firing now extended across tlje whole front, and 
stragglers from broken regiments began to file past me. I 
am happy, however, to add my testimony to the testimony 
of others, that the number was small, and most of those 
who came from the front had the look peculiar to soldiers 
who have just been engaged in a severe contest They 
seemed exhausted, walking slowly back, trailing ^eir guns 
or without guns. Their clothes were soiled and torn, and 
their fiwes blackened with powder, especially about the 
mouth. Many were wounded, some severely, others slight- 
ly. To these were added at firsts not a few who were 
sick, and had occupied hospital tents and two or three 
small houses near the front The only aid I could render 
them at this moment, was to durect them down the road 
to Savage's Station. 

One hour and a half^ or nntil about 2 p.m., I remained in the 
same root, having meanwhile sent three messengers for 
the ambulances, but not one of the messengers had return- 
ed ; the number of the wounded was momentarily increas- 
ing, and groups of soldiers bearing their severely wounded 
comrades upon Utters were constantly passing. As yet the 
enemy had made no advance beyond the point of their 
first attack. Occasionally a bullet aimed too high whistled 
over my head, and^ one struck the ground and threw the 
mud against my horse vrith such force as to lead me to 
suppose for the moment that he was hit 

Provoked at the delay in forwarding the ambulances, I 
rode back to Savage's Station, near which they were found 
under the grateful shelter of a hill, and entirely concealed 
from the fight and shot of the enemy. 



With as much speed as they had sought the shelter of the 
hills I pushed them back to the fiiit line of rifle pits^ 
beyond which our steady but now decimated troops were 
still holding their ground. One two-wheeled ambulance 
was found in the road, the horse lying dead killed by » 
shell Inside was stretched a soldier badly wounded in 
the thigh. He was transferred to one of our ambulances, 
and the driver directed to draw up on the side of the 
road and wait until his conveyance was fiill. As may be 
supposed, such orders are not always obeyed by ambu- 
lance drivers on the field of battle. In some instances^ 
unless closely watched, the drivers start for the rear the 
moment one wounded man is taken on board. To this, how- 
ever, it is but justice to say, there are many exceptions : and 
instances of bravery and faithfulness on the part or this 
dass of men and boys, have been frequently observed 
which would entitle them to honorable mention in military 
reports. 

After having disposed of the ambulances and left instruo- 
tions with the Provost Guard at several points of the road 
where to direct the wounded, I returned to Savage's Station. 

Savage's Station is a point on the Richmond and York 
river raUroad, about seven miles from Richmond within 
a few yards of which Mr. Savage 4ias a fine dwellinff 
house, surrounded by a beautifiil sloping green sward, 
shaded with large oiks^ and inclosed by a paling. There 
are in addition, adjoinmg the family residence, negro 

Quarters, barns, and ^eds, twelve or fourteen in number; 
II together being sufficient to accommodate 500 men. Within 
a shortdistance is an ample supply of water. These pre- 
mises were at the moment occupied by General Heinteelman 
as his Headquarters, who with his staff was encamped in 
tents on the green immediately adjoining the house. Pro- 
bably 500 wounded men were already collected in the 
grounds. 

After consultation with Dr. Milhau, Medical Director of 
(General Heintzelman's Corps, we began the difficult work 
of organizing a hospital. Surgeons were directed to report 
for duty — stragglers were impressed as nursee, cooks, and 
attendants — ^boxes containing cuhnary apparatus, bandagei^ 
medical stores, etc., found at the depot^ were imceremo- 
niously broken open— commissary stores were confiscated 
— two large iron kettles were found, and men asugned to 
duty in keeping one of them supplied with hot coffee, and 
the other with boiled rice. 

Three principal depots were established for cases demand- 
ing operations, one in a bam, one in a hospital tent, the 
only one we had, and one under the shade of a tree in the 
rear of the house. To each of these depots fix)m one to thred 
surgeons were assigned with assistants. Other surgeons 
were detailed to the separate and detached buildings, and 
still others to the care of the wounded lying upon the 
ground. 

It took some time to get the entire machinery m order, 
but after a few hours, what with supplies of instrument^ 
bandages, portable soup, etc., sent to us from the Whit^ 
House by Dr. Tripler, and lemons, with sundry o^er 
articles, sent to us by the Sanitary Commission, a fair 
degree of system was attained, and the wounded began to 
receive tolerable attention. 

When it is considered, however, that so terrible a con- 
flict: had not been anticipated, and no hospitalpreparationt 
had been made at any pi)int nearer than the White Housf^ 
it cannot be supposed that, to some extent^ all the wounded 
did not expenence inconvenience, and that others did not 
actually suffer from deky or neglect During the first day 
and night probably one thousand men demanded succor: 
not more than one half of whom could be accommodated 
with shelter. The grounds were literally covered with 
these poor fellows, and when night came it brought, aa is 
very common here after a sultry day, a drenching thunder 
storm. 

We did not sleep that night— I did not, and if anr medi- 
cal officer sought rest, it must have been because exhausted 
nature compelled a suspension of labor ; for the oocasionsl 



118 A.in6rIoaD Medical Timofl. 



UAMILTON ON THE BATfLE OF FAIR OAKS. 



Aug. 80, 1802. 



cries of acute suffering from every side, and the silent, 
patient, uncomplaining endurance of pale and delicate 
looking boys, of men deprived of limbs, of soldiers of all 
ranka. privates and officers, upon whose faces death had 
fixed nis mark — ^these were reasons why we could not think 
of rest Very few had blankets; and, lying with their 
faoes to the clouds, they watched for the day. With scarcely 
an exception these brave men met the storm of rain and 
wind during that night as they had met the bullets of the 
enemy during the preceding day, without flinching. 

Capital surgical operations, necessarily suspended at night, 
were resumed in ^e morning; and not long after day- 
break the heavy roll of musketry in front notified the sur- 
geons that new work was preparing for them. 

During the night one load of wounded men had been 
sent down to the White House, but although the current 
of woanded coming in from the field had slackened, yet it 
never entirely oeased, and before morning our number was 
greater than on the preceding night. 

About seven am. the avenues in every direction leading 
to the Station, were fiUed with wounded men coming in 
slowly on foot^ on stretchers, or in ambulances. 

Fortunately we had received before night on the day 
previous, vwuable accessions to our Medical Corps in a 
number of volunteer tod contract surgeons sent up to us 
from the White House. Our own surgeons had been labor- 
ing all the day and night upon the field, and were to-day 
more needed with their regiments than yesterday. 

The gentlemen sent to me were distributed as follows. 
VolwUeera: Drs. W. H. Page and A. B. Hall to the hospital 
tent ; H. O. Hitchcock to negro hut No. 1 ; John Swinburn 
and John V. Lansing to the bam No. 1 ; Dr. Bun* to the 
wounded in the yard. Contract Surgeons: Dr. F. C. 
Oreen to remain at the cars and embark the wounded ; 
Drs. A. Millet and L. D. Seymour to barn No. 2 ; Drs. J. 
A. Jacobs and P. Middleton to bams Nos. 3 and 4 ; Dr. 
Jas. M. Gk>od to bam No. 5 ; Dr. Joseph Underwood to 
hut No. 2 ; Dr. Alexander Monroe to the dwelling-house 
of Mr. Savage;' Dr. Charles Lodge to Antioch Church, about 
one mile below ; Dr. T. I. Kerby to a house a little further 
down ; Dr. J. L. Sutton to a house near Bottom's bridge ; 
Dr. Elisha Q. Esten to another house, containing 100 
men. 

The wounded had, without instructions, gathered in 
several buildings along the line of the road ; and to these 
places, as soon as they were reported to us, we sent the 
gentlemen last named. 

It became necessary also to detail one or two medical 
men to stand at the entrances to the grounds, with atten- 
dants, in order to unload the ambulances, get them out of 
the way, and to distribute the wounded. 

All day the wounded came in, and all day ^e trains bore 
them off. A second night found us with the numbers not 
diminished, and to the Medical Officers and faithfid atten- 
dants the work no nearer its completion. Again about 
midnight a severe thunder storm passed over us, this time 
accompanied by a driving wind which tore away, in some 
cases, the poor shelter we had constmcted for the men; 
but — ^it is strange — there was no complaining, while they 
had been lying on the open field, two nights and one day, 
many had been carried off by the cars, many had died, but 
others still waited patiently for their turn. When the order 
came for the litter bearers to carry them to the cars, th'ey 
picked up their canteens of water, with the fragments of 
hard bread which were lying beside them, and turning 
towards us their bloodless faces, thanked us and said, " Good 
by. Doctor.*' I do not remember their names, but I wish 
I knew the fate of that young lieutenant whose arm was 
carried away by a cannon shot, and who sat, Or leaned, 
against the foot of one of the trees all this time, and upon 
whose face I never saw a sign of impatience ; and of the 
boyish-looking private who, wounded in the thigh and arm 
at the same time, lay upon the ^ass under a burning sun 
by day, and under dews and rams by night, washing his 
own wounds with his left hand, and carefully dividing his 



single piece of oil cloth with his rough looking comrade 
beside liim. 

June 2d, the day after the second battle, the number of 
wounded brought in was scarcely less than on the previous 
days. There were those who had been left on the fidd, 
and had gradually made their way in, or who had been 
found in the marshes and woods occupied on Sunday by 
the enemy. Details of men had been sent out under charge 
of surgeons, with litters and ambulances, to search in every 
direction to the extreme outposts of our picket luies. In 
this duty I took part myself The dead were lying thick over 
the whole extent of the disputed grounds, with here and 
there a wounded man unable to extricate himself from the 
marshes, abattis, or woods where he had I'allen. At one place, 
in a tent, we found eight of the Confederates, with their 
wounds undressed, and some of them in a shocking con- 
dition. 

Notwithstanding the heavy details that were made from 
day to ^ay for this purpose, it was several days before all 
the dead were buned. The enemy, although occup3ring a 
large portion of the ground after the battle of the first day, 
had left multitudes of their own dead as well as of ours, 
unburied. Within a radius of twenty feet of where the 
gallant Major Van Voltenburg of Bailly's battery lay dead, 
were fifteen dead Confederates. 

The dead horses, around this battery numbering fifty or 
more, were finally disposed of by consuming them under 
piles of bmshwood. 

It is painful to state that so late as the third or fourth day 
wounded men were rescued fi-om the marshes, who had 
lain all this time without succor. 

We continued to search fi-om day to day during several 
weeks. On the 16th of June, Dr. Haven, Brigade Surgeon 
oil General Peck's staff, reported to me that he had that 
day discovered on a piece of ground, recently occupied by 
our advancing pickets, several unburied dead bodies. On 
the morning of the 17th, Dr. Haven and myself, with a 
detail of five men went to the spot, and found the bodies of 
eleven men, all Confederates, lying in a marsh on the extreme 
left of our lines, near the point where General Peck first 
met the enemy so vigorously on the 31st of May. We 
buried them all, but the remains of only one man were 
identified : this was Lieutenant A. P. Stovall, of Congers, 
Ga. His initials were careftilly carved by us upon a large 
pine tree at the head of his grave, and the beanngs of th« 
tree carefully noted, in order that his friends might here- 
after recover his remains, if they desired to do so. 

It is impossible to say precisely how many wounded men 
passed through our hands at Savage's Station during tlie 
tirst three days after the battle, but it is certain that there 
were not less than 3,000. The entire absence of anything 
like a permanent provision for the wounded at this point 
rendered it imperative that they should be sent as speedily 
as possible to the rear. At first, and- imtil several car loads 
haa been sent off, we registered the names, company, and 
regiment of each man, with the character of his wound, 
and the surgical operation made, but soon the pressure 
became so greatly disproportioned to the abilities of the 
•Surgical Corps that the enumeration had to be suspended. 

Many amputations were made, and nearly all of them, I 
believe, while the patients were under the influence of 
either chloroform or ether : chloroform being employed in a 
majority of cases. Surgeons on the field made a few 
" immediate" amputations, some of which 1 saw on the 
following day doing well, but most of the amputations were 
" primary" as distinguished fi-om *' immediate," that is at 
periods ranging from six to forty-eight hours after the 
receipt of the injury, when, to a degree more or less, the 
system had rallied from the original shock. It is true, 
however, that only in a small propordoii of the cases, even 
after the lapse of twenty-four or even forty-eight hours, 
had the system fully recovered from the shock. The long 
exposure of many of the men upon the field, the chilling 
rains at ni^ht, and the want of stimulants or nourishment, 
may explam the general absence of reaction. Some sank 
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Booa after the operations were made, but most of the amputa- 
tions looked encouraging when the subjects of them left 
the station. As to the final results, we have at present 
little or no positive information. 

It is no part of my intention in this communication to 
record surgical cases, but only, by a careful circumstantial 
account of the events which followed the battle of Fair 
Oaks, and which came under my immediate observation, to 
convey to the young medical office^ some idea of the duties 
which are likely to devolve upon him under similar circum- 
stances. These events, in precisely the same order, with 
only slight variations in the details, have been repeated 
many times during this war under my own eyes. Other 
surgeons have had a similar experience in a multitude of 
instances. The number of surgeons in the army is small ; 
there is no thoroughly organized ambulance corps; not 
more than one fifth of the number of ambulances allowed 
by regulation is furnished, and not one half the proper 
number of litters ; very few regiments have a transport cart 
for their hospital stores. Quartermasters are generally occu- 
pied in other duties than attending to the wants of the sick 
or wounded. Commissaries have to provide for the wants 
of their own regiments or brigades, and cannot supply 
rations to those, whether wounded or not, who, havmg 
fallen to the rear, are compelled to lie down and be fed, or 
perish within the limits of another command. 

The surgeon on the field of battle and on the march, must 
improvise means to supply all these wants, and to remedy 
all these defects. He must render himself in some sense, 
ubiquitous. He must be not only the surgical operator and 
medical adviser, but he must become Quartermaster, Com- 
missary, Nurse, Cook, Litter-bearer, and finally. Undertaker. 
The surgeon must do all these things, not because such 
duties are required of him by the regulations, or are imposed 
upon him by the commanding officers, but simply because 
if he did ndt do them they must, in very many cases, be 
left undone. 

Head-quarters of General Keyes^s Corps, July ST, 18«1 



THE PRESENT 

STATUS OF PSYCHOLOGICAL MEDICINE. 
By L PARIGOT, M.D., 

LATB OOmiXSSIONBB IM LUKACT AHD SUPBRINTUfDEKT OF GHSSL, BBLOIUIC. 
PBOPKIBTOE OF ▲ PmiYATX IKSTITUTION AT HABTIKOd ON THB HDD60N 
KKW YOSK. 

VL — Public and Prtvatb Asylums. 
Whatever be the cause, it is a great blessing to find at 
least one country, North America, where so few prejudices 
exist against insanity, and where rather a real Christian 
feeling of charity is practised towards its unfortunate vic- 
tims ; the conseouences of such a state of public opinion 
change completely the moral position of those patients 
who, having recovered, re-enter society. They are less 
subject to suspicion or sharp remarl^ and, at the same 
time, the devotion of those medical men who dedicate their 
life to the direst grievance of our nature stands in its full 
light of usefuhiess. These lacts must be well known in 
Europe, since we may read in the ATnericar^ Journal of 
Insanity (April, 1862), that the chief editor of the Algemtine 
Zeiiacnftfur Psychiatrie, Dr. Lcehr, considers that the North 
American^ chemist enjoys many advantages over his scien- 
tific brethren of other countries. Dr. Loehr said in a pub- 
lic speech, that the Americans show a great deal of interest 
for the asylums j public money insures the greatest care 
and comfort to its inmates ; editors of books and news- 
papers present p-atuitously copies to their libraries, and at 
last, the physicians who occupy themselves with insanity 
are supported before pubhc opinion by the generaUty of the 
best Uterary men of the country. The opinions of Dr. 
Lcehr may perhaps appear somewhat a criticism of what is 
going on in Europe, where lately the Lord Chancellor of 
England used invectives against the profession held in high 
estimation on this side of the ocean. Indeed there exists 
hure a great feeling of justice and true compassion for men- 



tal infirmities; a man may lose his fortune, few persons 
except intimate friends will take interest in him ; none will 
perhaps help him directly, because everybody is aware that 
with courage, activity, and honesty, the country afibrds a 
living to all ; that unfortunate man may there perhaps recupe- 
rate what he had lost ; but if he loses his reason there is a 
general sympathy for him, he is himself helpless to his own 
misery, and he must be tafcen care of I Another general 
feeling appears prevalent among all classes, that such dis- 
ease as insanity equalizes all ranks among sufierers ; we 
learned from authentic sources that the ricnest families do 
not hesitate sometimes to send their invalid friends or rela- 
tives in state asylums, which are nevertheless principally 
affected to the relief of the poorer classes; abstractly 
considered this manner of doing may appear just, never- 
theless, practically, a question remains to answer, viz. : Is 
it good policy, and is the abolition of social ranks between 
educated and non-educated, between poor and rich insane 
persons, a favorable circumstance for tlie cure and benefit 
of all classes ? We know by personal experience that in 
America, and this is to be remarked perhaps more in the 
Brazilian Empire than anywhere else, the middling class 
composed chiefiy of artisans or trades is much more educated 
than it is generally the case ; hence common life in an asy- 
lum might perhaps be more supportable in America than in 
Europe. Pauperism is a personal degradation, as Dr. Jar- 
vis, of Massachusetts, denominated it to be. and has only 
been imported by emigration in America; labor and the 
far- west solitudes are the remedies against any bad chance I 
Returning to our object, we were told that in public asy- 
lums of North America, when a recent case was to be « 
admitted, room was sometimes made by a rich patient who 
had to leave the asylum immediately in order to give his 
place to a poor man ; certainly this is but strictly just, for 
it is not the place of a rich man to occupjr at any time the 
asylum belonging to the poor. Considenng, however, that 
exclusion in another point of view, it may be exceedingly 
fatal in many cases ; its individuals have certain absolute 
rights which must never be overlooked ; supposing a treat- 
ment has been commenced under physicians of reputation, 
in whom the friends and families have, put all their hope, 
why should that rich man be deprived of a right to which 
he was entitled by his admission ? Let people be rich or 
poor, ideas, feelings, and their consequences take their ori- 
gin in the very circumstances in which individuals are bom 
or accustomed to ; now where a man is surprised by dis- 
ease, is it just to deprive him of the cares, attentions, or 
even the respect he supposed due to him ? Again, in tl^ 
normal state of his inteUigence, we can certainly trace the 
cause of desolation of a once rich man to the necessity of 
his recourse to public beneficence, therefore the same often 
may take place in an asylum wnere all ranks are mixed. 
In a ^neral point of view we do not see the advantage of 
levelling society to one form of thought, opiliion, or rule of 
action ; at least, it would deprive us, physicians, of employ- 
ing moral levers or motives of action pecuUar to each class. 
In insanity each case bears a certain peculiar stamp ; its 
cause, origin, and peculiar circumstances impress a different 
character to each patient, in consequence of which moral 
and medical treatment must answer each necessitv ; thus a 
patient should Uve, as much as possible, in a style similar 
to that which he enjoyed before, surrounded by the same 
class of persons which he has been accustomed to associate 
with ; ho must even be satisfied in all his acquired wants 
of station in Ufe. I think it an impossibility to level society 
between insane persons hving together, unless by violating 
in some respect their freedom and individuality. Private 
institutions correspond to necessities of our social fife ; in 
America few of these exist only at this moment, and it is . 
very remarkable that they are not an o6ject of speculation ; 
among money-men, again, there exists an immense difference 
with the great mass of Europeanprivate asylums, which gene- 
rally are mere business jobs. The origin of that evil is that 
in the beginning of this century state asylums were erected 
principally with the view of reforming the jails and dens 
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in which previoudj the insane were incarcerated. It was 
not intended to establish hospitals for the special cure of 
that disease ; in view of the CTcat number of sufferers an 
economical principle was sou^t afler to accommodate the 
greatest number at the lowest cost ; now, under the con- 
stant appeal of their medical officers asylums transform 
themselves in hospitals. But the large private institutions 
of Europe remain of course behind the general progress 
because they have only profit fir an object; a great many 
of these institutions are even without physicians to attend 
the inmates, or they present cards having only nominally 
physicians who occasionally visit the establishment I We 
must notice, and do it with great pleasure, that private asy- 
lums kept by American medical men are of the highest 
character and held with much estimation by the public ; 
the greatest number of their proprietors are gentlemen who 
during many years were heads or superintendents of pub- 
lic asylum^ and gained the public confidence, and other 
Amencan doctors who gave such pubUc proofe of their 
learning that their name is celebrated in the annals of 
science. Besides, private institutions being able to receive 
only a few patients, it was found lately by statistics^ that the 
cure of insanity was much more frequent in private than in 
pubHc asylums, and that in consequence such terrible dis- 
ease has less victims in the upper classes 1 Why not so for 
the whole community? Because, as we have already 
stated, the staff of medical officers of public institutions is 
much below what would be a fair relation to the number 
of patients to attend. Indeed, there is but one thing to 
wonder at, that so many valuable works and journals on 
insanity could have been published by ^ese medical officers 
T>f asylums, in which, as one of them declared in a pubhc 
Bitting of the Academy of Medicine of New York, that the 
whole admistrative burden is heaped on the Moulders of 
the superintendents, independent of the scientifical direc- 
tion. 
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NEW YORK HOSPITAL. 

PnrETRATINO WOUKD OF ABDOMSN, WOUND OF LIVXB, ITC 

CARIES or ANKLE. — AMPUTATION OF LEO.— COMPOUND 

FRACTURE FEMUR (OUNSHOT). 

^ [Reported bj Johk T. Kbnhwt, M.D., Acting Hooie Surgeon.] 
iCkmUnued from page lOS.) 
The following surgical cases, though not of rare occurrence, 
present some points of interest, which it may be fitting 
briefly to allude to. First, on reference to Case L An 
extensive wound is inflicted in the Hver, and yet for the 
whole period of iUneas there are no symptoms manifested 
which would point directly to that or^an as the seat of the 
injury, except perhaps the uncontrofliable and regurgitant 
vomiting. There was no sign of jaundice present and very 
little prostration. The hfe of the patient was also prolonged 
to a considerable lengtk which effect was due no doubt to 
the stimulatmg and soothinff effect of the opiates. No one 
can too highly estimate the value of such remedies in 
similar cases, not only as regards the effect upon the dura- 
tion of life itself, but with reference to its rendering tolerable 
the last and otherwise agonizing hours of life. 

The second case illustrates the manner in which irre- 
parable disease of the ankle and bones of the foot is often 
produced. A low grade of inflammation is set up in con- 
sequence of slight but repeated injuries, until finally the 
bones of the ankle become involved in the disease and 
ampuUtion, as in this instance, is the only resource. ' The 
same sort of difficulty is too often the result of wearing 
toght boots, especially where too much pressure is made over 
the mstep. 

In the third case of death fix)m secondary hiemorrhage, 



a practical lesson can be drawn with reference to the use 
of persulphate of iron as a local application. In haemor- 
rhages attended with mere oozing, or even where small 
vessels are the seat of the bleeding, it is excellent and perfectly 
rehable, but as an adjuvant to other means where large 
arteries are concerned, the question naturally arises whether 
it had not better be dispensed with. Its appHcation is 
always attended with a blackening and infiltration of the 
tissues, and in case an operation for hgature should be 
required, the vessel could be found only with the greatest 
difficulty. Buck's apparatus, which is incidentally alluded 
to, is universally employed throughout the institution for 
fractuies of the thigh. The principle involved is elastic 
extension by means of weights and pulleys, with small 
coaptation splints. 

Case 4 has but one point for reference, and that is the 
situation of the wound, it being, as usual, too high to wound 
the large vessels of the neck. 

Lastly, the fifth case is an illustration of the manner in 
which serious operations may sometimes be avoided, and 
yet the patient recover. 

Case I. — Penetrating Wound of Abdomen. — John Paul, 
set. forty, a native of Maryland, seaman, was admitted May 
31st, 1862, in the service of Dr. Halsted, with a wound of 
the abdomen, inflicted b^ a sheath knife in the hands of an 
assailant On examination after admission, and about two 
hours aft«r the injury was inflicted, there were found two 
wounds, each about one and a half inches long, meeting at 
a right angle^ and situated in the ri^ht hypochondriac region 
about four inches from the median Ime and three inches 
below the margin of the ribs. Immediately after the 
injury a surgeon was called, who found the abdominal 
contents protruding. These he reduced, and closed the 
opening by means of a suture through each of its branches. 
This served the purpose only temporarily, for, on entering 
the hospital, a portion of omentum, about as large as a goocf 
sized almond, was found to have escaped irom its natural 
cavity. The hemorrhage which had previously existed 
had then ceased, and he was not suffering any from shock. 
The patient was placed on his back, the protruding omentum 
reduced, additional sutures appUed, and over the whole » 
compress properly secured by a bandage. Immediately 
after sol sulph. morphine was administer^ in a fifteen drop 
dose, and in the course of an hour afterwards one ffrain of 
opium, in the form of a pill every hour. Between the hour 
of admission and midnight the abdomen was gradually 
growing tympanitic, the pulse at the same time growing 
more freouent. Regurgitant vomiting soon came on, and 
continued during the remainder of the night During the 
following day tmct opium was given by the grain dose 
every two hours, and during all tne time the respiration 
averaged twenty-eight per minute, and the pulse ninety- 
eight During the night he would have slept soundly were 
it not for the vomiting, which by the way was only tem- 
porarily controlled by an enema of 3 i of tr. opii On the 
second day, June 2d, the stomach became quite irritable, 
and bits of ice were ordered to be swallowea occasionally. 
There was moderate tympanites, but not much abdominal 
pain. Opiun^ was continued at intervals of about three 
or four hours, and during the day the respiration averaged 
twenty-three per minute, and puke one hundred and twenty- 
five. Vomiting was very troublesome during the night 
and could not be controlled. On the morning of June da 
he began to sink, and about 2 p.m. died in collapse. 

Poat-mortemj twenty hours after, — Body well developed: 
rigor mortis weU marked. On reflecting the abdominal 
parietes the wound was found to have the extent, character, 
and situation above described. It was also found that the 
weapon had transfixed the great riffht lobe of the liver near 
its anterior border- that it had Siso transfixed the gall- 
bladder, wounded the cystic duct, and penetrated into the 
substance of the lobulus SpigeliL A large clot surrounded 
the wound of the hver, and partially coagulated blood, 
mixed with a small quantity or lymph, occupied the sulci 
between the intestines. The small intestines were greatly 
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distended and their peritoneal covering injected, the parietal 
peritoneum presenting a normal appearance. The upper 
portion of aodominal cavity, with the contained viscera, 
was stained with bile. The brain, lungs, heart, kidneys, 
spleen, and other abdominal organs, were examined and 
found healthy. 

Case II. — Necrosis of Leg^ and Caries of Foot ; Amputation, 
— Charles Battastini, aet. 26, N. Y., caulker, admitted May 
7th, 1862 (Dr. Halsted). Tatient is of a healthy family, 
and, with the exception of an attack of variola, has himself 
always enjoyed good health until between three and four 
years since, when he sprained his right foot while running 
with a fire-engine. This was followed in about a week by 
a swelling about as large as a walnut, hard and painless, 
situated over the external malleolus. This state of things 
continued, without causing him any inconvenience, for 
about two years, when, running to another fire, he was 
suddenly seized with pain in the ankle, which soon passed 
ofll About a month after this the ankle on both its outer 
and inner sides commenced to swell, and has continued 
gradually to enlarge ever since ; but at no time has it con- 
fined him within doors, or occasioned much pain. About 
six months since the outer swelling was opened in two 
places, giving exit to nothing but blood. Pus soon began 
to discharge, and continued to do so up to the time of 
. admission. At about the same time also the foot began to 
be drawn downwai'ds, and now pnsents somewhat the 
appearance of talipes equinus. The joint at the same time 
became stiff. He nas been confined to the house since the 
swelling was opened. Several small spicula of bone have 
come away at different times. On examination there appear 
two fistulous openings over the outer malleolus, with pro- 
truding fungous granulations. Through these the probe 
detects dead bone. The ankle measures thirteen inches in 
circumference, whereas the healthy one is only eleven. 
Eczema of the affected leg is also noticed, which has existed 
for eight or nine months. The ankle is dusky in hue, 
rather hot^ but neither painful nor tender. Patient has had 
syphilis, and is now thought to be laboring under the 
syphilitic cachexia. 

Treatment, — Decubitus. Eczema treated with applica- 
tions of oiled-silk. Patient advised to have the foot removed. 
May 14th. — A small ulcer has appeared over the fibula 
about at the junction of its upper and middle thirds, through 
which the probe detects dead bone. 

May 19th. — A consultation having been called and ampu- 
tation decided on, patient was etherized and taken to the 
theatre, where the leg was amputated about at the junction 
of its upper and middle thirds. The circular method of 
amputation was adopted. After removal the diseased parts 
on dissection presented the following appearances: the 
bones of the tarsus were distorted ^nd more or less con- 
solidated, the articular ends of the tibia and fibula muc^ 
expanded, and the articular surface of the tibia extensively 
diseased. 
Patient subsequently made a good recovery. 
Case IIL — Compound Fracture of the Femur from Gunshot 
Jr^ury : Secondary Hcemorrhage; Death, — Chester Adams, 
»t 31, New York, Co. D. 3d Michigan Volunteers, admitted 
' June 15th, 1862 (Dr. Parker, attending surgeon). Patient 
was wounded by a musket-ball at the battle of Seven Pines. 
The ball entered the left thigh at about the middle of its 
outer aspect, and was removed just externally to the femoral 
vessels and immediately beneath Poupart's ligament. In 
its course it firactured the femur at about thej unction of its 
upper and middle thirds. Previous to admission the limb 
was treated by extension with Desault's splint The 
apertures of entrance and exit are large and pouting, and 
discharged fireely healthy pus. He was a vigorous man, 
and his general condition was good. 

I^eatment, — ^Extension by means of Dr. Buck's apparatus, 
with a brick as the weight Poultice applied to lower 
opening; dry lint to the upper one. June 16th. Poultice 
discontinued. June 18th. This morning hasmorrhage took 
place firom the lower opening, nearly a quart in amount, 



which was restrained by pressure on the femoral artery and 
the application of lint soaked in liq. ferri persulph. The has- 
morrhage caused a state of extreme prostration : pulse scarce- 
ly perceptible at the vmst ; surface cold and clammy ; respi- 
ration hurried. P.M. Patient has had a chiU^foUowed by 
cold perspiration. Pulse 152, very weak. Haemorrhage 
has not recurred, but the stomach is very irritable. Ord. 
tinct chloroform! gtt xv. in whiskey and water ; also B 
spir. vini Gallici J iij., beef-tea J ij., tinct opii gtt xv. ; ft. 
enema. Patient is allowed to take champagne or soda- 
water; also ordered sinapism to epigastrium. Extension 
discontinued. 11 p.m. Patient is evidently sinking: pulse 
very rapid and scarcely perceptible at the wrist : wcin cold 
and clammy. June 19th. Patient continued to unk, and • 
about 11 A.M. he quietly died. 

Post-^mortemj twenty-six hours after. — Rigor mortis well 
marked. Tract of wound was opened by passing a director 
from the lower openirj to the upper one, and dividing 
from below upwards. Femoral artery and vein were dis- 
sected together with the profunda. The point of hemor- 
rhage was not discovered tnus far, and the previous applica- 
tion of ferr. persulph. had so blackened those parts as to 
render further dissection impracticable. The lemur was 
found greatly comminuted for at least two and a half 
inches from its head. The wound was connected with the 
.abdominal cavity by a rupture through' the internal abdo- 
minal ring. Some peritonitis about the opening. Liver 
and kidneys were very anaemic. Other organs normal 
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{(^mtinn^ from page M.) 

HEPATIC TROUBLE AND OONVULSIONa 

Dr. McCreadt alluded to the case of a eentleman from the 
West Indies, who some years since had abscess of the 
liver, which aischarged several times through the intestine. 
Since that time has had considerable pain over the hepatic 
region, and occasional spasms affecting the right side. 
During these convulsions the patient suffers acutely, but 
does not lose consciousness. There is some tenderness 
over the fourth dorsal vertebra, which extends to either 
side. Dr. McCreadv suggested that these spasms were 
hysterical in their cnaracter, he having observed the same 
kind of convulsive movements several times in men who 
were suffering from excessive prostration. 

Dr. Post had recently removed a lipomatous tumor (torn 
the forehead, which had existed for twenty-five years, and 
had caused a considerable depression in the frontal bone. 

Dr. Parker related a case of pharyngeal tumor, occur- 
ring in a patient at Bellevue. A man, set 54, of spare 
habit, of good constitution, a rigger by occupation, began 
to suffer about two months ago from hoarseness, slight 
dyspnoea, and dysphagia. Just before entering the hospital 
a fortnight since, the dyspnoea became severe, and one 
evening the difl&culty of breathing was so great that the 
house surgeon was obliged to open the trachea. There 
was so much thickening and induration of the crico-thyroid 
membrane, that a trocar was used in effecting the opening 
for' the tube. This thickening was supposed to be the 
result of laryngitis. When time had been given for the 
subsidence of the inflammation, the tube was removed, but 
in the course of two hours the dyspnoea became so urgent 
that it was reinserted. In the meantime the patient's 
general condition grew worse, and the tracheal aperture 
gradually diminished in size, so as to force the tube out- 
wards. The dysphagia also increased. No evidence of 
tumor or aneurism was discovered by physical examination. 
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The patient died from exhaustion, and the autopsy revealed 
a soUd tumor occupying the posterior and left lateral half 
of the pharynx. The tumor had pressed forward towards 
the trachea opposite the cricoid cartilage, and had made an 
opening by absorption into the trachea, where it presented 
a fungous surface. Dr Flint, Jr., saw the case before it 
passed into Dr. Parker's charge. The voice at that time 
was not husky, and there was no difficulty in deglutition, 
but there was some dyspnoea, and the difficulty in inspira- 
tion and expiration was equally great. 

Stated Mkstino, Nov. 15^ 1S<51. 
ILBMORRHAOE FROM WOUND OF PENIS, ETC. 

► Dr. Sands related a case of hflemorrbage from wound of 
penis. The patient wounded the penis by sitting on the 
broken fiigment of a pickle jar that had been carelessly 
thrown into the bath tub in which he was bathing. The 
hsemorrhage at the time was profuse, but was checked by 
styptics and pressure. A few days afterwards secondary 
hssmorrhage occurred, which was again checked by astrin- 
gents. During a third recurrence, about ten days after the 
accident^ Dr. Sands was called, and after failing to check 
the bleeding by ordinary means, resorted to ligature. Con- 
siderable difficulty was experienced in finding the bleeding 
vessel. There was a wound of the foreskin on its under 
surface, through which the blood welled up, but the bleed- 
ing vessel could not be found at this point nor in its neigh- 
borhood, but on sUtting up the skin of the penis near to 
the scrotum, a wound of the corpus cavernosum was found, 
from which the haemorrhage proceeded. A vessel of con- 
siderable size was tied, which effectually controlled the 
bleeding. • 

Dr. Parker alluded to a case that came under his obaer- ' 
vation some years since, where the penis was injured, while 
in the erect state, by twisting. After the injury, only one 
half of the corpus cavernosum was capable of erection, the 
other hek remaining flaccid. There was some tenderness of 
the affected side, and some thickening of the theca. Rest, 
a rigid diet, the use of mercurials for a time, and afterwards 
of the iodide of potassa, with local blistering, improved the 
patient's condition wonderfully. 

DIABETES TREATED WITH OAMPLIN's CAKE. 

Dr. Bulklet alluded to a case of sacch. diabetes where 
the amount of urine passed was reduced from 350 oz. daily 
to 60 oz., under the use of Camplin'e bran cake. In another 
case the amount was reduced from 256 oz. to 70 oz. by the 
same treatment. The general condition of both patients 
improved, and the thirst was entirely appeased. 

Dr. Metcalfe alluded to two cases where diabetes had 
existed in one patient for eleven and in another for sixteen 
years. The (hetetic treatment was abandoned, and the 
patients improved. Dr. Buck knew of one case where the 
disease existed for ten years. Dr. McCrcady had a case 
under observation for seven or eight years. The patient 
was a very fleshy woman. She passed a large quantity of 
urine daily, having a specific gravity of 1*040. She did 
not lo^ flesh, and the skin remained moist. She took 
opium largely, and finallv died with head symptoms. Dr. 
Metcalfe has abandoned for some years the dietetic method 
of treatment Dr. Parker's experience has induced a simi- 
lar conclusion. He alluded to one case in a gentleman 
seventy-two years old, and to another in a man twenty-five 
years of age, who passed large quantities of water of high 
specific gravity, and became much emaciated. He began 
to drink lager beer, and improved rapidly. Dr. P. saw him 
two years afterwards, and the improvement was marked.* 

Statrd Misttno, Deo. 7, 1861. 

Id the absonoe of the President, Db. Bulklkt in the Chair. 

TUMOR OF OROIN.-^-OBLITERATlON OF FEMORAL ARTERY. 

Dr. Wood described a case of tumor in the groin follow- 
ing a blow. The patient was a man ajt. 30. He received 
a severe blow in the groin, and soon after discovered a hard 
tumor, as large as his fiat, situated in the groin above and 



below Poupart's hgament When Dr. Wood saw it, the 
surface was discolored, and there was no pulsation of the 
femoral or tibial arteries ; the temperature was below that 
of the other limb. The superficial part of the tumor seemed 
to be coagulated blood ; this was absorbed in time, and 
left a deeper seated tumor, which still continued to inter- 
rupt the circulation in the femoral and ext. iliac. A week 
af^rwards Dr. Wood heard that the tumor was gradually 
disappearing, and pulsation had reappeared in the tibials 
but not in the femoral. The tumor is now entirely ab- 
sorbed, but the femoral is obUterated. 

EXTENSIVE NECROSIS. 

Dr. Tdebaud alluded to a case of extensive exostosis in 
a boy set 11.^ Every long bone in the body was the seat 
of exostosis. They began to be developed when the boy 
was a year old. They are symmetrical in their growth on 
the two sides of tlie body ; they vary in size from that of a 
pea to that of a hen's agg^ and are unaccompanied with 
pain. The boy enjoys fair health. 

(EDEMA OF VENTRICLES OF LARYNX, — TRACHEOTOMY. 

Dr. Buck related the history of a cage in which he had 
himself been called upon to perform tracheotomy. The 
patient, a man, eet. 25, returned from Washington som« 
weeks since with typhoid fever, for which he was treated 
by Dr. Heuschcl of this city. He had haemorrhage from 
the bowels, and while convalescing suffered from superficial 
cutaneous abscesses in different parts of the body, and 
especially over a recently blistered surface. A few days 
previous to Dr. Buck's seeing him, he complained of dys- 
phagia, which was relieved by swallowing a bowl of warm 
soup. The day before Dr. Buck saw him, he began to 
sufler from dyspnoea, inspiration being very difficult; deglu- 
tition again became difficult, the voice diminished to a 
hoarse whisper, and the cough croupy; the pulse grew 
frequent ana feeble. When Dr. Buck saw him, £here was 
no evidence of external swelling, nor any teifdemess about 
the larynx. Examination of the fauces and epig^ottia 
revealed nothing. There was no oedema, and no evidence 
of post-ipharyngeal abscess. The existence of obstiniction 
was clear, but the cause was not apparent The idea of 
cricoid abscess was suggested, but could not be verified. 
Tracheotomy was performed. When the operation was 
completed as far as the exposure of the trachea, the breath- 
ing ceased, and the patient assumed the appearance of 
death. An entrance was promptly effected, and a curved 
hook introduced so as to hold the trachea open : breathing 
gradually returned, and a double tube was introduced 
The next morning deglutition was much easier. There 
was some discoloration of sputa with blood, but the cause 
of the obstruction remained and is still obscured. The 
patient now swallows solids ; during the day he wears the 
perforated tube, and by closing the opening he can speak 
m an audible tone. No proof of abscess has yet been dis- 
covered, and Dr. Buck is mclined to ascribe the obstruction 
to oedema of the ventricles — a varietur of oedema described 
by Cruveilhier as occasionally occurrmg. 

Dr. Clark thought Dr. Buck's explanation the correct 
one. Dr. Markoo thought the pharyngeal symptoms could 
not be explained by any intra-laryngeal difficulty. Some 
difficulty in deglutition still exists. Dr. Buck used in this 
operation Trousseau's forceps for holding open the incision 
in the trachea; they are useful in controUing venous haemor- 
rhage, and allowing the easy introduction of the tube. 

8T0NB IN BLADDER. — LITHOTRITY. 

Dr. MARKOExelated a case where he had recently operated 
for stone in the bladder. The patient was a boy, set 8, 
who had suffered from symptoms of stone for eighteen 
months. The stone seeming to be a small one, the median 
operation was preferred. The grooved sound was intro- 
duced into the bladder, and forefinger of the left hand 
passed into the rectum so as to fix the prostate. The 
sound being firmly held, the point of the knife was entered 
at the anterior margin of Uie prostate, about pne inch 
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anterior to anus, and carried forward into the bladder ; the 
finprer was tlien pa^'^ed through the incision into the bladder, 
and the wound dilated so as to allow the entrance of the 
forceps. The stone was fortunately seized so as to present 
its sliort diameter to the opening, and easily extracted ; it 
proved to be larger than was anticipated, being oval in 
shape, and about an inch and a quarter in its lone and tliree- 
quarters of an inch in its short diameter. Three hours 
after the operation, the patient got up and passed his water 
through the natural passage. He had entire control of his 
water after the operation, and at tlie end of fourteen days 
the wound was almost healed. 

CANCER OF UTERUS IN VERT TOUNG PATIENT. 

Dr Elliot related a case of cancer of the uterus in a 
very young patient An English woman, set 21, miscarried 
on shipboard, on her pajjsage to this country. Dr. Elliot 
saw her for the first time in March of this year. She had 
at that time a fetid discharge, which had existed since the 
miscarriage, and from this, and the condition of the cervix, 
cancer was dia^osticated, though the patient had no evi- 
dence of cachexia. Dr. Elliot never saw the woman after- 
wards until a few weeks since, when he was asked to see 
a case of cancer of the uterus at Bellevue, and recognised 
his patient, now rapidly sinking under the disease. She 
died, and at the post-mortem examination the diagnosis 
was confirmed. The vaginal cervix was eaten away by 
cancerous ulceration, the recto-vaginal cul-de-sac was oblite- 
rated by adhesions, and there was extensive pelvic cellu- 
litis. At two points the peritoneum was just ready to give 
way, and pressure caused pus to exude into the peritoneal 
cavitv. The Hver was very fatty. Peritoneal mflamma- 
tion had been prevented probably by adhesion. 

The Society then adjourned. 
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MEDICAL INSPECTION OP RECRUITa 
The United States are about to present to the world the 
largest and best aj)pointed army of modern times. One 
million of men will be its minimum strength, and its equip- 
ments will embrace every invention known to modern mili-. 
tary science. Such an army, thoroughly disciplined, and 
led by competent oflBcers, would seem capable of accom- 
plishing any given object^ whether for conquest or 
defence. And yet history has always taught what we have 
now learned by grievously sore experience, that the effi- 
ciency of an army does not depend upon its numbers or ita 
equipments, but upon the physical strength of the indivi- 
dual soldier. 

In the formation of the army the medical profession 
bears a most important part, for to it is assigned the task of 
selecting the mateiials of which the army is to be composed. 
Government commits to the inspecting surgeon the grave 
responsibihty of determining the physical health -«f the 
recruit Of the value which other governments place upon 
these duties we have the most positive evidence. The 
Prussian regulations state: — **The duty of inspecting 
recruits, and of determining whether they are fit or unfit 
for the military service of tht? country, is one of the most 
difficult and responsible that an army surgeon has to per- 
form. The Austrian regulations have the following: — 



" The duty of inspecting recruits and conscripts requires 
the utmost impartiality, skill, and circumspection on the 
part of the medical officer." And an experienced writer 
has said : — ^ In a finaiAal, a political, and perhaps, I may 
add, in a medical point of view, I am not aware of any 
part of the duty of a medical officer which is of more 
importance than the inspection of recruits on a large scale, 
and the examination of inefficient soldiers; and, conse- 
quently, these duties deserve a very careful consideration." 

That our Government regards it as no trivial matter to 
pronounce upon the health of the recruit, may be inferred 
from the following certificate which the surgeon is required 
to sign : — " I certify on honor, that I have carefully exa- 
• mined the above-named recruit, agreeably to the General 
Regulations of the Army, and that in my opinion he is free 
from all bodily defecU and menial infirmity j which would in 
any way disqualify him from performing the duties of a 
soldier." 

The regulations of the recruiting services of the United 
States are sufficiently stringent, and if implicitly followed 
would give to the ranks only qualified men. The medical 
examination is required to be systematic and complete in 
all that pertains to the person's present and past life, as 
well as to his physical condition. The regulations are : — 
" In passing a recruit, the medical officer is to examine him 
stripped, to see that he has free use of all his limbs; that 
his chest is ample ; that his hearing, vision, and speech are 
perfect; that he has no tumors, or ulcerated or extensively 
cicatrized legs ; no rupture or chronic cutaneous affiaction ; 
that he has not received any contusion or wound of the 
head, that may impair his faculties; that he is not a drunk- 
ard • is not subject to convulsions ; and has no infectious or 
other disorder that may unfit him for military service." 
The surgeon who does bis duty faithfully, amplifies the 
details of inspection so as to detect every possible disability. 
He will thoroughly inspect the external surface ; he will 
test mental capacity by examination of the head, and by 
well selected questions; he will test vision and hearing by 
experiment ; the viscera of the thorax and abdomen by per- 
cussion and auscultation; the hmbs and joints by exercise. 
In this manner he will pass in review every organ, every 
function, and every source of disability: Such an inspec- 
tion requires both time and experience. No man could 
make such an examination as the army regulations esta- 
blish hastily; the minimum of time would be what a 
conscientious physician would require to determine an 
obscure disease. J^Tor can a civil practitioner enter upon 
this service as a quahfied person ; the inspection is fbr a 
special service, and only the surgeon familiar with the pecu- 
liarities of such service, by long experience, can be well 
qualified to discharge this duty. 

The medical inspection of recruits for the volunteer ser- 
vice, as now conducted, is in too many instances a gross 
abuse of a most important office. The examinations are so 
superficial at many recruiting stations, that the most obvious 
defects are overlooked. The army is being filled with old 
men and boyt^ and recruits having such disabilities as 
defective vision and hearing, anchylosed joints, hydroceles, 
hernias, aneurisms, etc. If we add to these defecta the 
more latent diseases of the internal viscera, which necessa- 
rily escape detection, and which will assume an active cha- 
racter in service, no one need be surprised at the overflow- 
ing condition of the mihtary hospitals of the country as 
soon as the army commenced active operations. It can 
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scarcely be credited, and yet it is stated on the best author- 
ity, that a single medical inspector has regularly passed two 
hundred and fifty men daily, occupying eight hours each 
day. The examination of each recAit in this case occupied 
on an average less than two rrUntUes ! 

Faulty medical inspection admits of a prompt and com- 
plete remedy. First, let a sufficient number of inspectors 
be appointed at each place of rendezvous, so that the labor 
shall not be pressing. The State of New York will put 
nearly one hundred and fifty thousand men in the field. 
Here is work for a score or two of inspectors, and yet it 
has but three 1 However anxious these gentlemen may be 
to do their duty faithfully, the thing is simply impossible. 
Again, they should be paid by the day, and not by the 
head. The temptation which fifteen cents a recruit holds 
out to a young physician to make a good day's job, by 
passing a large number, is unwarranted by any want of 
the service. FinaUy, the medical inspector should be a 
man of experience, and hence should be taken fi'om the 
regular service. There are many surgeons of the Army 
who are invaUded, or haf e been retired, but who are able 
and willing to undertake such labors. To them might be 
assigned, very properly, this duty. 

Shall not these abuses in the recruiting service be cor- 
rected while yet the pubho service may be benefited? 
Napoleon is said to have thus remonstrated with the Legis- 
latiire of France : — ** Shame on you I I demanded a levy 
of three hundred thousand men; but I must have grotvrt 
men. Boys serve only to fill the hospitals and encumber 
the road sides." Our government has called for twice 
three hundred thousand men, and shall she not have grown 
and able-bodied men rather than the lame, the halt, the 
blind, with which to further encumber our hospitals ? 
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Thi value of a rigid Sanitary Police in the preservation of 
the health of a city peculiarly exposed to contagious* and 
infectious diseases, is strikingly illustrated at New Orleans. 
Under the inflexible military rule of Gen. Bugler the 
streets are thoroughly cleansed, all nuisances are removed, 
and quarantine is made effectual upon every vessel from 
infected ports. As a consequence that city, though in 
intimate commercial relations with ports where yellow 
fever is now prevailing in the most fatal form, is unusually 
healthy. In what disparaging contrast does New York 
appear under the sanitary supervision of a self- vaunting 
Board of Health Commissioners I Streets reeking with 
filth in an August sun, nuisances of every description 
around the tenements of the poor, and a quarantine man- 
aged for the personal gun of a few, are the legitimate fruit 
of our health regulations. The people of New York 
should understand that they are in great danger of an 
epidemic of yellow fever this season, through the grossest 
mismanagement of the quarantine, and that by the sanction 
of the Health Commissioners. Infected vessels firom ports 
where yellow fever now prevails in its most virulent form, 
are allowed, in positive violation of law, to come to the 
upper quarantine, and finally to discharge their infected 
cargoes at our whar&. How long will this be done with 
impunity ? Gin. Butler replied to the Spanish Consul, 
who asked that a vessel fi-om an infected port might pass 
quarantine and receive a cargo of tobacco, that the health 



of New Orleans could not be ofiiset by any amount of 
tobacco I We sadly need such energy and devotion to the 
public weal in the regulation of our quarantine. 

The British Medical Assoclltioit recently held its thirtieth 
annual mee^ng at London. It was largely attended, and 
its proceedmgs were of the most interesting character. 
The President, Dr. Burrows, deUvered an opening dis- 
course, in whioh he traced the rise and progress of the 
Society, and its past, present, and prospective objects. The 
address in medicine was delivered by Dr. Walsbe, and 
the address in surgery by Mr. Paget. The former address 
is said to have been thoughtful, eloquent, and brilliant, and 
PRor. Bennett, of Edinburgh, in moving thanks to the 
orator, said :— " We need, indeed, not despair of our pro- 
fession attilining to the highest rank in the world of intelli- 
gence, so long as such men as Dr. Walshe live to inspire 
it with the force of their eloquence." Of Mr. Paget it is 
said: — "For sixty-five minutes did that gentleman pou^ 
forth one unhesitating stream of true eloquence, without a 
note or a line to aid his memory. Not mere words, not 
vox et preterea nihU^ was his discourse ; every word was 
incisive and to the point ; there was nothing superfluous, 
and nothing wanting. It is saying Httle to add, that fi'om 
first to last he riveted the attention of his audience. One 
only regret was occasioned by his words, and that was 
when they were ended." The session lasted four days. 
The Association seems to be in a highly prosperous con- 
dition. 

Officers returning from Richmond have frequently stated 
their gratification at meeting in the rebel army a trained 
Ambulance Corps, and express their surprise that we still 
cUng to the old system of having soldiers help their comrades 
fi*om the field. It is remarkable, that in the organization of 
the army so important a matter should be overlooked. In 
our time, when projectiles are so unerring and fatal, there is 
more than ever need of an ambulance corps, thoroughly 
trained, to follow the advancing columns and succor the 
wounded immediately, and thus leave the soldier untram- 
melled by a duty so foreign to his proper service. In the 
French army this corps is under as complete discipline as 
the rank and file of the army. Such careful provision for 
the wounded, also, adds much to the morale of troops. We 
believe the authorities have appointed a Commissioner to 
devise a plan for an ambulance corps, but we regret that 
attention has not sooner been given to the matter. 

We alluded some time since to the appropriation of a sum 
of money by Congress for the purchase of artificial limbs 
for maimed soldiers. A Commission consisting of several 
of the most eminent surgeons in the country is about to 
be convened in New York by Surgeon-General Hammond, 
in order to decide upon the best method of applying this 
fund. They will select the limbs best adapted to the pur- 
pose, and make such recommendations as seem advisable 
after due deliberation. We again express the hope, that 
medically-educated mechanical surgeons will alone be found 
worthy of the patronage of Government 

Thi Medical Examming Bosrd for contract surgeons ia 
New York and Philadelphia have been adjourned by order 
of the Surgeon-GkneraL 
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LAND SCURVY. 
[To the Editor oi the Ambuoax Mzdioai. Txmss.] 
Sib: — In a letter from Bri^de-Surgeon Chas. H. Rawson, 
in the Medical Times for July 19, 1862, I find the follow- 
ing observations, which have been so fully corroborated in 
my experience, and are so vitally important, that I desire to 
call the attention of the profession to them, so that in future 
the disease which Dr. Kawson so well describes, may' be 
prevented, and that where it now exists undetected, it may 
become known and cured. 

Speaking of the diseases most prevalent in the army of 
the west, he says : — ^' But the most singular of all diseases 
is a species of land scurvy that is very insidious in its ef- 
fects, and I think many men are suffering from it, who are 
being treated for many other diseases. The symptoms 
are many, and are well described in tlie letter alluded to ; 
general debility appears to be an important cause of this 
malady ; the men complain that they are daily becoming 
weaker, great muscular weakness, sometimes soreness 
with red spots, ecchymotic and swollen feet and legs, rheu- 
matic pains affecting bones, muscles, or any and every 
portion of the body. Some have pale, waxy, puffy, and 
anaemic swelling about the face; a few show ulcerated 
gums and mucous membrane, but they are comparatively 
Few, appetite capricious, and bowels irregular, but gene- 
rally have diarrhoea. In short, all of the symptoms of 
scorbutus as described in our Text Book:?. But I refer the 
reader to the letter itaelf, containing much else that is in- 
teresting and valuable in a short space, for a fuller exposition 
of Dr. R.*s views ; I wish here simply to second them. 

There have been, since the 9th of July, about one hun- 
dred sick soldiers treated in the wards of the 3d Medical 
Division, Dr. Loomis, visiting physician, until Aug. 1st — 
since which time Prof. Flint has had charge of the service. 
Of these patients, many were convalescents from typhoid 
fever, but of the remainder fully one half, about 35 per 
cent of the whole number, were, and are affected with this 
disease. To be sure, quoting again, ** Many of these men 
show no symptoms by mouth or countenance, and the in- 
dications of health are so striking ' tliat one would at first 
glance pronounce t^em fit for duty, but a closer examina- 
tion reveals their ti'ouble. Quite a number, in whom there 
were no symptoms referable to the mouth and gums, have 
developed them while under treatment That the men 
themselves were unaware of their disease, was evident from 
the answers they made to the question, " What is the mat- 
ter with you?' Kidney disease, chronic rheumatism, 
swelling of feet and limbs, etc. etc ; and in one or two in- 
stances one of these a lieutenant, soreness of the gums, 
looseness of teeth and haemorrhages from mouth, were the 
answers most commonly given. . 

The men under treatment were all from the Army of the 
Potomac, some of them from the Richmond hospitals. 
Many of these men have fleshed up, gained strength, appe- 
tite, and spirits, but are still weighed down with the stiff- 
ness and swelling of the limbs, and the excruciating pains, 
with the sore gums. They are all having the vegetable 
diet, with tonics, iron, and quinine. 

The diarrhoea in these patients seems to be checked in 
proportion as they recover their general health and tone? 
General debility, mstead of being a cause, as Dr. Rawson 
seems to think, appears to me to be another and most im- 
portant symptom of scurvy, and sometimes has been the 
only symptom present, except the wandering " shooting" 
pains, on which to found a diagnosis. No deaths have oc- 
curred from this disease in the hospital 

Measures have now been taken to supp^y ^® i^nny with 
vegetables, and the subsistence order of Gen. Pope coming 
into effect, will tend to prevent the future ravages of this 
disease, but still it is to constant vigilance and prompt ac- 



tion on the part of the medical staff, alone, that the coming 

six hundred thousand recruits must owe their safety £rom 

scurvy. Respectfully yours, 

Francis R. Ltmak, M.D. 

• - ffouae-Physician. 

BsLLXYUB Hospital, Nbw Tokk, Ang. 80, 1801 



SICKNESS IN THE ARMY OF THE WEST. 
[Armj Correspondenoe of the Aiubxoax Msoioal Tnns.] 

CoxiKTB, Mlsa., Ang. 8th, 1801. 
Sir : — Since I last wrote you every effort has been made 
to close up all the hospitals between this place and the 
Tennessee river, and I am happy to state the last place is 
closed except one — the general hospitsJ at Farmington, 
that now has 175 patients too sick to move at present As 
it contains the final remnants of all the others, it will take 
three weeks probably to remove them all. Jackson, Tenn., 
has been decided upon as the place to establish a large 
general hospital, where all the sick for this portion of the 
army will be sent. It is fifty-seven miles north of this 
by the Mobile and Ohio Railroad, and is considered the 
healthiest place in West Tennessee. Beds are being pre- 
pared for 1,000 patients, and we may double the number. 

Diarrhoea, some dysentery, remittent and typhoid fevers, 
and scurvy, are the principal diseases at present The 
latter prevails more extensively than it ought, but it is very 
difficult to get fresh vegetables in any quantity, nearly 
everything having to be brought from the north. The 
U. o. Sanitary Commission are furnishing some eggs, 
chickens, potat<)es, etc., to general hospitals, but the supply 
is nothing to the demand and requirements. The Govern- 
ment ought to have agents to purchase abundance of every- 
thing, and pay from the hospital fund, but as yet I can get 
nothing done. Some of the hospitals have two to four 
thousand dollars due them, and yet can do nothing with it, 
as nothing can be purchased here. Every one sees the 
necessity, but changes are so constant, it is difficult to get 
anything done. 

The la^t load of sick went down the Tennessee river to- 
day, that will probably go by steamer this season, and 
those old hospital stations. Savannah, Pittsburgh Landing. 
Hamburgh, etc, are deserted, and will only be remembered 
in history, except by the many thousands whose personal 
experience has been such as to indehbly press upon their 
minds the days and possibly weeks of discomfort and 
misery passed there. The health of the army is v<Ty good 
indeed, considering the season of the year. Hoping to 
hear from you soon, I remain as ever, 

^ Yours, etc., 

Charles H. Rawpon, 
Brig. Surg, and Acting Medical Director^ Depart. Miss. 



FOREIGN MEDICAL INTELLIGENCR 
There has happened recently in Paris a curious affair which 
strikingly illustrates the power of example, or nervous con- 
tagion. The infants of the parish of Montmartre were 
assembled to partake of their first communion. There were 
collected in the church 150 boys and nearly an equal num- 
ber of girls, which, with the assistants, would make about 
500 persons. The ceremonies continue for several days, 
and during the first day, although none of the exer-' 
cises were of an excitable nature, three of the young girls 
fell senseless and had convulsions for several moments. On 
the second and third day, the same number were taken in 
a similar manner, and on the fourth day four other young 
girls reproduced the same accident By this time the eccle- 
siastics began to think that they were exciting the children 
too much hy praying so strong, and it was agreed in con- 
sultation to diminish their ardor. But in spite of this pre- 
caution, the fifth day's ceremonies exhibited similar scenes 
to an exalted degree, for on this occasion no less than tliir- 
teen were seized with convulsions and carried crying from 
the church. And during the evening services of this day, 
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twenty more were taken, some attacks being slight, while 
others were terribly severe. Several kept convulsed an 
hour and a half, and evinced many grave symptoms be- 
sides. 

On the sixth day, whieh was the day after confirmation, 
fourteen children fell prostrate, smitten as if from fear into 
trembling and convulsions, as the archbishop laid his hands 
upon their forehead. The contagion showed great par- 
tiality as to sex, for not one of the boys became affected 
during the six days of religious performances. * 

I am the recipient of a little work, titled La Thrombose 
et de TEmbolie Cerebrate, by Dr. E, Lancereaux, of Paris. 
I believe I do not err in judgment when I pronounce this 
a most excellent and origmal treatise on arterial affections. 
I could say even more in its praise, but too great enthusi- 
asm on my part might be ascribed to partiality, for the au- 
thor was once my teacher in La Pititj and is still my dear 
friend. 

Thrombose means an arterial blockade. Embolic means 
the same ; but in embolie the material obstructing has floated 
to the point where found, whereas Thrombose originates 
chiefly n-om disease of the arterial coats. It is incontestably 
proven by the author that one or other of these conditions 
IS the cause of occlusion in the vessels of the encephalon, and 
consequently of ramollissement. The brain substance, in 
the accomplishment of its degenerative evolutions, has 
three successive periods anatomically characterized by an 
alteration of color and consistence. Ked and scarcely sof- 
tened in the first period, markedly pulpous and yellow in 
the second, and in the third white and diffluent Cerebral 
ramollissement and all alterations accompanying it, which 
recognise for cause arterial occlusion, are constituted by 
metamorphose regressive of tlie normal elements of that 
portion of the organ once nourished by an obliterated ar- 
tery. Symptoms following this condition are generally 
characterized by some form of paralysis, but by far the 
most common is sudden hemiplegia, with or without loss 
of the senses. Symptoms of cerebral haemorrhage bear 
great resemblance, but differ in their march, etc. 

The divers forms of cerebral ramollissement owing to 
obstruction of encephalic vessels (arteries, veins, or capil- 
laries), possess anatomical and clinical characteristics which 
clearly distinguish them from other forms of the same dis- 
ease with which they have been invariably confounded. 

I did not at first intend to write even this httle on the 
work in question, for I am well convinced of my inability 
to touch, transpose, or meddle in any manner with the 
brilliant writing of the author. 

Ctonet. 
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** The late Edward Stanley, Esq., F.R.S., Surgeon to 
St Bartholomew's Hospital. — The medical profession will 
regret to hear that this gentleman, so long and so inti- 
mately connected with St Bartholomew's Hospital, expired 
suddenly in one of the wards of that noble institution on 
Saturday afternoon. As a member of the Court of Exami- 
ners of the Royal College of Surgeons, he had been much 
* engaged until a late hour nearly every night in assisting at 
the examinations of the large number of candidates now 
undergoing that ordcaL On the evening of Friday, the 
23d instant, he leftin excellent spirits. He rose on Satur- 
day morning at his usual hour ; and, having received and 
attended to his patients, repaired to St Bartholomew's 
Hospital. In the act of addressing his friend, Mr. Arnott, 
on a case before them, he was observed to falter in his 
speech, and immediately to fall on the bed. Mr. Wormald, 
0!ie of the surgeons of the hoFpital, afforded him instant 
asi^istancc, ami to this gentU'man he whispered a few words 
staling he should soou bo better, and desiring him not to 
feel alarmed ; but, notvvitlistanding the kind and unremit- 
ting attentions of his colleagues, he soon ceased to exist 



Mr. Stanley had not been a large contributor by his pen 
in the advancement of chirurgical knowledge ; but what he 
wrote he wrote well, as evidenced in his standard work on 
the Diseases of the Bones, He was also the author of a 
mode of performing the lateral operation of lithotomy, and 
also of a Mantud of Prcutieal Anatomy, Mr. Stanley, in 
addition to the appointments already mentioned, held that 
of Surgeon Extraordinary to Her Majesty the Queen. The 
lamented deceased leaves a widow and three daughters, and 
one son in the Church." — Brit, Med. Jour, 
Medical Storekeepers. — The six medical storekeepers, 

Provided by the recent act of Congress, have been appomted 
y the Secretary of War, upon thjJ recommendation of the 
Examining Board, and assigned to duty at the principal 
army purveying depots. A large number of apphcants 
wer& examined by the Board, and the appointments made 

Eurely with reference to their relative competence. They 
ave been assigned to duty as follows : — George Wright to 
Surgeon R. S. Satterlee, Medical Purveyor, N. Y. ; Henry 
R. Rittenhouse to Surgeon R. H. Alexander, Medical Pur- 
veyor, Army of the Potomac ; Robt T. Creamer, to Assist- 
ant Sinrgeon C. F. Alexander, Medical Purveyor, St Louis; 
Victor Fuller, to Surgeon George E. Cooper, Medical Pur- 
veyor, Philadelphia -Henry Johnson, to Surgeon H. Laub, 
Medical Purveyor, Washington ; Henry Stephens, Medical 
Purveyor, Cairo. 

Surgeon W. F. Edgar, formerly Medical Director at 
Cairo, has been ordered to report for duty to Medical 
Director McDougall, at New York. Medical Purveyor 
Baxter has established a medical supply depot at Alexan- 
dria, for the Army of Virginia. Dr. M. J. Davis, of Penn- 
sylvania, has been appointed Assistant Surgeon, and ordered 
to report to Dr. Webster, Douglas Hospital. E. M. Tamisly, 
D. C. Beebe, and G. L. Menzie, have received appointments 
as Medical Cadets. The Adjutant-General has ordered tlie 
medical storekeepers recently appointed to report for duty. 

The health of Providence in July, as indicated by the 
mortality returns, was so remarkable as to deserve a brief 
notice. The number of deaths was one less than in June j 
31 less than in July of last year, and 25 less than the 
average for July during the last six years. The number 
was also less than in any year, except one, since 1842, 
when the population was less than half the present number. 
The fact that there were fewer deaths in July than in June, ' 
is unprecedented in the twenty-two years' registration in 
this city. 

At a recent general meeting of the members of the 
Society for Relief Of Widows and Orphans of Medical Men 
in London and its vicinity, it was announced that £977 
had been distributed in half-yearly relief amongst forty-five 
families of its deceased members, besides £63 given in 
casual relief. 

Mr. Spencer Wells, in remarks on ovariotomy lately 
made by him, states " the girl last operated on was my 
fortieth case of ovariotomy*. If she recovers, which I have 
no doubt she will, it will give a result of twenty-four 
recoveries to sixteen deaths — a proportion of exactly two 
recoveries to three operations." 

Private Putsicians. — No more private physicians are 
needed by the Government, the last act of Confess author- 
izing two assistant surgeons for each regiment, supplying 
all deficiencies. The Medical Examining Board for examin- 
ing contract surgeons in New York and Philadelphia has 
been discharged. 

A RESERVE corps of experienced surgeons have b^en sent 
to the Army of Virginia. Surgeons Vollum, Purdy, Stew- 
art, Potter, Coolidge, Woodward, McKee, Allen, and Brin- 
ton, have been sent to join the corps. 

Care for the Sick Africans in South Carolina.— G^n. 
Saxton has made contracts with Drs. Hawks, Bundy, 
W^akefield, and McCUntock, to attend to the health of the 
Africans in Gen. Hunter's department. 

Surgeons John B. Porter and W. F. Edgar have been 
retired. 
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SPECIAL NOTICES. 
New York County MedicTal Society. — An adjourned 
stated meeting of this Society vjiU he held at the College of 
Physicians and Surgeons^ comer of Fourth Avenue and 
Tiveniy-third Street^ on Monday^ Sept. Istj at 8 o'clock P.M. 
Papers and discussion expected. 

For Sale, 

A COMPOUND MICROSCOPE, 

By "NACH^T," OF PARIS. 

Has Three Eye-pieces and a Micrometer Eye-piece ; five Object Glasses, 
Koe. 1, 2, 8, fi, and 7; Polarizing Apparatus, Ac., Ac, besides a large number 
of injected and other preparations. Cost about |160. Will be sold fur 
$100. Address ** Microsot>po," or call at 478 Grand Street, Williamsburgb, 
L.L, before 10 a.m., and between Sand 7 p.m. 

ohn W. Shedden, Apothecary, 

868 Bowery, cor. 4th St. 
6qaibb*^ AllenX Tilden*a, Herring's, and other fine preparations always 
on hand; also Pare Chloroform and Oxalate of Ceriam prei>ared for as 
by Dancan Flockhart & Co., Edinburgh. 

New England Mutual Life Ins. Co., 
BOSTON AND NEW YORK, ORGANIZED 1843. ASSETS, 
$3^350,000. Documents showing the benefits of Life insurance 
with the advantages of the Mutual plan, and the superior position and 
marked success of this Co., and explaining the different kinds of Policies 
with their methods of payment, may be obtained free of expense, upon 
application, either personally or by mail, to JOilN IIOPI'EIC, Agent and 
Attorne y for the C^., Metrooolitan Bank Ruilding. 110 Broadway, New 
York. piP" Parties at a distance may insure from Blanks^ tohich toiU 
he/orvsardedfrte of eaepenee. 

TO the Medical Profession. — Dr. I. 
Parigot has changed his residence and is prepared to receive a yerj 
llmlt(>d number of patients in his country house at Hastings on the Hua- 
son ; he can be consulted in town at Dr. DougUs' Office, No. I^ Clinton 
Place, on Tuesdays and Saturdays, for Nervous Diseases and Medico-Legal 
q uestions. 

Wm. H. Davol, M.D., late Physician 
to L. I. College Hospital, Brooklyn, removed to St Paul, Minn. 
B^erencea.-C. L. Mitchell. M.D., T. L. Mason, M,D., Prot E. N. Chap- 
man, M.D.. of Brooklyn; Prof. Austin Flint, M.D., Prof. B. F. Barker, 
M.I)., of New York. 

On the Various Contrivances by 
which British and Foreign Orchids are fertilized by Insects, and on 
the good effects of Intercrosslnig. By Charles Darwin, M.A., F.B.S., etc. 



8yo. London, 1662. $2.80. 
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Midwifery. 
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CHARLES A. SEELY, Professor of Chemistry and Toxicology. 
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lows;— 
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addressing 

PROF. R L RAPHAEL, M.D., 

Dean of the Faculty, 91 Ninth Street 

♦ Prof. Browne having received the appointment of Brigade Surgeon, 
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be filled before the commencement of the Course. 
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OK 

DENTITION AND ITS DERANGEMENTS. 

DKUTEBBD AT.TUK 

NEW TOKK MEDICAL COLLEGE AND CHARITY HOSPITAL 

IN THE PRELIMINARY COURSE. 

SnsiON 18M-61. 

Lecture XII. — Part III. 
By a. JACOBI, M.D., 

PSOP. OP mPAimLX PATHOLOOT and TIIEKAPBVnoS. 

Different Opinions on the Nature of Infantile Paralysis — 
Laryngismus SlriduluSj and its Presumed Relation to 
Dentition, 

After all, the difficulty of a correct diagnosis in many cases 
of essential paralysis cannot be denied. If any oUier proof 
were required, it would consist in the variety of opinions 
concerning its etiology. Thus K Miiller contends, that 
although Sie febrile first stage be very short, the symptoms 
allow of no other explanation than that the seat of the dis- 
eases must be sought for in the central organs of the nervous 
system ; whether there is congestion or exudation, whether 
they are local or diffuse, must differ acoording to tlie cases. 
Sandras, who is quoted by Dr. von Heine, says that extra- 
vasation into the spine is characterized by sudden and ob- 
stinate paraplegia, but thinks by no means that every case 
of sudden and obstinate paraplegia results from spinal 
haemorrhage. Wamatz is in favor of attributing the disease 
to a spinal affection, inasmuch as the mental functions of 
the senses were not interfered with : and also greatly to the 
dyscrasic influences, syphilis, scrofula, and, more than any 
other, rhachitis. Brauning seeks for the cause of essential 
paralysis in diseases of the nervous system in general, in the 
spiae, and diminished innervation resulting from organic 
changes, and slight compression (extensive pressure would 
bring on death, in his opinion) or from some morbid 
condition of the nerve. Vogt takes it as the remnant of 
a disease of either the nervous centres or the nerves, with 
their membranous envelopes, which can be nothing else 
but either congestion or inflammation with their final con- 
sequences. Rilliet and Barthez, West, Bouchut, Marshall 
Had, Kennedy, take it as a peripheric disease; dental urita- 
tion, remittent fever, convulsions, worms, intestinal affec- 
tions, influence of cold temperature, sitting on a cold stone, 
etc., etc, are accused as being the causes. Shaw supposes 
the disease to depend on a sudden change taking place in 
the brain or spine. Brown-Sequard, finally, takes mfantile 
paralysis as a reflex-paralysis, tlie existence of which he, 
like his assistant. Dr. Echeverriaj now in this city, tries to 
prove with all his immense learnmg in both physiolo^ and 
pathology. Naturally, dentition and worms have their part 
to play among the proximate causes. 

1 have merely to add, that as I have above given my opi- 
nions as based, I believe, on the symptoms and the facts of 
pathological anatomy, I am not wilhng to give up an ex- 

Elanation of this kind for any other, uthough it be more 
rilliant and more surprising. Nor am I ashamed to say 
that there is no uniform anatomical alteration in all and 
every one of the cases of infantile, or essential, or dental 
paralysis. The symptoms are such that they can be ex- 
plained by a certain number of pathological conditions, and 
It is not my fault that, in nature, the same ends will be fre- 
quently obtained by multi&rious causes. If really dentition 
had anything to do with this paralysis, it could be so in but 
few cases, and be only explainable by the assumption of reflex- 
pEuralysis ; for a subsequent hypersomia of the brain or spine 
would again justify my more anatomical explanation. How 
absurd, however, is it to baptize it dental, for no other rea- 
son but that a few cases may possibly be induced by some 
Am. Med. Times. Vol. V., No. 10. 



anomalies in the protrusion of a tooth. In every case, 
moreover, of any disease, we ou^ht first to inform ourselves 
of its nature^ its anatomical basis, and its seat^ and then at 
last to look for the occasion on which it commenced, and 
the proximate causes by which it has been brought on. If 
no cause could be found in any case, the name *^ essential 
paralysis " would be the better one in my op'mion ; but as in 
the majority of cases a differential diagnosis can be made 
with either certainty or probability, it is merely scientific 
to determine its character in the diagnosis, and the name 
appUed to the disease. 

Another disease, which is almost always considered as 
being in a causal relation to dentition, is laryngismus stri- 
dulus, or crowing inspiration of children. 

Laryngismus is emphatically a disease of infantile age. 
It is observed as well in apparently healthy as in sick children, 
in their sleep or while they are awake, playing, eating, 
singing, or to the contrary, when irritated, or excited. The 
first stage of an attack of larjmgismus is a sudden and 
entire apnoea. Respiration is stopped suddenly, completely, 
for a few seconds, even for a minute, the face is bloodless 
and pale, and cyanotic in attacks of long duration, the skin 
cool, the heart scarcely perceptible, the entire muscular 
system in a state of paralysis. The second stage is that of 
beginning reaction to this complete inactivity ; the recur- 
rent branch of the pneumogastric nerve commences again 
to stimulate the function of the muscles of the glottis, and 
the spinal nerves again enliven the other respiratory mus- 
cles to such an extent as to produce a forced, deep, " crow- 
ing" inspiration. In the third stage, finally, reaction is 
complete. Short convulsive expirations restore the func- 
tions of the respiratory organs to their former condition. 
Attacks of great intensity and long duration are generally 
attended with contractions of the hands, and even general 
tonic convulsions of the trunk (opisthotonus) and lower 
extremities. Sometimes general eclampsia has been ob- 
served to accompany the attack of laryngismus, but also to 
return without an attack, or an attack of laryngismus to 
return without edampsia. Involuntary evacuations of the 
bowels have been observed during the attack ; these are the 
consequences of paralysis of the sphincter muscles. Laryn- 
gismus is seldom fatal ; a large i^umber of attacks have 
sometimes occurred in a single day. The disease is apt to 
last for months, and even years. Whenever death ensues 
in the attack, it does so in the first stage. 

The mildness or severity of the attacks of kryngismus 
depend on both the constitution of the patients and occa- 
sional causes. The milder form is particularly recognised 
by a milder appearance of the first stage, viz. the sudden 
paralysis of the respiratory muscles, and the slightness of 
the accompanying carpo-pedal or other symptoms. Of this 
kind are those mild attacics which have been described by 
Rilliet and Barthez, H^rard and Ranking, and called " hold- 
ing-breath spells" by J. Forsyth Meigs. Here, the first 
stage is not very violent, and crowing expiration is not 
always peroeived, but in the cases witnessed by myself, I 
have never missed the convulsive expirations constituting 
the third And last stage. Altogether, I am unable to dis- 
cover any other difference between an attack of ** laryn- 
gismus," and one of " holding breath spell," but that of a 
difi*erent severity of symptoms of the same affection ; for 
in my mind there is no doubt that the assertion, that the 
latter ** never occurs spontaneously, and never during sleep," 
and that *^ the most frequent cause of the paroxysms is 
conti^iction ; that they are determined also by fright, 
pain, and crying," is either not quite correct, or not quite 
complete. 

The symptoms of the first stage of laryngismus cannot 
be explained except by a functional trouble, by paralysis, 
perhaps of the oblongated spine, perhaps of all the nervous 
centres together. Paralysis of the muscles of the glottis 
alone is unable to produce all the symptoms of the first 
stage of laryngismus ; for by cutting a recurrent, nerve 
8u<m general symptoms could never be produced. And 
the dissection of both the recurrent nerves gives rise to real 
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saffocation, pretty rapidly, but not at all suddenly ; lungs 
and brain become hypersemic, and the heart and cutaneous 
Teins full of blood ; whereas post-mortem examinations in 
laryngismus show a positive absence of hyperemia in the 
brain, and no, or very little, blood in the heart and cutane- 
ous veins. Death ensues in laryngismus in the same man- 
ner as in animals whose oblongated spine has been cut 
They die either instantaneously, both respiration and circu- 
lation ceasing at once, or some few contractions of the 
extensors of the trunk and lower extremities are observed 
before ; local hyperemia is found nowhere, neither in the 
brain, nor lungs, nor heart 

As to crowing inspiration, it does not properly belong to 
the attack of laryngismus stridulus ; its, and also the con- 
vulsive expirations are symptoms of returning reaction, that 
is, the recommencing of nervous and muscular functions. 
It is qIso met with in catarrh of the larynx, where the 
muscles of the vocal cords are spaamodicaUy affected, and 
is, therefore, by no means a pathognomonic symptom of 
laiyn^smua 

This affection is mostly observed at the time of the first 
dentition, about the second half of the first year. I have 
often spoken of this period as one of general and rapid 
development of all the tissues and organs of fhe infantile 
body, and therefore I refer you to previous lectures. But 
I have here to direct your attention to the intrinsic similarity 
of this period of life with that of puberty, which also excels 
by its general rapid development It is but natural that 
neuroses should be frequent in either, from this very physi- 
ological fact, and so they are, indeed. As in all cases of 
nervous diseases, however, all sorts of influences have been 
accused to be the causes of laryngismus : indigestion, cold, 
fright, morbid predispositions, ascarides, hypertrophy of the 
thymus gland, and every one of the imaginable affections 
of the pneumogastric and sympathetic nerves. And certainly 
dentition^he nightmare of both the public and many medi- 
cal men. They may almost be excused by ^ou on learning that 
even such men as Marshall Hall direct, in laryngismus, the 
gums to be incised, in different places and directions, once, 
twice, and even three times a day, and expect a cure from 
this sort of butchering art, or scientific butchery. I warn 
you most emphatically against following his advice to the 
extent in which it is given. In some cases incisions into 
the gums mav be indicated, and I sometimes make them 
mvself ; but this readiness to operate on helpless children, 
who are so unfortunate as to " teethe," that is to say, to be 
fh)m six to thirty months old, is, to say the least, a mis- 
take. I shall avail myself of an opportunity to further give 
my views on the habit of " lancing the gums '* in a more 
explicit manner, in my next lecture. 

The large number of causes to which laryngismus has 
been attributed, and the various mistakes that have been 
made in the determination of its nature and character, 
have given rise to a number of names for tliis very same 
affection. Amongst them are foremost, besides laryngis- 
mus stridulus, apncea of infants, thymic asthma, croup-like- 
inspiration, crowing inspiration, spasm of the fflottis, para- 
lysis of the glotli?, suffocative asthma, striduious angina, 
internal convulsion, and others. The difficulty in finding a 
correct interpretation of the symptoms, and even accurate 
names, has been so great that the disease has become 
Jcnown by the name of " Kopp's asthma." Even this is 
incorrect j for Kopp, wjio wrote in 1830, has not been the 
first to give an exact description of the disease, moreover 
Tith an erroneous etiology, as he was preceded by Hamil- 
ton in 1818, John Clarke in 1815, and Alexander Hood 
in 1827. 



Cider in Diabetes. — Drs. Miller and Holmes reported to 
the Berkshire District Medical Society a cure of Diabetes 
in a man seventy-two years of age, by the use of sweet 
cfder afler the disease had lasted three years. Dr. T. 
Childs brought additional testimony to the cure of true 
jdiabetes mellitus by the use of cider. — Berkshire Med, 
Jbwm, 



©ripiai Comnninications. 

REMARKS ON ALBUMINURIA, 

MADE BEFORE THE NEW YORK AOADEMT OF MEDICINB. 

Bt a. CLARK, M.D., . 
PBOF. OP paAcnoc and pathology. 

{OonUntitd from page lift.) 
It will be remembered that I stated my failure to find the 
cases referred to by my colleague. Dr. Jos. M. Smith, in 
which the diabetes had become complicated by the inter- 
currence of albuminuria. Dr. Smith has been so kind as 
to refer me to the page in Camplin's little book, where an 
observation similar to my own is recorded. I must have 
overlooked the statement, because it is dropped into a foot- 
note. It runs thus (p. 13) : ** In this case the urine, which 
had been a long time in very large quantity, and contained 
only sugar as an abnormal ingredient^ became albuminous 
towards the last, and increasingly so, as the fatal termination 
approached. A specimen examined a few days before 
death contained sugar, albumen, torulse, and a few casts, 
and the specific gravity of that if I recollect right, the last 
examined, was only 1*014, and it was as albuminous as in 
ordinary cases of albuminurea ; the kidneys were found 
large, flabby, and congested, but with no decided marks of 
disease or degeneration."* Here, then, in the condition of 
the urine, is the almost exact parallel of the two cases I 
reported. Mine, then, have not the advantage of priority ; 
but if I have lost the credit of having first called the atten- 
tion of the profession to thi» modification of diabetes, I 
have gained in the confidence with which I may submit 
the facts to their scrutiny. 

There is another subject regarding which I wish to say a 
few words, before I take up the topic which properly be- 
longs to this evening. I refer to the impaired function of the 
kidneys, as shown by certain observations of M. De Beau- 
vais, spoken of by Goodfellow (p. 50)* in these words : — 
"Turpentine taken into the stomach, or inhaled by the 
lungs [or injected into the superficial tissues], gives rise to 
the odor of violets in the urine ; and every one knows the 
offensive odor given off from the urine afler eating aspara- 
gus. Bernard asserts (on the authority of De Beauvais) 
that in Bright's disease, these effects are not produced." 
In other words, it is the office of the kidney in health to 
eliminate ft-om the blood something which has a violet 
odor in one case, and something which has a hippuric odor 
in the other, and it is asserted that neither of these offices, 
normal and healthy under the circumstances, can be per- 
formed in this disease, any more than the urea can be tully^ 
eliminated. During the last twenty days, I have put this 
statement to the test so far as my opportunities have per- 
mitted. I directed that twenty drops of turpentine should 
be given to five female patients, whose urine had been 
albuminous, and who had markedly enough the symptoms 
of Bright's disease. The first urine that was passed after 
taking the turpentine was reserved for my examination. 
The peculiar odor was present in four, and absent in one. 
On further examination of these specimens, it was ascer- 
tained that at that particular time only one contained albu- 
men, and that was the one which did not give the violet 
odor. In other words, five patienta were under treatment, 
having had albuminous urine, pale skin, oedema, and other 
symptoms of kidney disease; the albumen disappeared 
from the urine of four of them (to reappear no doubt at a 
later day), and while the albumen is absent, these four 
give, afler taking turpentine, the same odor that the secre- 
tion of a healthy person would give ; while in one of the 
number, the urine being still albuminous, this odor is not 
to be discovered. It seems probable, then, that it m not 

* Had Dr. Camplln examined those kfdnevi with the microscope ue 
would, in all probablUtj, have foand SQfBcicntljr ** decided marks of dlse^ 
or degeneration.^* 
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the existence of Bright's disease alone which prevents the 
elimination of this particular principle, but that state of the 
kidneys in Bright's disease which is attended by the sepa- 
ration of albumen from the blood. 

The odor which asparagus gives to the urine was sought 
for in twelve patients, viz. m five at Belle vue, and in seven 
at St Luke's Hospital The five Bellevue patients were 
under the observation of Dr. Chandler, House Physician, 
who conducted the experiments for me. He gives the fol- 
lowing details: — Case 1st, male. Urine was passed one 
hour after eating the asparagus, and immediately examined, 
but no odor of the asparagus was detected. * The urine was 
albuminous at the time. Case 2d, male. Urine was voided 
in about an hqjir after taking the asparagus, and imme- 
diately examined. The pecuhar odor was not detected. 
The urine was not albuminous at the time. These experi- 
ments were repeated after two days, with exactly the same 
results. Case 3d, male. Urine passed one hour after eat- 
ing asparagus was albuminous, but had not the odor from 
the plfmt. Cases 4 and 5, males. Urine examined aft^r 
the same interval, and in the same manner as in the pre- 
vious cases. The peculiar odor was not detected, and the 
secretion was not albuminous. These last examinations 
were not repeated. 

On the 1st of June, taking charge of the medical division 
of St. Luke's Hospital, I U)und seven among the patients 
who had Bright's disease. These were supplied with aspa- 
ragus at the midday meal for several days, and the nrst 
urine passed after eating it was examined by Dr. Robt 
Watts, Jr., House Physician, and myself, repeatedly. The 
odor of asparagus could never be detected in any, except 
in that of a woman in whom the affection was very chro- 
nic, and the symptoms almost wholly absent at the time of 
the examinations. In some of the cases, including the one 
just referred to, no albumen was then discovered, althou^^ 
It had previously been found in all. 

The statement of De Beauvais is, therefore, substantially 
confirmed by these observations, at least so far as it relates 
to asparagus ; and perhaps furtner examination may sub- 
stantiate It as fully regardine the turpentine. 

It will probably be found on ftirther examination that 
kidneys in this affection are equally incapable of elimi- 
nating the few other odorous principles which are known 
to appear in the urine of healthy persons after the inges- 
tion uf other substancea 

If we now turn to the causes of Brieht's disease, I 
think we shall find, that beyond the knowledge of a very 
few facts, we are still oppressed by uncertainty and doubt 
We have probably mastered most of the morbid manifesta- 
tions that occur during life; and we have studied, with 
gratifying success, the conditions left after death by these 
morbid processes. Authors often write as if they were 
equally well informed regarding the etiology; but as I 
appreciate it we know but little that is practical, very little 
that can aia us either in curing or preventing the disease. 
This is the true aim and utility of such knowledge. 

I have already said the affection is often secondary, that 
is, it is caused by other diseases. In the greater number 
of instances adduced to ilhistrate this fact, we have seen 
that irritations of the branches of the great abdominal ner- 
vous system which are distributed to the intestines, pelvic 
organs, etc., can, slowly or promptly, according to the in- 
tensity of this irritation, induce renal derangement and 
disease. This may be effected either by a sort of reflex 
influence from the ganglionic centres, or through the 
countless anastomoses which bind the nerves of the abdo- 
minal, and I may add, thoracic cavities into one system. 
The condition of the renal nerves thus induced seems to be 
a paralysis rather than an excitation. From this we can 
follow the changes in the circulation and tissues of the kid- 
neys to their completion with some degree of regularity. 

We have seen uutt scarlet fever induces a dises^ wbSch, 
in its anatomical and symptomatic relations, cannot be dis- 
tinguished from the most common form of Bright's disease ; 
differing firom it^ however, in its duration, severity, and 



curableness. In this exanthem we know of no special 
lesion of the nerves or nerve centres which can be reflected 
upon the kidney ; and believing that the febrile, gastric, 
cerebral, and anginal commotions that attend it are excited, 
at least primarily, by a poisoned condition of the blood, 
we are naturallv led to ascribe the renal changes to the 
same cause. Whether this poisoned blood acts directly on 
the kidneys to produce congestion, and the train of chajoges 
which foUow, or whether the poison acts as medicinal 
doses of arsenic probably do, upon the nerves first, the 
congestion following as a secondary result, we may not be 
able positively to decide. Still, when we witness the ner- 
vous agitations which often attend scarlet fever, and take 
counsel of the few analogies that bear on this point, we 
shall hardly deny to innervation the intermediate and im- 
portant office claimed in the latter of these hypotheses. In 
any view, we cannot reasonably doubt that this " sequela " 
of scarlet fever has its origin in an unnatural condition of 
the blood, or, to use a phrase off«n misappUed, but in this 
rdation apposite, in blood poison. 

(7b bs OonUiw4d,) 



DIFFICULT OBSTETRICAL CASES. 

By GEORGE T. ELLIOT, Jr., M.D. 

PBomsom or oBsmmios Ain> dukasbs op womxk akd onrLDSKN xh 

BELLBTUS HOSPITAL MBDIOAL OOLLBOB, PHTBIOXAll TO BBLUrrVB HOSPI- 
TAL Ain> TUB LTIMO-IM ABYLUH, BTO. 

(OmMfHMd yW>m p. 88.) 

Case XCII. — Post-partum Hamorrhage, 

It is my conviction that there is no obstetric accident 
which can so readily be warded off as post-partum hssmor- 
rhage ; and that the burden of proof always rests on the 
attending physician in accounting for the accident. Very 
few men, so far as I have seen, thorouglily comprehend 
that nice manipulation of the uterus after labor which 
lightly and thoroughly secures co-ordinate contraction of 
the uterine fibres, avoiding unnecessary roughness and force 
on the one hand, and neglect on the other. Many men 
flatten a uterus against the spine, and many a bandage 
tightly appUed over a folded towel has but this effect It 
has often occurred to me to be obliged to remove one of 
these bandages for this reason, and thereby at once relieve 
the patient from unnecessary suffering and danger. The 
use of ergot as a prophylactic is also too often neglected. 

Mrs. — — *) a patient of mine, had a rapid and premature 
labor at between the seventh and eighth month with her 
fifth child. I reached the house a^r the labor was over. 
When Dr. — — came down stairs to turn the case over to 
me, I inquired whether he had given any ergot. He replied 
in the negative, when I begged him to order some before 
he left^ as I did not wish to appear to order anything which 
he had omitted. He declined, and left^ abd on going 
immediately to the bedside I found the patient feeble, with 
the uterus above the umbilicus. I sent at once for Dr. 
Delafield, who was in the neighborhood, and having ^ven 
her a large amount of brandy, turned out a quantity of 
clots from the uterus, and maintained thorough uterine 
contraction with ergot and manipulation. But the poor 
lady had a narrow escape^ losing first sight and then con- 
sciousness. With the aid of brandy, position, and the 
expressed juice of beef, she rallied and did weU. The child 
died some seven months after, from invagination of the 
intestine. The case is narrated as a type of what so often 
happens, and in the hope that it may aid in the promulga- 
tion of the great laws tor preventing post-partum htemor- 
rhage, wliich have been so pre-eminently laid down by the 
Dublin Hospital School. 

Case XCllI. — Canvulsiatu. — Urine free Jrom aUmmen, 
— Ibrceps, — Mother and child did well, 

Mrs. B. , primipara, aged 22, fell in labor in the 
evening of November 19th, 186L She had previously 
consulted me regarding her prospects, and I had made 
two examinations of the urine, which gave me a good 
specific gravity and no albumen. No microscopic exa- 
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nuDation made. She was robust, well built, healthy. 
Expression of face good, no puffiness. Some oedema of 
feet. Fingers somewhat swollen, rings removed. Bowels 
had been freely moved. I examined her on the 20th, 
and found the pelvis normal, os slightly open, soft parts 
not much relaxed, well ossified head presenting in the 
first position. Foetal heart to the left side. Uterine 
souffle distinct over the umbilical and hypogastric regions. 
The pains continued during the day ana night with mo- 
derate effect, dilatation of os steadily progressing, and its 
dilatability well marked. 21st, 9 a.m. — The membranes 
had now reached tlie floor of the pelvis, when they 
broke. At noon gave § s. tr. ergots, as but little ad- 
vance was making. At half past two the pains were 
better, when suddenly she endeavored to raise herself in 
bed, turned partially to the right, and presented the well 
marked phenomenon of an epileptiform convulsion, biting 
her tongue. Qave chloroform immediately, and sent for 
a consultation. Dr. Thomas and Professor Oilman arrived 
within an hour, when Dr. T. took charge of tlie chloro- 
form, and I delivered a living male child, weighing nine 
pounds, with the forceps. The frontal bone was depressed 
nearly half an inch below the parietal. The uterus con- 
tracted fairly, retaining the placenta entirely within it, and 
as the cord seemed very full of blood, it was cut just 
above the ligature, when a larger amount ran from it 
tiiap any of the consultation remembered to have seen be- 
fore, amounting according to our estimate to between four 
and five ounces. Drs. T. and Q-. now left, and I continued 
the influence of the chloroform. Some twenty minutes 
afterwards the placenta had not passed into the vagina, and 
the fundus uteri relaxed in a cunous way without enlarge- 
ment^ giving to the hand the sensation of an extremely 
thin uterine wall, so I made a more careful examination 
and found the curcular fibres lightly constricted, and the 
placenta retained as though in a bag with the mouth 
drawn. Deepening the chloroform, and dilating the cer- 
vix, I removed the placenta firom the fundus, and after a 
gocKi dose of ergot permanent contraction ensued. When 
the binder was on,the chloroform was discontinued, and con- 
sciousness returned, but the capillary congestion of the face, 
which was very marked, had not subsided, as it so generally 
does under chloroform. Pulse rather rapid and very 
feeble. Sent for Dr. Ross to apply wet cups to both tem- 
ples, and had some 5 v. of blood taken. When the cups 
were "first applied a violent convulsion followed, and this 
was the last. Tongue saved from being bitten. 

26th. — Has done well. Bowels free, lochia good, milk 
secreted. Urine normal in amount, any little excitement 
controlled and anticipated by morphia. Dec. 1st — Has 
suffered intensely for three days from periodic headache, 
best marked a Uttle after noon. Quin. Sulphatis gr. x. 
2d. — Ears ring, headache relieved. Continue moderate 
prophylactic doses. Feb. 10th, 1862. — Has done well, 
nurses her child. The protracted lochia have ceased. 
Uterus normal. Urine examined by Dr. W. H. Draper. 
Specific gravity 1009, not albuminous. Nothing under 
microscope but vesical epithelium. Has since continued 
well. 

Case XCIV. —FaoUing Presentaium ina Ccueof Contracted 
Conjugaie Diameter. — Fate of Child. — Mother attacked by 
Varioloid within the Week^ — Did well. 

Mrs. was confined for the fifth time. Sept 28th, 

1861. See report of her former confinements in this 
Journal for March 2d, 1861, Case 39. 

In labor fiiirly at 9 p.m. aft^r fruitless pains for nearly 
two days. The os was then small and dilatable, mem- 
branes unruptured, right foot easily distinguishable. Foetal 
heart most distinguishable just above the umbilicus. As 
the pains had not done much for her, and she complained 
of fatigue, I gave her forty drops of McMunn's elixir of 
opium and left, Scarcely had I done so before a violent 

Eain came on with rupture of membranes. In about an 
our I returned and found a foot just within the vulva. 
Thinking that the opium might slow tlie pains I gave a tea- 



spoonful of the saturated tincture of ergot, but» tlie pains did 
not slacken, and were strong and frequent Everything 
advanced well, both legs and the breech were expelled 
naturally and without traction. Drew down a loop of 
cord, which pulsated in a satisfactory manner. Hoping 
now that, notwithstanding the deformity with which the 

Erevious labors had made me so familiar, the labor might 
e terminated with safety to the child, 1 placed the pa- 
tient in the customary attitude for obstetric operations, 
with each leg confided to an assistant, and with my for- 
ceps at hand awaited the result The left was the posterior 
arm, and when it came readily within reach, I simply 
finished disengaging it, no traction being necessary. During 
this time I kept two fingers of my right hand within the 
vagina, slightly pressing back the perineum, so that I 
might guard the cord from pressure below, and feel its 
pulsations, which continued to be good. Waiting thus for 
a pain I found that the right arm did not advance, and had 
to be disengaged from its position, as it was wedged be- 
tween the head and the right linea ileo-pectinea. After 
doing this, as the pulsations of the cord were satisfactory 
and no struggle of the body for breath had occurred, I 
waited for another pain, and then readily delivered the 
head without instruments, and with no more than the 
customary scoop. Confiding the uterus to an assistant, 
and finding an excellent fiinic pulsation, I divided the cord, 
but to my surprise not the slightest effort at respiration 
took place, not and cold baths, slapping, sprinkling, in- 
sufilation, assiduous use of Marshall Hall's method, and the 
allowing of a half teaspoonful of blood to flow from the 
cord had no effect whatever, and not even a faint effort at 
respiration ever rewarded my labors, which were unremit- 
tingly kept up for forty minutes. All this time the heart 
continued to beat, though with gradually diminished force, 
and the pulsations persisted for a few minutes §fter my 
efforts were relinquished. The child weighed more than 
ten pounds, was well formed, free from evidences of injury, 
with a head quite small in proportion to its body. 

The placenta came away readily, and the uterus con- 
tracted well. The mother was attacked with varioloid 
a few days afterwards, and seen in consultation by Dr. 
Catlin. She did well. 

My experience has taught me to dread breech cases, 
but m this one. which presented no feature in the ma- 
nagement which I could improve, tiec iemerej nee timide. 
the result was one bitter disappointment, and the refusal 
of a post-mortem another. Certainly there were none of 
the ordinary causes for death at work. The funis never 
faltered in its pulsations, the death struggle of the child 
when partially bom, which it has been my lot to see so 
often, never occurred in this case, and it is not possible 
for me to account for the death without speculation. A 
clot on the medulla possibly; but why should this hap- 
pen without evidences of pressure on the funis, or com- 
pression of the head, of which no traces appeared ? 



THE DISTINCTIONS 

BETWEEN A VIRUS AND A POISON. 

By W. H. THOMSON, M.D., 

MEDICAL KB0I8TBAB OF BBLLSTim nOBPITAL, AXD BTATB MBDIOAL IK8PS0TOB. 

[llead Jane 9d before the N. T. Gonnty Medical Society, and pobliabed 
at Its request] 

In taking a general view of human diseases, our attention 
will be arrested by certain very remarkable features, which 
characterize a large and important class. These features 
not only ally the different members of the class to each 
other, but separate them completely from every other order 
of morbid processes, and it needs but little further exami- 
nation to perceive that they are not peculiarities only, but 
essential elements in these diseases, lying at the very basis 
of their pathology, and which they show by their extra- 
ordinary characters to belong to a wholly distinct order of 
causes. We would enumerate the more prominent mem- 
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bers of this class as comprising variola, scarlatina, diphthe- 
ria, rubeolii, typhus fever, the plague, typhoid fever, cholera, 
hydrophobia, and pertussis. Yellow fever and erysipelas 
we would exclude for reasons we will state ; while syphilis, 
with some of the identical features of the family, yet pre- 
sents others which seem to refuse all relationship with any 
of its branches. For want of a better title, we have ven- 
tured to apply to them the term virom^ although its Latin 
derivation implies a poison — the very idea of Uieir nature 
against which we would protest, as confounding Uiem with 
a class of agents with wtnch they have hardly anything in 
common. 

In the first place, we are met with the important fact 
tliat not one of them are we able to trace, as we can other 
maladies, to disordered functions of the body, but they are 
always themselves their own cause. In other words, they 
are invariably invaders from without; and the human frame 
can, by no process of its own^ normal or abnormal, give 
origin to them, any more than it can give origin to vegeta- 
bles or animals. We may go still further and say, that as 
the liv'mg body cannot first generate them, however it may 
reprodxice them, neither can any conceivable composition 
or deSomposition of sohds, fluids, or gases, be their begin- 
ning; for of this truth we have a demonstration no one 
would gainsay, were it not that some medical theorists 
have a way of stalking to their conclusions, with a most 
irresistible contempt for facts. A very few general causes, 
which have always existed, are made the direct sources of 
numerous most specific diseases, which have every one of 
them historic beginnings. In other words, in many coun- 
tries their origin we know to have been an importaHon^ a 
definite chronological event, and one of the exchanges of 
commerce or conquest; so that instead of arising'fix>m some 
unlucky mingling of physical elements, they date invaria- 
bly from a mingling of human beings. The nations of 
Europe for ages knew no more of scarlatina or small-pox 
than they did of tobacco or gunpowder, while, on tiie Con- 
trary, tlie like of pneumonias and rheumatisms— true func- 
tionaX disorders Irom elemental causes — have been the lot 
of man ever since Paradise was lost Their commercial, 
rather than chemical origin, as well as their first route of 
travel, is sometimes curiousljr indicated by their names, for 
as the names Damask, Cahco, and Cologne, preserve the 
origin of what are now world-wide manufactures, so we 
speak -of a man in Ohio dying of Asiatic cholera. This 
preat fiwt is often strangely i^ored by writers who persist 
in ascribing these modem diseases to causes more ancient 
than any human tradition ; but were it kept more steadily 
in view, we would no more hear of Irish filth creating 
typhoid fever, than of Irish soil spontaneously generating 
potatoes, however luxuriantly both are found in our day 
to develop about the shanty. No one questions, notwith- 
standing their disastrous multiplication, that southern acres 
did not give birth to negroes before 1630; and in the same 
way precisely, small-pox, measles, and this whole tribe, 
originated in America, not from dunghills or cesspools, but 
from thips. 

That these diseases, which fill the grave with numbers 
greater than does any other array of our destroyers, and 
which ever strike down those who are yet far from the 
natural measure of their days, should have attracted the 
greatest attention, was inevitable. But we have wondered 
why it is, that their many wholly peculiar and distinctive 
chai^icters have served so little with nosologists in forming 
their classification, or a consistent theory of their pathology. 
At present, they are generally arranged in text books, 
according to the more prominent symptoms to which their 
operation in the system gives rise. Thus, most of them 
are classed under the head of fevers, some under skin dis- 
eases, while hooping-cough and hydrophobia are made to 
keep company with asthma or hysteria. But if rubeola, for 
example, is to be classed with malaria, because both give 
rise to fever, why should not gunshot wounds be joined 
with them ? 

But in our view, the pathology of these diseases has 



been most confused by accepting a few imperfect analogies 
as indicating a relationship between virous diseases and 
poisons. First, viruses are classed with poisons, because 
both come from without the system, and are on that 
account true morbific agents, operating simply becau.<»e they 
have gained entrance, and therefore, generally speaking, it 
matters little whether they have got into a healthy or 
unhealthy system. Variola and morphia, the bite of a mad 
dog and the bite of a rattlesnake, produce results equally 
disastrous in a prize-fighter as in a consumptive. Both 
also resemble one another in causing a wonderful disturb- 
ance from small beginnings. But perhaps the most effec- 
tive consideration has been, that the two are equally mys- 
terious, and it follows practically that we must seek the 
antidote to a virus, or failing m that, must promote its 
elimination^ like that of other poisons, by the great emunc- 
tory organs. 

fiut let us recal what essentially constitutes a Poison, and 
apply its well known rules to the equally known characters 
of viruses, and see how they will harmonize. We begin 
with the broad fact, that though some, as the vegetable and 
animal poisons, are organic products^ yet they are them- 
selves never anything but chemical or physical agents, and 
purely physical conditions are required for their action, and 
nothing else. Thus the first law of a poison is, that whether 
minerd, vegetable, or animal— either a grain of arsenic, of 
strychnia, or a drop of venom — it needs but a twinkling after 
it is fiurly swimming in the blood current^ before the man 
is poisoned. Whatever the delajr, that has not been in ac- 
tion, but in absorption; and all its symptoms, whether tri- 
vial or fatal, have nothing to do with Ume^ when once these 
agents have reached their destination, any more or less 
than has the thrust of a bayonet We have but to instance 
how the action of arsenic, strychnia, aconite, snake bites, 
etc., can be delayed or suspended^ by a ligature about a 
limb in which they have been injected, to establish this 
analogy with simple physical laws. But secondly, if time 
is not an element in poisoning, quantity is, and tlie opera- 
tion is directly proportioned to the amount introduced. 
Thus in all cases, no matter how powerful or concentrated 
the agent, it must be an appreciable and definite quan- 
tity to produce a given set of symptoms; so that^ for instance, 
one amount will kill, a less amount will make the patient 
very sick, a still less quantity will make him less sick, 
and smjJler doses yet are often medicinal. Thirdly, a 
poison has no variations either of manner, time, or place, 
in its action, in this also preserving analogies with physical 
agents. Strychnine of a mild type^ or a year in which ser- 
pents are twice as venomous as m the previous year, or 
tartar emetic which will vomit only in certain latitudes, 
are absurdities. Again, as a physical agent, like a bullet 
for example, kills by its passage, in the same way precisely 
acts a poison like prussic acid ; that is, prussic acid is no 
more generated in the body which it is fearfully destroying, 
than are bullets. Lastly, the operation of poisons once 
over, they leave no specific hfe impress on the system, which 
rids itself of them the same way that it rids itself of urea 
or carbonic acid ; and should the patient, the following week, 
get the same dose, he will repeat the same experience, and 
so on, usque adfinem. 

Surely we have only to state the essentials of a poison, 
to feel that at every step we are departing from a virus I 
Thus at the outset, in irreconcilable contrast with the neces- 
sarily immediate action of poisons, we meet in viruses with 
the significant fact that their morbid symptoms are never 
immediate, but on the contrair (and this also is no less im* 
portantX they require not only a prolonged but a definite 
lapse or time, each particular virus having its own term of 
development, with the same kind of regukrity that accom- 
panies the different stages of vegetable life. It is difficult to 
find in chemiwd or physical processes, even the approxima- 
tion to a principle which will explain this remarkable phe- 
nomenon in virous diseases, and therefore pathologists . 
(without often recognising tlie legitimate bearing of the 
name) have been obliged to borrow for it a term proper 
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only to the living organic kingdom, namely, incuhaiion. 
We think the choice unfortunate, for it implies in viruses 
an cmimal life, with which they have but very few analo- 

Elea, and would much prefer it had been germination, 
ike other servants, words not seldom make a servant of 
their employer, the mind, and we have suspected that this 
word, incubation, may have caused the true nature of vi- 
ruses to be miss<^, by its directing the mind on the wrong 
scent, namely, that virous diseases were owing to a vast 
hatching of little animals, A diligent search has therefore 
been made for the small-pox animalcula, but because nei- 
ther in that disease nor its congeners have any such things 
been found, the analogy with organic life in the invariable 
phenomena of incubation, besides many others no less 
strong, has been surrendered, the general view reverting 
to the old idea of a poison. 

But what tangible poison is there, which must traverse 
the circulation some millions of times, for nine, fourteen, or 
thirty days, before it can act at all ? The poison advocate 
must eliminate this troublesome fact before he can harmo- 
nize his reflections. But long ere his mental processes have 
brought this about, he will encounter a series of incompati- 
bles, beginning with one which is even worse than incuba- 
tion, namely Uiis : Does he, when securing the entrance of 
a particle of arsenic or other poison, not omy expect to wait 
two weeks before he sees anything more of it, but also ex- 
pect that his patient will, at the end of that time, have 
almost turned mto arsenic himseli^ reproducing enough of 
it to poison tJl New York? The historian Robertson states 
that one negro, landed on the coast of Mexico, with a few 
▼ariola pustules, destroyed three million and a half of peo- 
ple, within a wonderfully short time. Now who thinks of 
including in the same division of nature, a grain of sand and 
a grain of mustard seed ? There is a transcendent difiference 
between these two. For the grain of sand must remain a 
grain of sand for ever, but the other grain beside it, begins 
to go through a series of extraordinary changes — definite, 
however, in succession, time, and resul^ which last is, mus- 
tard seeds innumerable. Give the original grain infinite 
opportunities, and it will show it has infinite capacity for 
such opportunities, and could fill the fixed stars with mus- 
tard. £ut precisely this difference confironts us between a 
particle of arsenic and a particle of variola crust, and yet 
shall we consider them like agents to be named alike ? 

It has been well said that the sublime narrative with 
which the Bible opens, does not adduce a manifestation of 
Infinite Power nearly so wonderful as when it represents 
the Omnipotent giving to the fl^st seed its mysterious prin- 
ciple while the earth stands. Life and Death are wonders, 
because all physical Nature cannot tell of them a word, but 
Reproduction of Like fix>m Like is a greater, to which the 
lesser two owe their very existence ; for, without it, phy- 
sical Nature would soon have the world to itself onoe more. 
When we are confronted, tlierefore^ with this great prin- 
ciple, which the profound old Egyptian thought it unlawful 
to name, we feel at once that we are at an infinite distance 
from crystallization, cohesion, oxidation, affinity, and all 
such forces. But it is indisputable that this pnnciple is a 
leading element in Viruses, for it occurs in them to an ama- 
zing degree, and observing closely its invariable law of 
sequence, to a definite series of changes, occupying definite 
periods of time, regulated by the articular virus. 

For the more we examine these two characters. Incuba- 
tion and Reproduction (and the no less important one that 
intervenes — Development or Growth), the surer grows the 
conviction, not only that they are unmistakably allied to 
organic phenomena alone, but that they settle the whole 
patholo^ of these diseases, because they are the only rea- 
sons that these diseases are diseases at aU. If a drop of 
variola lymph cannot be reproduced in a man, then he 
need feiur it as little as a drop of molasses. A virus, there- 
fore, is nothing without reproduction. 

But reproduction quickly brings up another great feature 
'of viruses; for reproduction necessarily involves propaga- 
tion, and these diseases must, therefore, firom their very 



nature be Communicahle. We prefer this word to Conta- 
gion, for thb latter unfortunate term somehow stirs up 
some medical minds to fierce hostility to anything with 
which it has any connexion. But no one surely will deny 
that Virous diseases are " communicable** if not " conta- 
gious," and they are so, because reproduction involves pro- 
pagation wherever the conditions of the reproducing life 
are to be found, and viruses find their condiUons in* animal 
bodies, and on that account spread from body to body. 
There is nothing, therefore, inexplicable in this character of 
Viruses, unless we Uiink of them as poisons whose laws are 
physical. But how can a Virus be a Poison, if it can have 
no existence without these three elements, incubation, re- 
production, propagation, when it is absolutely absurd to 
talk of a poison, for instance aconite, having either of them 
in the remotest degree? 

{To he OfmHnued.) 



^qaxis of ios|itals. 

NEW YORK HOSPITAL. 

[Beported bj Johm T. Kskkkdy, M.D., Acting HoQse Sargeon.] 

{Oontinved/)rom page ISl.) 

SUICIDAL WOUND OF THROAT. — 0UN8H0T WOUITD OF SHOULDEB. 

■XP08URE OF AXILLARY ARTERY. 

Case IV. — Incised Wound of Throat — Abby Connor, 
28, Ireland, married, admitted June 10, 1862 (Dr. Parker). 
— Patient states that immediately previous to admission, 
being somewhat delirious, she cut her throat with a nusor. 
On admission she was in a state of great prostration,although 
the haemorrhage has not been profuse. Pulse at the wnst 
scarcely perceptible ; surface cold. On examination she is 
found to -have an incised wound of the throat, transverse, 
six inches in length on level with upper margin of thyroid 
cartilage, and opening into the trachea. The oesophagus is 
injured. No important bloodvessel is wounded, and patient 
is able to articulate. Sutures were apphed, and cold-water 
dressing. The cut surfaces united without trouble, and the 
patient was discharged cured on the 11th day of July. 

Case V. — Qtmshot Wound of Shoulder-— Eipposure tf 
AxUkiry Artery^ and Recovery wOhout Ligature. — ^Miles Su 
Adams, 30, N. Y., Co. A, 3d Michigan Regt, admitted 
June 8, 1862 (Dr. Parker). Patient states that eight davs 
previous to admission he was wounded by a ball at the 
battle of Seven Pines. On examination, it is found that 
the ball entered the anterior aspect of the right shoulder, 
just below the coracoid process, and came out about three 
inches below on the posterior aspect of the arm. The 
track of the wound is still open and secretes a large amount 
of pus, but there is not much tendency to burrowing. 
Through the upper wound the axillary artery could be seen 
pulsating and bare. This fact gave rise to a good deal of 
anxiety and watchfulness, as it was thought the artery 
would have to be ligated above in order lo guard against 
sudden and fatal secondary hiemorrhage. But the wound 
filled up with granulations, and everything progressed to- 
wards a favorable recovery. 



SOLDIERS' HOMfi. 



(Dr. A. B. Morr, Attending Sargeon^A. E. M. Pvidt, ILD., Hoom- 
AKPUTATIONS OF SHOULDER. — DIPHTHERLA. 

Case I. — Chmshot Wound of Shoulder — Amputation ; 
Recovery. — William Cockefair, private. Co. I, 9th Reg*t 
N. T. vol., Hawkins Zouaves, wounaed at the battle of 
Camden, April 19, 1862, by a musket-ball in the left shoul- 
der, posteriorly about an inch and a half below the acro- 
mion process of the scapula. The wound was received 
whilst be was lying on his abdomen, where he had just 
dropped to avoid a £ower of grape ana canister. He was 
able to rise immediately, take his musket, and walk to the field 
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hospital, which was placed about two hundred yards in 
the rear. There was not much hflemorrhage. Two days 
after the action he was aniesthetized and the wound 
probed, but no ball was found. From the time he re- 
ceived the wound he was unable to use the injured arm, 
and suflfered continuous pain : cold water, only, was used 
as a dressing. On the 4th of May, he was placed upon the 
hospitol transport Eastern Queen, and arrived at this hos- 
pitai on the 9th of May. Upon entering, the arm was 
firmly flexed and slung forward on the abdomen ; pulse 
accelerated, and the wound discharging a foetid and unheal- 
thy pus. The patient continued to suffer intense pain, so 
that anodynes had to be freely used ; and as he was failing, 
a consultation was held on the 17th of May. The patient 
being etherized, the opening was enlarged to admit the 
finger, when it was found the head of the bone was greatly 
shattered ; so much so, that amputation was deemed advis- 
able. The arm was, therefore, amputated at the shoulder- 
joint on the 18th May, by Dr. Alex. B. Mott^ surgeon in 
charge, assisted by Dr. John J. Crane. 

The operation chosen was the double flap, that of Lis- 
franc, the one now generally adopted. There was little or 
no haemorrhage, and the patient rallied well The day fol- 
lowing the operation, the wound discharged a large quan- 
tity of pus, and continued doing so for some time. The 
patient's appetite immediately improved and his strength 
proportionately, so that on the 15th day after amputation, 
ne was able to walk about the ward, and on the 2 1st day 
walk out. The arm was dressed throughout entirely with 
dry lint. The ligatures all came away on the 10th day. 

Case IL — Gunshot Wound of Shoulder; Amptdation^ 
i>ea/^.— Cornelius Regan, private, Co. G, 37th Regiment 
N. Y. Vol., was wounded at the battle of Williamsburg, 
May 5, 1862. The ball entered anteriorly a little below 
the acromion process of the scapula, emerging posteriorly 
at the spine of scapula, causing considerable haemorrhage. 
The wound progressed favorably for a short time, but upon 
entrance into this hospital, May 14th, there were symp- 
toms of necrosis, and a few days after two large pieces of 
bone were extracted. Upon ah examination of the wound 
not only was the head oi the humerus shattered, but the 
acromion process and spine of the scapula were both frac- 
tured. On the 6th day after admission, symptoms of 
pyaemia began to show themselves, violent chills, three or 
four times daily, followed by profuse perspiration. Quinine 
with an excess of the acid gave some relief, but the wound 
discharged a very unhealthy pus and his strength continued 
gradually to lessen, until at length, after a careful examina- 
tion, amputation was considered tlie only avenue towards 
recovery. Amputation at the shoulder-joint was perform- 
ed on the Slst of May, by Dr. Alex. B. Mott, surgeon in 
charge, assisted b^ Dr. John J. Crane. The same metliod 
was adopted as m the former case. The operation was 
completed about 6 p.m., and the flaps filled with an ice-cold 
sponge. Considerable blood was lost during the operation, 
because of the difiiculty in tying the ligatures, the sur- 
rounding tissues 'being in a very diseased condition. At 
10 P.H. the hps of the wound were brought together with, 
interrupted sutures and adhesive straps ; stimulants were 
fireely given and cold being applied, the patient was left for 
the night In about halfan hour, word came the patient 
had bled to death, and upon reachmg him the bed and floor 
were found saturated with blood. The wound was imme- 
diately opened and an effort made to ligate the bleeding 
vessel, which was found to be the anterior scapular artery, 
but the hgature had torn away so high up, that it was im- 
possible to reach it. By this time the patient was mori- 
bund, and died at 3 a.m., July 1st 

Case IIL— Diphtheria-^Death — Autopsy, — AldenL.Page, 
musician, Co. E. 2d Reg*t Maine Vol, admitted June 25th, 
1862, suffering trom chronic rheumatism, not having been 
able to do duty since the battle of Bull Run. About four 
days aft^r his entrance he began to complain of sore throat, 
pam upon deglutition The pulse at this time was natural. 
The next day the throat becoming more painful, an exa- 



mination was made, when diphtheritic patches were seen 
upon the tonsils, palate, and posterior fauces. 

He was immediately put upon the tonic and stimulating 
treatments-Quinine gr. iij. every three hours; potasses 
chlorat 3 ij to aq. 5 iv ; 3 ij. every fifteen minutes, both as 
a gargle and internally, and stimulant to the amount of 
twelve ounces of whiskey daily. The pulse was now 
about 100 per minute, the respiration was slower, and his 
countenance assumed a very anxious look, with deglutition 
still more painful The treatment was continued, and the 
stimulants increased to 14 oz., but all to no purpose, as the 
exudation continued to increase, and respiration was per- 
formed with the greatest difficulty. The last forty-eight 
hours there was complete aphonia and a flapping sound 
upon expiration and inspiration, as if the membrane were 
loose in the trachea. At this time the exudation covered 
the tonsils and palate, and seemed to extend far down into 
the air passage. 

It should be mentioned, there were in the same ward 
with this patient thirty-four others, suffering from mias- 
matic fever, chronic diarrhoea, etc. The question very 
naturally arose concerning contagion, and it was determin- 
ed to let him remain, care being taken to thoroughly cleanse 
all articles in use. Respiration now became very labored, 
and it was with the greatest difficulty he breathed at all; 
his sufferings were intense. His countenance assumed a 
still more anxious appearance, and symptoms of asphyxia 
now began to be noticed. At length he gradually sank 
away, dying on the evening of the fiftli day aft«r the com- 
mencement of the disease. 

Autopsy J Twelve Hours after i>fa/^— An incision was 
made in the course of the trachea, and the fauces and tra- 
chea down to its bifurcation with the bronchi were removed 
Upon laying it open, a membrane of one-sixteenth of an 
inch in thickness was found to cover the entire inner sur- 
face of the air passages, extending down into the third 
ramification of the broncni. 



Irojguss of Brtital Mmt 

EFFECTS or THE FUKOI Ol* WHEAT IN THE PRODUCTION OF 
MEASLES. 

Dr. J. H. Salisbury, of Newark, Ohio, has contributed a 
very interesting paper on the connexion of measles witli 
the inhalation of the spores and cells of wheat straw. 
Afler some general remarks on the character of vegetable 
fungi, he relates the following case :— 

"Hon. J. Dille, of Newarl^ Ohio, came to my office on 
the evening of the 9th of December last, and stated that 
he was just recovering from what he believed to be an 
attack of measles. It was his opinion he had caught them 
from pitching straw fix)m an old stack. He stated that on 
December 4m he pitched from an old stack a load of strav^^ 
and unloaded it in his stable. Portions of the stack had 
become partially decayed, and were ah^ady steaming with 
the heat of incipient decomposiUon. In pitching over and 
picking out the best straw the air became filled with a fine 
dust which he freely inhaled. The dust tasted and had 
the odor of old straw. This took place during the fore- 
noon. His throat soon began to feel dry and irntated. 
When he returned to dinner, he could still taste and smeU 
the old straw. This taste and smell he could not get nd 
o£ During the following night he awoke with a very 
sore throat, which became much worse by morning. AiIot 
getting up and dressing he was taken with a severe chill, 
with pains in the head and back, and felt so sick and pros- 
trated that he was compelled to return to bed agwn, 
where he remained through the day. The chfll was fol- 
lowed by a high fever and severe pains m the head, so 
much so that a portion of the time he was delirious. He 
felt a heavy congested feeling about the chest, hia throai 
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and fauces were swollen and inflamed, with severe catar- 
rhal symptoms. An eruption like that of measles appeared 
on his face and neck, and the old straw taste still con- 
tinued. His fever continued hieh through the following 
(Thursday) night, with severe pains in the head. 

** Friday, December 6th, he felt much better, and was 
able to be up around the house. The fever and catarrhal 
symptoms bad partially subsided. His eyes were sensitive, 
watery, and innaraed. 

" Saturday, December 7th, felt much better. The eruption 
had passed downwards over the whole body, and had be- 
gun to disappear from the face. He rapidly recovered, so 
that on Monday, December 9th, he was moving about the 
streets. In the evening of the 9th he called at my oflSce. 
His eves were still red, inflamed, and sensitive; throat 
sore, dry, and voice hoarse, and had a heavy congested 
feeling still about the chest. The blotches on his &ce 
could be faintlv distin^ished. He stated that he could 
still taste the old straw in his throat" 

On the same day (Dec. 4th) that Mr. Dille exposed himself 
to the straw dust, the measles first made its appearance in the 
military camp at Newark. It is interesting in that con- 
nexion to take into account the following facts:— From 
the 23d to the 30th the weather was cool and damp, with 
considerable rain and snow. On the Ist of December 
snow fell to the depth of an inch; on the 2d inst. the 
weather became quite warm, and the snow melted. Again 
the bedticks for the soldiers to sleep upon were stuffed with 
straw and near a fire. Here were present all the condi- 
tions requisite for the formation of mould upon the straw, 
viz. organic decomposition, heat, and moisture, and here 
were also visible the effects of tlie exposure of the men to 
such influences — nor could the disease be traced to any 
other source. The men came from different parts of the 
country, and had neither been exposed previous to 
enlistment, nor afterwards, to the contagious influence of the 
disease. 

On the first day of the appearance of the fever there 
were eight cases, and within a week after there were 
forty. The disease then disappeared for ten or twelve 
days firom its first appearance. Between the fourteenth 
and fifteenth day the disease again appeared, due no doubt 
to the exposure to contagion. Dr. Salisbury asserts that 
in almost every instance where camp measles exists the 
beds of the soldiers will be found filled with straw. As 
fiirther illustrating the effects of the inhalation of the dust 
of wheat straw, several farmers stated at a recent meeting 
of the " Farmers* Club" in that place, that it was very com- 
mon after threshing wheat for persons to be taken with 
severe chills, followed by a high fever, catarrhal symptoms, 
And an eruption upon the &oe» 

With these observations before him. Dr. S. deemed the 
subject one for further investigation, and accordingly pro- 
cured the func^ous growths of wheat, and the dust rising 
from them when agitated, for microscopical examination. 
The straw used for this purpose was taken firom the camp 
beds, firom Mr. Dille's stable, and from stacks in the field. 
The mould consisted of cells, spores, and sporangia, each 
element existing in greater or less quantity according to 
the amount of decomposition which the straw had under- 
gone. He then took clean white straw, ft*ee from fungi, 
packed it firmly in a small wooden box, wet it with a 
small amount of cold well-water^ and placed it with the 
Md firmly secured near the stove in his office, subjected to 
a temperature of from 60® to 76® Fahr. Twenty^our 
hours after, the box was opened, and the centre of the 
straw was found covered with a mould, and when the 
mass was a^tated a fine dust of snores and cells was dis- 
engaged. This, when inhaled, had the o<tor and taste of old 
straw. Again ' the straw was moistened and subjected to 
the same influences for forty-eight hours, with the effect of 
increasing the formation of the fbngi, and rendering the 
proportion of sporangia greater. The doctor then con- 
ceived the idea of inoculating himself, and makes the fol- 
lowing statement of its effects: — 



"At 10 o'clock P.M.. Feb. 11th, 1862, 1 inoculated my 
arm with the spores ana cells of the fungi of wheat stiiiw, 
which I obtained by placing a straw— covered with the 
plants— on a plate of glass and hitting it with a few slight 
taps. On removing the straw, under and both sides of it 
was a white cloudy band, about one-third of an inch wide, 
running across the glass. These spores and cells lay so 
thick on the glass, that, to the naked eye, they seemed to 
touch each other. The straw from which I obtiuned these 
cells came from a stack near this place, and was the same 
kind of straw as that used for beds at the camp. Under 
the microscope the fungi presented the same appearance, 
and the cells disengaged in agitating the straw were pre- 
cisely similar. 

" Wednesday, Feb. 12th, perfectly well No inflammation 
or itching around the point of inoculation. 

" 13th. Slight nausea. A very slight redness and itching 
at inoculating point 

" 14th. Gk>t up with a feeling of lassitude and nausea, 
which continued all day. The redness and itching of in- 
oculating wound increasing; had difliculty in keeping 
waim ; chilly all day ; occasional sneezing } eyes sensitive ; 
had a peculiar feeling about the scalp, as if red pepper or 
mustard had been rubbed into the pores. 

** Saturday, Feb. 15.— Nausea and lassitude continue ; 
occasional sneezing ; flashes of heat over the whole body ; 
itching and inflammation of the wound on the arm in- 
creasing; thoughtlesdy rubbed off the scab, which was 
about three lines in diameter. The peculiar smarting, 
burning, congested sensation over the whole scalp, has 
increased since yesterday. It extends into the bone, 
with pains through the forehead and temples. A few 
blotches have made their appearance on the face and 
neck. Eyes weak and inflamed, so much so that I could 
not use Uiem to read over half an hour during the even- 
ing. A heavy oppressive feeling about the chest; mucous 
membrane oi fauces and throat dry and irritated; feel 
as if I had a cold. 

"Sunday, Feb. 16. — Had a sensation of .weariness and 
drowsiness, with nausea, all day. Eyes red, inflamed, 
and sensitive; smart^ so that I cannot use them to read 
by gaslight. Whole scalp feels sore, with a constant^ 
congested, burning sensation all through it to the bone. 
Arm itches ; redness as large as a dime. A heavy cou- 
nted feeling about the chest; have had more <»r less 
fever since Saturday morning. Throat and fauces dry 
and swollen, and voice hoarse. Pains in back and head 
have been almost constant since Friday last 

*• Monday, Feb. 17. — ^The burning sensation of the scalp 
stiU continues. Eyes weak and inflamed; cannot use 
them long at a time, without pain. There is still slight 
fever and nausea. 

" Tuesday, Feb. 18.— Nausea ; face feels as if it had been 
exposed to the heat of an open fire till it had become 
inflamed. The peculiar burning soreness of the scalp is 
somewhat relieved. Eyes still sensitive ; catarrhal symp- 
toms and fever less than yesterday. 

" Wednesday, Feb. 19. — ^Very much better ; the soreness 
of scalp almost entirely relieved; blotches and redness 
of face disappeared ; catarrhal symptoms and fever gone ; 
eyes quite well" 

A second inoculation of himself on the evening of the day 
of recoveiT produced no effect save a slight sensitiveness of 
the eyes. Next his wife was inoculated, and substantially the 
same constitutional symptoms were produced. He next 
inoculated a healthy boy, six years or ase, who had been 
exposed to measles by contact with llie disease. The 
fungi were grown in the office, and were introduced under 
the skin seventy-two hours after exposure. On the second 
day, there was redness of the skin about the size of a 
dime. This was preceded and accompanied by slight catar- 
rhal symptoms. These subsided without any bad effects. 
In the course of ten days he was perfectly wdl, and at the 
time of reporting the case forty- two days had passed, and no 
signs of measles had yet made their ^pearance. This 
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procedure was adopted in thirteen similar cases with like 
results. 

The inoculation produces a simple measle blotch around 
the wound, and is only attended with a slight itching sen- 
sation. Dr. S. makes the following remarks in conclu- 
sion: — 

" I haye not been able to distinguish thus far any differ- 
ence between the eruption and attendant symptoms of 
genuine measles and *camp measles,' or straw measles. 
When the disease is communicated to the human subject, 
however, by inhaling the spores and cells of straw fungi, 
the eruption appears to follow the exposure or inhalation 
in from twenty-four to ninety-six hours ; whOe in expo- 
sures to the contagion of the disease, the eruption does not 
usually make its appearance until from eleven to fourteen 
da^ thereafter. It is stated that in inoculations made by 
using matter obtained from the measle blotch, or by using 
the tears, blood, or salivary secretions of subjects broken 
out with the disease, the Modified type of measles which 
results, makes its appearance generally on the sixth or 
seventh day after the inoculation. In inoculating, how- 
ever, with the spores and cells of straw fungi, the symp- 
toms commence usually in about twenty-four hours; 
though sometimes they do not make their appearance till 
as late as seventy-two hours thereafter. 

" This matter, however, requires ftirther investigation be- 
fore fully reliable statements can be iQade. 

" To what extent inoculation with straw fungi may prove 
effectual in protecting the human system against the con- 
tagion of measles, can only be settled by careful and ex- 
tended experiments.'* 
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VOLUNTEER SURGICAL AID. 
DuRiNO the progress of this sanguinary war the medical 
profession in civil life has frequently been ^led upon for 
aid in times of great emergency. Commencing with the 
battle of Bull Run, there has scarcely been a clash of arms 
which has not summoned practitioners from their private 
pursuits to the temporary aid of their brethren of the army. 
The battle-fields of Fort Donelson, Pittsburgh Landing, 
and others in the West, drew largely upon the profession of 
the western States. So, also, throughout the entire cam- 
paign of the Peninsula, the medical profession of the north- 
em and eastern States contributed largely in aid of the me- 
dical service of the army. And that aid has always been 
cheerfully and promptly given, though gratuitous, and often 
at a great personal sacrifice. Many of the oldest and most 
reputable surgeons engaged in large business have respond- 
ed to the call, and given their time and services to tlie 
country. In this generous devotion to the public interest 
and the welfare of the suffering soldiers, the medical pro- 
fession acts with characteristic patriotism and humanity. 
But these acts of self-sacrifice, like the gentle ministrations 
of charity, are unseen and unacknowledged, except by the 
recipients of the benefactiona They are, however, none 
the less important, and will ^ome day largely swell the 
sum-total of the people's patriotic services. 

Another appeal for voluntary aid has come from the bat- 
tle-field to the medical profession, and the response has 
been equal to the demand. If a thousand surgeons did ftot 



arrive at Washington within thirty-six hours of the issuing 
of the call, as reported, a sufficiently large number assem- 
bled, according to the announcement of the Surgeon-Gene- 
ral, to meet the wants of the service. Such generous en- 
thusiasm should find its appropriate reward in large oppor- 
tunities to succor the wounded, and in mulUpHed methods 
of relieving human suffering. But it is an important ques- 
tion how far the voluntary services of the profession are, 
under these circumstances, made available ; in other words, 
is there not a large amount of misdirected effort on the 
part of volunteer surgeons which a well digested system 
would render useful ? 

The answer to this inquiry will appear, if we consider 
the nature of the duties which they are called upon to per- 
form, the qualifications requisite to their proper perform- 
ance, and the class of persons who respond to the call of 
Government. The service required of the medical staff on 
the battle-field is entirely surgical ; and the exigencies of 
that service require the highest order of talent and the 
largest experience for its proper performance. The sur- 
geon has to determine some of the nicest questions in sur- 
gery under circumstances the most difficult and perplexing. 
On his decisions, thus hastily formed, rests the safety of the 
patient's limbs, and often his life. Knowledge and expe- 
rienoe, alone, can give him the proper qualification for this 
duty. Again, operative surgery enters largely into tiie 
duties of the surgeon on the field. Here experience is of 
the utmost importance to a proper discharge of duty. The 
surgeon is required to select the best operation for the case 
in hand, and to perform it with dexterity. There is no 
time to be lost in the manual part, but with the utmost 
dispatch the operation should be completed, the wound dress- 
ed, and the patient removed. To accomplish these objects 
properly, nothing but practical familiarity with the manual 
exercise of the operative surgeon can suffice. It is evident, 
therefore, that the duties required of those who go to the 
field to aid the medical staff of the army during or imme- 
diately after a great battle, are of the highest surgical im- 
portance ; and that for their proper performance the high- 
est surgical ability and experience are requisite. 

But it must be admitted that the class of persons who 
volunteer for such service are not always, if, indeed, they 
are in a majority of instances, qualified to discharge the 
duties which we have briefly noticed. Large numbers of 
practitioners, influenced by patriotic and humane feelings, 
but who have no knowledge of surgery or practical expe- 
rience, obey the summons. Others from mere curiosity 
accept the gratuitous transportation of Government, and 
heedlessly seek the scene of conflict. Still others, who are 
a^irantfi for surgical distinction, but who have never had 
an opportunity for practice, especially in operative surgery, 
rush frantically to the battle-field as the great theatre where 
they may operate without stint or hindrance. On every 
field where a sanguinary battle has been fought these 
different classes of volunteers have been found, and the 
results which have followed have been deplorable. The 
unnecessary sacrifice of limbs, the &ilure to perform proper 
and necessary operations, and the injury needlessly inflicted 
in the search for missiles, are the legitimate results of the 
labors of such incompetent surgeons. 

A new campaign has commenced, which promises to be 
more sanguinary than the last; and among the errors of the 
past which we desire to see corrected is that of volunteer 
surgical assistance. That surgeons in civil practice will be 
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firequently required to aid their brethren of the army in 
great emergencies, there can be no doubt Nor can there 
be a doubt that by a proper system the best surgical talent 
of the country can be commanded and rendered available 
at the moment when there is the greatest necessity. An 
organization which would most perfectly accomplish this 
purpose would recognise in every state certain surgeons, 
whom the Surgeon-General should be authorized to call 
into the service at his discretion. Such surgeons should 
select three, four, or five assistants, who should always ac- 
company them to the scene of action. A single qualified 
surgeon, with ample assistance, would thus accomplish 
more and to a better purpose, than a score of men gathered 
up without regard to their qualifications. 
♦ 
THE WEEK. 

The British Medical Association, an organization not unlike 
the American Medical Association, publishes a medical 
periodical, which is furnished gratuitously to the members 
who pay their annual dues. The income of the society is 
about $14,000, and the cost of the journal about $13,500. 
The periodical, the British Medical Journal^ is very ably 
conducted, but, nevertheless, ever since its establishment it 
has been a source of discord. The association had, during 
the first years of its existence, published an annual volume 
of TrcmsacHonSy which formed one of the best serial publica- 
tions emanating fi-om the British professions. We desire 
to call the attention of those members of the American 
Medical Association, who have encouraged the establish- 
ment of an organ of that body, to this example of a large 
society expending a sum of money which would issue half 
a dozen volumes of the size of the American Transadions^ 
upon a journal which tends rather to alienate than unite 
its members. The inevitable result of such diversion of its 
funds and purposes would be the ultimate destruction of 
the Association. 

EuBOPB has had a large number of voluntary Congresses 
during the past year, and two still remain to be held, viz : — 
The British Association at Cambridge, and the International 
Association for the Promotion of Social Science, at Brus- 
sels. At the latter the following questions are proposed 
for discussion in the Section on Public Health. 

" 1. Does not the improper and insufficient diet of the 
working classes contribute to the increase of pulmonary 
consumption ? — remedies for this evil 2. Drainage as a 
sanitary measure, particularly amongst dense populations — 
can it altogetlier extirpate endemic diseases ? 3. Scrofu- 
lousness of children in foundling and orphan hospitals — 
ought not country and maritime situations, ^hich are less 
su^ect to scrofiila. to be selected for such establishments ? 
should not general orphan hospitals be founded on the plan 
of the reformatory schools at ^eemem and Ruysseleede ? 
4. Danger in consanguineous marriages — should the legis- 
lative prohibitions of them be extended ?" 

At the recent meeting of the British Medical Association^ 
Dr. Cutler, of Mass., introduced the American method of 
applying extension in the treatment of morbus coxarius. 
He described Dr. Davis's and Dr. Satre's splints, but did 
not exhibit them, as he had no authority from the inventors. 
It is to be regretted that Dr. C. did not more thoroughly 
develop, with the aid of the instruments, this plan of 
treating hip-diseases. As yet this disease is treated, in 
France and England, by the old methods. 



A large number of medical gentlemen lefl this city on Sa- 
turday evening, in obedience to a call from the Secretary 
of War upon Mayor Opdtke for surgical assistance. We 
learn that they have organized into a working body num- 
bering forty, with Drs. Detmold, Stone, and Halstead as 
an executive committee, and have been assigned to the 
Capitol building and grounds, where beds have been ar- 
ranged. 



^tllitlDS. 



Transactions or tiie Medical Sooiett of the State of 
New York, for the year 1862. Pp. 667. 

The present volume of Transactions is, in many respects, 
the most creditable yet issued. The papers are in general 
more elaborate and more thoroughly finished than usual 
The typography is excellent, and tlie freedom of the text 
from errors will impress every one who is accustomed to 
examine critically this annual volume. For the good ap- 
pearance of the Transactions, as well as for one of its most 
mteresting papers, the Society is under lasting obligations 
to its indefatigable S(icretary, Dr. Sylvester D. Willard, 
of Albany. We can but commend the unwearied patience 
of Dr. Willard, and his generous devotion to the interests 
of the Society. He has for several years gratuitously 
edited the TranscLctionSj and by perseverance gradually 
brought them from a thm and execrably printed pamphlet, 
to the present large and elegant volume. Many of the 
papers have already appeared in pamphlet form, and have 
been noticed in our columns. The remainder are for the 
most part well written, and creditable to their authors. 
We shall notice some of them more at length hereafter. 



A Descriptive List of the Microscopical Specimens illus- 
trating Seven Lectures on the Structure and Growth 
OF Tissues, etc. By Lionel S. Beale, M.D., F.R.S. 
April— May, 1861. London: Churchill, 1861, pp. 16. 

This pamphlet contains, as its title indicates, several colored 
plates, and a descriptive list of the microscopical specimens 
illustrating the autbor^s lectures. 



Small-Pox amongst Sheep. — At Allington, in Hamp- 
shire, about six weeks since, a disease or a most virulent 
character appeared among the fioclcs of Mr. Parry, and 
spread with fearful rapidity* The first symptoms of the 
disease were, a staggering gait, slight fever, and swollen 
eyelids ; red spots subsequently appeared over the whole 
body ; these assumed the character of the pustules of ordi- 
nary small-pox, followed by malignant ulceration, which 
emitted a thin offensive matter. The mortality was truly 
frightful Diligent inquiry failed to elicit the cause of the 
outbreak ; it was found impossible to trace it to contagion. 
No one in the locality had ever witnessed a disease of this 
type, and Mr. Parry, in his dilemma, applied to Professor 
Simonds, of tlie Royal Veterinary College. This gentleman 
immediately pronounced the disease to be small-pox, and, 
with his accustomed energy, set to work to arrest its rava- 
ges. On Saturday last he completed his inoculation of the 
lambs, originally 700 in number, having a few days pre- 
viously inoculated the ewes, which amounted, at the time 
the disease showed itself, to 1000. We are happy to say 
that the mortality is already much upon the decrease, and 
we shall look forward with great interest to the ultimate 
comparative results of the natural and inoculated disease 
among the animals. This cannot be accurately known for 
two or three weeks. The subject is one of extreme im- 
portance, not only to the owners of sheep, but to the public 
1 n j^neral. — Lancet, 
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FOREIGN CORRESPONDENCE. 
LETTER X, 
Bt prof. 0HABLE8 A. LEE. 
BOARD OF WORKS — SEWERAOB. 

LowDozr, Jnly IS, 186t. 
Having received an invitation from the " London Metropo- 
litan Board of Works," to accompany the officers and 
members of the vestiy of the different parishes in 
London to view their main drainage works, I joined 
a party this morning, and in carriages reached the 
works at Old Ford, several miles below the city, near the 
Bow station, on the North London railway, and opposite 
Woolwich, 

I may premise, that the old sewers of London have 
been, for years, incompetent to perform Ae office for 
which they were assigned ; not only this, they became an 
unwholesome, daneerous, and often fatal nuisance ; poi- 
soning the river, and causing a most offensive effluvium. So 
intolerable did this become, that during the hot summer 
of last season thousands of tons of lime were thrown into 
the Thames near Putney bridge, just at the turn of the 
tide, so as to act as a disinfectant. A beneficial effect is 
said to have been produced, but by no means adequate to 
counteract the deadly miasm, i ou are doubtless aware, 
that a large proportion of the ground on which London 
stands is so low, that the drains in connexion with the 
houses empty themselves into the river at a level consi- 
derably below high water mark. In some places the out- 
fall is so low, tlmt it is stopped by the tide for sixteen 
hours out of the twenty-four; in other places it is still 
worse, the stoppage continuing for twenty hours out of 
twenty-four. During all this time, the sewers in these 
localities are a sealed up mass of waste matter, which, ac- 
cumulating with its own flow, and being forced back by 
the rising tide, not only sends out immense volumes of 
foetid effluvia into the streets and dwellings, but frequently 
overflows with fluid filth into the cellars, basement floors, 
and low garden grounds of the more densely crowded dis- 
tricts. The health of these neighborhoods, of course, suffers 
in proportion, and thousands annually sicken and die of 
cholera, fevers, and bowel affections, who would enjoy 
good health, could they but breathe a pure atmosphere. 
Those drains, moreover, are quite unsafe to enter, many 
having perished who have ventured to enter them. In 
some cases, the refuse from factories and chemical works 
has filled the culverts with carbonic acid gas. Besides all 
this, during rainy seasons and in sudden floodsj the exist- 
ing drainage was entirely insufficient to carry off the water. 

The carrying out an effective system of drainage has 
been under the consideration of Parliament at various 
times since the year 1848, and the present plan, the execu- 
tion of which has been committed to the Metropolitan 
Board of Works, appears to comprise the best medical sug- 
gestions of scientific men most acquainted with the subject 
From the circumstance that so large a proportion of the area 
of London lies so low as to be near the level of the Thames, 
or even several feel below it it is impossible to drain the 
whole surface effectively without finding a much deeper 
level than the river presents. For all these low-lying ois- 
tricts, therefore, main sewers at a very low level are in 
course of construction on both sides of the river ; and from 
these low level sewers the contents are to be pumped up 
by powerful stationary engines into the higher sewers, to 
be discharged into the Thames some fourteen miles below 
London bridge — so. fkr from the Metropolis as to leave it 
unpolluted: or into reservoirs for deodorization and the 
formation • of fertilizing manures. But, wherever the 
ground is sufficiently elevated to allow of it, the main 
sewers are constructed on levels high enough to render the 
drainage self-acting, so that pumping will not be necessary. 



The new system of drain^, now being prosecuted., 
extends twelve miles from Charing Cross in every direc- 
tion, embracing an area twenty-four miles in diameter and 
seventjr-two in circumference. In order to secure a suffi- 
cient mclinolton, some of, the new drains dip gradually to 
a depth below tiie main tunnels, before they join them ; 
and where this is the case, pumping stations are erected, 
and the sewage pumped up into the outfall drains, as fast 
as it accumulates. Provision is also made for storms and 
sudden falls of heavy rains, by outlets communicating wit,h 
the river. I may remark that under the present system 
over fifty-two million gallons of sewage are now daily 
poured into the Thames. 

The main drainage scheme was commenced in February, 
1859, and out of the estimated cost, £3,000,000, works to 
the amount of £2,000,000 ate now under contract, some 
of which are completed, and most of them are in a rapid 
state of completion, embracing about fifty miles of main 
intercepting sewers, of which thirty-four are now com- 
pleted ; mostly unaerground, but in some places above it, 
crossing alternately over and under navigable rivers, rail- 
ways, canals, and roads, and including pumping stations, 
aqueducts, pen-stocks, tide-flaps, and otlier appliances. I 
should have stated that the wnole area on each side of the 
Thames has been divided into three levels, and the sewage 
is carried as far as practicable from the two upper levels 
by gravitation, while that from the low levels is raised by 
pumping, by which means the low districts will become as 
dry and as well drained as the upper districts, and the 
waters of the upper will no longer inundate the lower dis- 
tricts. Moreover, although the sewa^ from the main 
drains enters the Thames fourteen miles below Ix)ndon 
bridge, it is to be discharged during the first two 
hours of the ebb tide only, the period of discharge being 
restricted to those hours, because thus the sewage would 
be deodorized and diluted by a volume of water twenty 
times greater than that which now dilutes it at London ; 
and because each ebb tide would, in returning to the sea, 
convey it to points twelve miles below the outfalls, or 
twenty-six miles below London bridge, through a con- 
stantly enlarging flood. 

On arriving at the river Lea at Bow, I was surprised to 
find about one thousand gentlemen representing the vari- 
ous vestries of the parishes of London on the same errand 
as myself. After examining somewhat the northern high 
level sewer, which extends lor a length of nine miles from 
Hampstead to the river Lea, we descended into the north- 
em outfall sewer, which enters the Thames over four 
miles distant at Barking creek, and consisting of double 
and triple lines of sewer, each ten feet six inches in dia- 
meter. This is a most magnificent work, progressing 
rapidly, though not completed, crossing great marshes, 
where the foundation had to be laid twenty-five feet below 
the surface, and concrete filled in to form a soUd embank- 
ment for tne reception of the brickwork, for a considera- 
ble part of the way. We walked through a mile and a 
half of the portion of the sewer which is completed, admir- 
ing the solidity and beauty of the structure, the interior 
bemg well ligh&d with candles throughout; when we a^n 
emerged into daylight, and after examining the nver 
aqueducts to convey the sewage over the rivers and rail- 
ways, the tunnel under the Eastern Counties Railway em- 
bankment, and the culverts for carrying the marsh drain- 
age under the sewer embankment, etc, we mounted a 
long train of gravel cars, and were soon set down on the 
baiScs of the Thames, where a generous drfeuner was wait- 
ing for our refreshment. Here under a tent of some two 
hundred feet in length, we found five tables extended the 
whole distance, and loaded with substantial and delicacies, 
not omitting a generous supply of ale and stout These 
matters having been duly despatched, the usual toasts 
drunk, and speeches made, we embarked on board our 
steamer and steered direct for Deptford, adjoining Wool- 
wich. Here we penetrated to a depth of some thirty feet 
below the surface, and entered the grand southera low 
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level sewer, which is about twelve by fifteen feet, ovoid 
as usual. After walking through this about half a mile or 
more, we came to the Deptford pumping station, and here, 
nearly forty feet below the surface, one thousand voices 
united in the grand chorus " GK)d save the Queen." — ^The 
reverberations were like thunder to the ear, and seemed as 
if they would never cease. There was excitement as well 
as sublimity in the scene. Here four stationary engines 
of nearly two hundred horse power each, are placed, to 
pump up the sewage to the ''Southern High Level 
Sewer." 

But I must reserve ftirther remarks on this subject to a 
future letter. I have written enough to give some idea of 
the magnificent work here in progress, which if it do not 
surpass, certainly equals any similar work ever executed at 
any period of the world, or by any people. 



COMPLIMENTARY LETTER TO DR. SWINBURNE. 
[Thb following complimentary letter from Surgeon-General 
Vandebpoel, of the State of New York, to Dr. Swinburne, 
of Albany, is a well merited testimonial to the patriotism 
and self-sacrificing spirit of the latter in the cause of justice 
and humanity. It will be remembered that Db. Swinburne 
was a volunteer surgeon, and had charge of the hospital at 
Savage's Station, where he remained with the wounded 
until taken prisoner and conveyed to Richmond. — ^Ed. Med. 
Times.] 

Stats or Naw Tobk, ) 

SVROBON-OCKBHAL'g OlTIOS, V 

Albamt, Aug. 0th, 1808. ) 

Sir : — I am requested by His Excellency, Gov. Morgan, to 
express his hi^h appreciation of the services rendered by 
you while servmg with the Army of the Potomac as Medi- 
cal Superintendent of the forces from this State, and acting 
Assistant Surgeon of the U. S. Army, and to return you 
thanks for the same. 

An expression thus officially made, is not intended as 
invidious to the noble corps of volunteer surgeons, who so 
promptly and faithfully gave their time, their energies, their 
professional abilities, and in some instances their Hves, to 
ameliorate the sufferings of the wounded, but that the 
position in which you were placed by the authorities of the 
State, the peculiar circumstances which resulted therefit)m, 
and the manner in which you conducted yourself both pro- 
fessionally and as the representative for the time of your 
government, call for, as it is most cheerfiiUy bestowed, the 
commendation and approval not only of the constituted 
authorities, but of a whole community, who have watched 
with vivid interest the responsibilities, privations, and labors, 
to which you were subjected. 

As the head of the State Medical Bureau, I cannot forego 
the oppoctunity of thanking you for the bright example 
your labors have furnished of conservative surgery upon 
the field of battle. Had you merely, in the performance of 
your labors, done all which humanity demands, you would 
nave merited the compliment profiered ; but to that you 
have added the exercise of high professional skill. When 
in a hospital of two thousand sick and wounded, you ampu- 
tated less than half a dozen limbs, but strove rather to save 
by exsection, you illustrated and carried out the views of 
the most intelligent of the profession. 

Wishing you, in your safe return to your family and 
friends, the enjoyment of a well merited confidence, I am, 
with respect, 

Your obd*t servant, 

S. Oaklet Vanderpoel, 
Surgeon- Oeneral, 

John Swinburne^ Esq., M.D. 



INSTRUCTIONS OF THE SUROEON-GENERAL OP 
THE STATE OF NEW YORK TO INSPECTING 
SURGEONS. 

Statb op New Yokk, ) 

BoBOiON Okkbsal's OpflOB, V 

Alb Air T, August, 1802. ) 

Sir : — I enjoin upon you the utmost care and vigilance in 
the inspection of recruits. 

In view of the large bounty now offered by the Federal 
and State authorities, numbers of incompetent men will 
present themselves. 

As your position in the regiment has been made inde- 
pendent, you will not be influenced by the solicitations of 
officers desirous of rapidly completing their companies. 

In any instance where it can be shown that an unsound 
recruit has been accepted through negligence on your part^ 
the whole expense of bounty will be deducted from your 
pay, by reporting the fact to Washington. 

Respectfully yours, 
[Signed] S. Oaklet Vanderpoel, 

Surgeon^ General, 

, M.D., Surgeon Regt 

Statc op New YomK, ) 

SUKOBON-GutBRAL^B OTPIOX, V 

Albakt, Jaly 15th, 186S. ) 
Medical Officers of Regiments, when inspecting recruits, 
will particularly examine in relation to the following 
points : — 

1st. The recruit is to be stripped naked, and the condi- 
tion of all the joints to be noted. See that hearing, vision, 
and speech are perfect ; also that there is'no wouna of the 
head to impair the faculties, or cause convulsions. 

2d. Whether there is any evidence of pulmonary disease. 

3d. Any disease of the heart. 

4th. Hernia, chronic difficulty of the bowels, no fistula 
or troublesome piles, large or painful varicocele, or varicose 
veins which extend above the knee, or present traces of 
old ulcerations. ^ 

6th. The following also are disqualifications: The loss of 
either phalanx of the thumb or forefinger of the right 
hand ; the loss of any two fingers on either hand ; the loss 
of the great toe ; also chancre, or marked constitutional 
syphilis. 

6th. Any other marked physical imperfection which 
would unfit for active service. 

7 th. Conform to General Order 62, current series from 
the Adjutant G^neral^s Office, in the manner of return. 

8th. The following extract from General Order No. 75 
of the War Department will also be stricdy observed: 
'* Recruits will be sent to the regimental rendezvous at 
least as oflen as once a week, where they will be immedi- 
ately examined by the Surgeon of the regiment ; and if 
found unfit for duty, by reason of permanent disability, 
will be discharged from the service forthwith by the Sur- 
geon, who will report such discharges to the Adjutant- 
General of the State, and also to the Adjutant of the regi- 
ment, noting particulariy those cases where the disability 
was obvious at the time of enlistment'' 

Report to this Office, on Saturday of each week, the 
number of men inspected, the number accepted, together 
with the name of the officer commanding each company. 

No bills of expenditure of any kind connected with the 
Medical Denartment will be allowed. 

Medical Officers will be held to a strict accountability to 
the above requirements. 

S. Oaklet Vanderpoel, 

Surgeon- General, 



SPECIAL ORDER. 

AWISTAITT SmtOKOX-OsySBAL^S OfIIOI, I 

Si: Lovn, Mo., Angiut S9, IMS. ) 

SPECIAL OBDEB NO. 7. 

The withdrawal of Surgeon Charles MoDouoall firom the 

position of Medical Director of this Department, renders 

necessary the appointment of an officer of rank and expe- 
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rience to assume his duties. Surgeon Madison Mills, 
U. S. A., is selected for this position. 

His supervision will extend over th^ army of the South- 
west, the army of the Tennessee, the army of the Missis- 
sippi, and the army of the Ohio. 

Medical Directors of these armies will make the reports 
and submit the information heretofore required by Surgeon 
McDouGALL to Surgeon Madison Mills, in conformity with 
instructions which will be issued by him. 

[Signed] R Wood, 

Assistant Surgeon^ Oeneral, 

AMUTANT 8CBG«0V-6BRnAL*8 OFnOK, ) 

Bt. Locm, Mo., Angiut 80, 18^. [ 
The following circular from the Medical Department of 
the West has been sent to the Adjutants-General of the 
following States : Michigan, Indiana, Illinois, Kansas, Min- 
nesota, Wisconsin, Iowa, and Missouri ; also to Brig. Gene- 
ral ScnoFiELD, and to the Adjutant-General of the Depart- 
ment of the Ohio : — 

ASS'T ScntOBOK-GRNKBAL'S OmcB, ) 

St. LomDS August 88, 1802. ) 

Sir : — I have to inform you that purveying depots, for 
the supply of hospital and medical stores, instruments, &c., 
for the permanent equipment of new regiments for field 
service, have been established at Chicago, St Louis, and 
Cairo. 

Requisitions for such supplies, signed by the senior medi- 
cal officer, should be forwarded to this office for approval 
at least one week before the departure of the regiments, in 
order that the supplies may be ready for issue on tlieir 
arrival at, or in tlje vicinity of, the cities in which the 
depots are located. 

Temporary supplies, needed during the organization of 
the regiments, can be obtained from local sources. 

It is respectfully recommended that regiments organized 
for the Field, should liave their full complement of Medical 
Officers : one Surgeon and two Assistant Surgeons. 

Very respectfully, your obedient servant, 
(Signed) R. C. Wood, 

Assistant Surgeon-G^eneral. 
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BoTLSTON McDicAL Prize QUESTIONS. — At the annua' 
meeting of the Committee on Wednesday, August 6th, a 
premium of Sixty Dollars, or a Gold Medal of that value, 
was awarded to Francis Minot, M. D., of Boston, for the 
best dissertation on the question : On Nausea and Vomit- 
ing^ as symptoms^ under what circumstances do they occur ^ 
and what indications do they afford as to the seat and charac- 
ter of disease? Tl»e following are proposed for 1863: — 

1. On Trephining the SktUl for Injury or Disease, 2. On 
Leucocyihcemia. Dissertations on these subjects miist be 
transmitted, post paid, to Edward Reynolds, M.D., on or 
be/ore the First Wednesday of April, 1863. 

The author of the best dissertation considered worthy of 
a prize on either of the subjects proposed for 1863, will be 
entitled to a premium of Ninety Dollars, or a Gold Medal 
of that value. The following questions are proposed for 
1864 : —1. On the Treatment of Fractures wimout Splints. 

2. The Remittent Fever now prevailing in the U, States 
Army. Dissertations on these subjects must be transmitted 
as above, on or be/ore the First Wednesday in AprU, 1864. 
The author of the best dissertation considered worthy of a 
Prize for 1864, will be entitled to a premium of Ninety 
Dollars, or a Gold Medal of that value. 

Eacli dissertation must be accompanied by a sealed packet 
on which shall be written some device or sentence, ana 
within which shall be inclosed the author's name and resi- 
dence. The same device or sentence is to be written on the 
dissertation to which the packet is attached. The writer of 



each dissertation is expected to transmit his communication 
to the Chairman of the Committee, in a legible hand-writ- 
ing, within the time specified. All unsuccessful disserta- 
tions are deposited with the Secretary, from whom they 
may be obtained, with the sealed packet unopened, if called 
for within one year after they have been received. 

Obftuart Notice. — At a meeting of the Surgeons of the 
Hospital at Evansville, Ind., held on the 25th August, 1862, 
at the office of Dr. DeBruler, to take measures ibr paying 
proper respect to the memory of their deceased brother 
officer. Dr. I. N. Myers, late Resident Surgeon of Hospital 
No. 2, Dr. J. P. DeBruler was called to the chair, and Dr. 
W. D. Turner appointed Secretary. 

A committee, consisting of Drs. Wirtz, Temple, and 
Jeancon, was then appointed to express the sense of the 
great loss the Hospital corps of this city, and the profes- 
sion, has sustained in the sad event The following report 
was adopted and ordered to be published, and manuscript 
copies sent to the friends of the deceased : 

it has pleased Providence to remove from among us one 
of the most gifted and beloved of our number. Dr. Myers 
was a young man of rare promise. With large perceptive 
faculties, a readv and discriminating judgment, and a pow- 
erful memory, he combined the severest habits of study, 
which rendered him, even at his early age, distinguished 
among his fellows. 

His devotion to his profession was unbounded, — ^his days 
were passed in the sick-ward and the dissecting room — 
and his nights devoted to the collation of his observations 
and the study of the best authors. But this self-imposed 
labor, the earnest of future fame, was too much for his fee- 
ble body, and was the cause of cutting short a life so valu- 
able to science and so dear to us all. So fine an intellect, 
so good a heart, so noble a man, is a loss not only to his 
proiession and his friends, but to society ; and so excellent 
an example of entire devotion to the cause of suffering hu- 
manity, cannot be too long remembered. He did not die 
upon the battle-field — but by the side of those who had 
risked their health and Uves in the nation's -eause, he im- 
bibed the fatal poison that made him a martyr to scienoe 
and a willing sacrifice to his country. 

While we deeply feel the blow that has taken from our 
midst this young spirit^ so full of promise, we also desire to 
express to his relatives and friends at home, our sincere 
condolence, and trust that the memory of the- virtues of 
the departed may have their softening influence on the grief 
occasioned by his early loss. 

Rebel Suroeons Released from Camp Douglas. The 
rebel Surgeons released numbered nineteen, viz. Joseph 
Sandeck, Surgeon Heavy Artillery; Sam*l H. Caldwell, 
Surgeon 46th Tennessee; Thos. J. Taliaferro, Ass^t Surgeon 
4l8t Tennessee; Delmos F. Connell, Ass*t Surgeon 1st 
Alabama; J. McLin Driver, Surgeon 55th Tenne«<5»ee; Mn- 
thew H. Oliver, Ass't Surgeon 17th Alabama ; Robert H. 
Redwood, Surgeon 21st Alabama; Caleb Foxey, Ass't Sur- 
geon 19th Alabama ; Elisha G. Q-reenlee, Surgeon 2d Ken- 
tucky : Robert G. Rethrock, AVt Surgeon 2d Kentucky ; 
John F. Kennedy, Surgeon 14th Mississippi ; Kelly Wil- 
Uams, Ass*t Surgeon 14th Mississippi; John F. McDow- 
ell, Ass't Surgeon 12th Alabama; Robt. A. Fulton, Ass't 
Surgeon 7th Texas; Thos. B. Elkin, Ass't Surgeon 20th 
Mississippi; WiUiam A. Martin, Surgeon 1st Ala., Tenn. 
and Miss. ; Michael J. Bolar, Sui^eon 17th Alabama; Sam'l 
B. Johnston, Ass't Surgeon, Regular C. S. A; Jas. W 
Duprer, Ass't Surgeon Light Artillery. — Chicago Jour. 

Medical RESPONSieiLrrr. — How shall surgeons deal with 
a patient raving m the dangerous delirium of drink ? At all 
our hospitals such a patient is managed by gentle coerciou, 
or placed under supervision in a padded room, nolens volens, 
until time and treatment shall have restored his self-con- 
troL The recent decbion. Scott v. Wakem, seems to affirm 
that a surgeon called by the nearest relative has no right to 
assume the management of the delirious sufferer from drun- 
ken madness, and that he is liable to an action at law if he 
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use restraint to control his dangerous impulses. On the 
other handy what would be said if, in future, surgeons should 
decline to undertake the responsibility of treating patients 
sufifering from delirium tremens I If the jury in tliis case 
correctly interpreted the law, we commend this state of 
legal doctrine to the attention of the House of Lords, who 
recently manifested so lively an interest in law and lunacy. 
This subject will command attention m the profession, and 
receive fiirther careful consideration on our part. — Lancet 

Royal Colleoe of Surgeons of England. — The follow- 
ing are the subjects for the Collegial and Jacksonian Prizes 
for the present and succeeding year, to be awarded by the 
Council of this institution : — The Collegial Triennial Frize 
on the Structural Anatomy and Physiology of the Lym- 
phatic Vessels and Glands (the Anatomical Distributions 
not being required) ; the communications (if any) between 
the Lymphatics and the Blood-vessels to be demonstrated ; 
and the mfluence (if any) which the Lymphatic Vessels 
or Q-lands exercise on the fluid they transmit to be eluci- 
dated. The Dissertation to be illustrated by Preparations 
and Drawings. There are two Jacksonian Prizes for the 
present year, the subjects of which are the Relative Value 
of the treatment of Pophteal Aneurism by Ligature and by 
Compression : illustrated by a reference to cases ; and the 
Healthy and Morbid Anatomy of the Tonsils, and the ap- 
propriate Treatment of their Diseases : illustrated by pre- 
parations and drawings. There are also two subjects for 
prizes for the ensuing year, 1863 ; namely : The Pathology 
and Treatment of Diseases of the Larynx ; the Diagnostic 
indications to include the appearances as seen in the livm^ 
person : the dissertation to be illustrated by drawings and 
preparations ; and the Normal and Pathological Anatomy 
of the various Synovial Bursas connected with the Muscles 
and Tendons of the upper Extremity, and the Treatment 
of their Diseases : the dissertation to be illustrated by pre- 
parations and drawings. The terms and conditions will 
appear as an advertisement in the next number of tiiis 
Journal — British Med, JoumaL 

Social Science Congress, London.— We are pleased to 
notice that our distinguished countryman. Prof. Leb, was 
honored with the chairmanship of the Section on Public 
Health, at its session, June 11 :— The meeting of this sec- 
tion was resumed yesterday evening at half-pajit 8 o'clock, 
at Burlington-house ; Professor Charles A. Lee, M.D., of 
New York, in the chair. 

Mr. E. Chadwiok moved the following resolution : — 
" That the Committee be requested to consider the expe- 
diency of promoting the practical adoption of the measures 
examined and prepared by the last International Statistical 
Congress for the regular issue of Sanitary Statistics under 
» the uniform heads then agreed upon, especially those heads 
of statistics displaying the bearmg of the chief causes of 
preventible mortaUty upon the wage classes as well as upon 
the other classes of society, more particularly in those dis- 
tricts, or blocks of habitations, where new works of house 
drainage and sanitary improvement have been extended." 

Dr. Faur considered that the resolution proposed was one^ 
which ought to meet with universal approbation. Sanitary' 
statistics had been of the greatest use in the army and the 
navy, and would undoubtedly be so with regard to our 
laboring population. 

The Chairman thought the GK>vemment ought to supply 
statistics of sickness as well as of death. 

The resolution was then put, and carried unanimously. 

Dr. Farr moved that measures should be adopted for 
obtaining the same information respecting the civil popula- 
tion as is now obtained respecting the army and navy, and 
that the counsel of the Association be requested to bring 
the resolution under the notice of the Colleges of Physi- 
cians and Surgeons, as well as of her Majesty's govern- 
ment 

After some further discussion, the proceedings terminat- 
ed. — Daity Nexos. 

At the late Commencement of the Long Island Colbpre 
Hospital the following geutlemen were candidates for the 



Degree of Doctor of Medicine: 1. William A. Webster, 
of New Hampshire ; 2. J. C. Morton, of New York ; 3. 
Henry A. Heilner, of Pennsylvania ; 4. Joseph McMone- 
gal, of New Brunswick, B. N. A. ; 6. 0. R. Wilcox, of 
Albany ; 6. Otis M. Humphrey, of Massachusetts^; 7. Wil- 
liam Kichards, of Cuba; 8. Abram H. Hunt, of Ohio; 9. 
Louis V. Estelle, of France; 10. Asher A. Shiverick, of 
Massachusetts; 11. William W. Lamb, of Pennsylvania. 
Dr. Mason, the President, in the course of his address to 
the graduates, remarked on the call that our present condi- 
tion as a nation has upon the patriotism and self-denial 
of her citizens, and mentioned that the class of '60 and 
'61, when there was much less need, contributed largely 
to this great cause. " Prentiss and Brown, Demainville and 
Pearse, Lynch and O'Leary, E. 0. Brown, Deering, and 
others, whose names I cannot recall, with Webster and 
Heilner, of our present class, with Dalton and Hamilton, 
two of our most highly esteemed and accomplished pro- 
fessors, have dedicated themselves to the high and holy 
work. I trust the class of *62 will not be behind them." 

A Large Dose of Chloroform. — A remarkable case is 
related by a correspondent of the London Medical Times, in 
which a person aged fifty swallowed at one dose two oun- 
ces of chloroform. The patient fell into a profound coma ; 
the pupils were widely dilated and insensible ; the pulse 
slow and feeble ; surface of the body colder than natural ; 
movements of the thorax scarcely perceptible, and sensa- 
tion generally abolished. Several hours elapsed before any 
remedies were employed. A stomach pump was used, and 
a quantity of chloroform, mucus, and watery fluid was re- 
moved, and the stomach thoroughly cleansed with tepid 
water. In less than an hour afterwards there was a return 
of consciousness. For three or four days there were s<gns 
of irritation of the throat and stomach, and at the end of a 
week the patient was quite well again. 

Buffalo Physicians in the GU)vernment Service. — 
U, S. Army, — Dr. Chas. K. Winne, Assist. Sux^., Clarks- 
burgh, Va. 

Volunteers. — Dr. Chas. H. Wilcox, Brigade Surg., GknL 
Patrick's Brigade (resigned, and is again Surgeon 21st 
Reg., N.Y.V.) ; Dr. Jos. A. Peters, Assist. Surg , 21st N.Y. 
V. ; Dr. Lucien Damainville, Surgeon Slst N Y. V. ; Dr. E. 
P. Gray, Surgeon 100th Regt, N!y.V. ; Dr. E. L. Bissell, 
Assist Surg. AAth N Y.V.; Dr. J. W. Casey, Assist. Surg. 
lOotli N.Y. v.; Dr. Wm. H. Butler, (Sick leave,) Assist. 
Sirg. Mich. Volunteers; Dr. F. J. Bancroft^ Assist Surg. 
Peun. Volunteers; Dr. Sylvester Rankin, Assist Surg 
New Mexico Volunteers : Dr. S. B. Hunt, Volunteer Surg., 
Yorktown ; Dr. Charles Winne, Volunteer Surg. 

U, S. Navy. — Dr. Newton N. Bate.'^ Assist Surg., Q-un- 
boat " Seneca ;" Dr. Wm. Howell, Assist Surg., sick leave ; 
Dr. S. D. Flagg, Jr., Assist Surg., Gunboat ** Connecticut ;" 
Dr. Wm. B. Maim, Assist Surg., Gunboat " Miami ;" Dr. 
Geo. D. Slocum, Assist Surg., S. Sloop ** San Jacinto ;*' 
Dr. H. P. Babcock, Assist Surg., Waiting Orders. 

U, S. Volunteer Navy. — Dr. Ira C. Whitehead, Assist 
Surg., Key West ; Dr. Geo. L. Sweotj Assist Surg., Gun- 
boat ** Isaac Smith." 

With the Smitary Commission. — Dr. Horace Tupper, 
Pittsburgh Landing; Dr. C. B. Hutcbins, Pittsburgh Liuiid- 
ing. — Buff. Med. and Surg. Jour, 

The anniversary oration before the New York " Beta** 
of the " Phi Beta Kappa" Society, delivered June 17. 
was almost entirely historical. Its subject was a general 
history of Slavery m all ages of the world, a particular his- 
tory of American Slavery, and a detailed account of the 
successive stages in the progress of the Pro-Slavery senti- 
ment of the Southern States, commencing from the time 
they, with the North, resisted its introduction into the colo- 
nies by England, progressing through the Revolution; 
when it was universally conceded to be an evil, continuing 
to a later period, when it began to be apologized for, after- 
wards to be defended, and finally to be eulogized, and wind- 
ing up with its connexion with the present rebellion and 
its probable ultimate fate. 
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TSbrata.— In the last number, pase 119, 1st col line 14 from bottom, fur 
clumist read aUsniti; Sd col. 1. ^ from tofs omit its; 1. 46, for tchere 
read wh&n; 1. 48, for mpposed read tuppoaeB; i. 6 frt>m bottom, omit 
semicolon uter speenlation^ and insert it after men in the next line. Page 
180, l&t coL L 88 from top, omit that. 



MfiTEOROLOGT AND NECROLOGY OF THE WEEK IN THE CITY 

AND COUNTY OF NEW YORK. 

Abstract of the Official Report 

From the 18th day of August to the 26th day of August, ISO. 

2>«aM«.~Men, 80 ; women, 89 ; boys, 182 ; jirls, 168 ; total, 620. Adults, 
176; children, 816; males, 268; females, 208; colored, 4. infants under 
two years of age, 2-8. Children born of native parents, 16; foreign, 292. 

Among the causes e»f death we notice :— Apoplexy, 8 ; infantile convul- 
sions, 88; croup, 8; diphtheria, 9; scarlet fever, 6; typhus and typhoid 
fevers. 8 ; consumption, 66 ; small-pox, 8; measles, 6; dropsy of head, 12 ; 
infisntile marasmus, 49; cholera infantum, 122; inflammation of brain, 14; 
of bowels ; of lungs, 14; bronchitis, 6 ; congestion of brain, 4; of lungs, 
4; erysipelas,!; diarrhcea and dysentery, 86; 886 deaths occurred from 
acute diseaees, and 24 from violent causes. 884 were native, and 136 
foreign ; of wnom 94 came from Ireland. 61 died in the City Charities; of 
whom 16 were in tlie Believue Hospital, and 8 in the Immigrant Institu- 
tion. 

From the 26th day of August to the 1st day of September, 1868. 

2>eatA«.— Men, 92 ; women. 82 ; boys, ITT ; girls, 185 ; total, 686. Adults, 
1T4; children, 862; male*, 869; fenoales, 26T; colored, 6. Infants under 
two years of age, 801. Children reported of native parents, 21 ; foreign, 
808. 

Among the causes of death we notice :— Apoplexy, 2 ; infantile conynl- 
slons,84; croup, 10; diphtheria, 16 ; scarlet fever, 8; typhus and typhoid 
fevent. Vi; consumption, 61 ; small-pox, 0; measles, 8; dropsy of h^id, 2T; 
infantile marasmus, 66: cholera infantum, 9T; inflammatiun of brain. 16; 
of bowels, 18; uf lungs, 12; bronchiiis, 6; whooping-congh, 6; eonfrcstion 
of brain, 11 ; of lungs, 4; erysipelas, 0; diarrhoea and dysentery, 40. 80T 
deaths occurred from acute diseases, and 88 from violent causes. 896 were 
native, and 141 foreign ; of whom 81 came fh>m Ireland; 68 died in the 
City CharieticA; of whom 18 were in BelloTue Hospital, and 8 died in the 
Immigrant Institution. 

Dr. Churchiirs Hypophosphites. 

PREVENTION AND CURE OF CONSUMPTION | 
A supply of these important medicines, 

8YBUP OF HYPOPHOSPHITE OF BODA, 
8YPUP OF HYPOPHOSPHITE OF LIME, 
PILLS OF HYPOPHOSPHITE OF QUININE, 
PILL8 OF HYPOPHOSPHITE OP MANGANESE, 
has arrived from Paris with directions for use. Persons suffering ttom 
chest afft'Otions can now procure the above preparations genuine, as used 
by Dr. Churchill. 

Messrs. Heveman & Co., Broadway, New York, Mr. F. Brown, comer 
ofFiah and Chestnut Streets, Philadelphia: Messrs. T. Metcalfe J^ Co., 
Boston ; Messrs. J. T. Brown & Sons, 425 Washington Street, Boston. 

Wholesale orders to be addressed to IL H. SWaNN, Pharmaoien, 12 rae 
Castlglione, Paris. 

ohn W. Shedden, Apothecary, 

868 Bowery, cor. 4th St. 
SquibVs, Allen*s, Tildon's, Hei ring's, and other flne preparations always 
on hand ; also Pure Chloroform And Oxalate of Cerinm prepared for as 
by Duncan Flockhart A Co., Edinvirgh. 

New England Mutual Life Ins. Co., 
BOSTON AND NEW YORK, ORGANIZED 1843. ASSBTS, 
92^3509000. Documents showing the benefits of Life Insurance 
with the advantages of the Mutual nUin, and the superior posltifin and 
marked success of this Co., and explaining the different kinds of Policies 
with their methods of payment, may be obtained tree of expense, npon 
application, either personally or by mail, to JOHN HOPPER, Agent and 
Attorney for the Co., Metropolitan Bank Building, 110 Broadway, New 
York. tW PiirtUa at a dUtance may inwrs/ram Blanks^ uMch will 
h^fonoariUdfrte of eaepens^. 

To the Medical Profession. — Dr. I. 



J 



-A Parigot has changed his residenoe and is prepared to receive a very 
limited number of patients in his country house at Hastines, on the Hua- 
son ; he can be consulted in town at Dr. Douglas* Office, No. 12 Clinton 



'^m. H. Davol, M.D., late Physician 



Place, on Tuesdays and Saturdays, for Nervous Diseases and Medico-L^spU 
questions. 

w , 

V > to L. I. College Hospitnl, Brooklyn, removed to St Paul, Minn. 

neferencen.—C. L. Mitchell, M.D., T. L. Mason, M.D., Prot E. N. Chap- 
man, .M.D.. of Brooklyn; Prof. Austin Flint, M.D., Prof. B. F. Barker, 
M.l>., of Now York. 

n Urine, Urinary Deposits, and 

CALCULI: Their Microscopical and Chemical Examination, includ- 
ing the Chemical and Microsconical Apparatus requited, and Tables for the 
Practical Bxainination of the l/rine in Health and Disease; by Lionel S. 
Beale, M.D. Illustrated with numerous original Wood Engravings. Post 
Svo. London, 1961. Price $2.60. 

Bajlluesb Bbotiucks, 440 Broadway, N. Y. 







New York Medical College and 
CHARITY HOSPITAL. No. 90 East Thirteenth Street, near 
Fourth Avenue. 

The next Annual Course of Lectar«s will commence on Monday, Oeto- 
ber 20, 1862, and will terminate in the early part of March, 1868. 

FACULTY. 

HORACE OBEEN. M.D., LL.D., Emerltns Professor of Theory and 
Practice of Medicine. 

JOHN M. CARNOCHAN, M.D., Professor of Clinical and Opermtlve Sur- 
gery. 

B. I RAPHAEL, M.D., Professor of the Principles and Practice of Sur- 

CHARLES A. BUDD., M.D., Professor of the Theory and Practice of 
Midwifery. 

A. J ACOBL M.D., Professor of Infantile Pathology and Therapentlca. 

£. NOEQGf RATH, M.D., Professor of CUnioal liOdwifery and Diseases of 
Women " 

J. V. C. SMITH. M.D., Professor of Anatomy. 

WM. F. HOLCOMB, M.D., ProfeMorof Ophthalmic and Aural Surgorr. 

SAMUEL R. PERCY, M D., Professor of Materia Medica and Thera- 
peutics. 

HENRY O. COX, M D., Professor of Theory and Practice and Clinieal 
Medicine. 

CHARLES A. 8EELY, Professor of Chemistry and Toxicology. 

HON. JOHN H. ANTHON, A.M., Professor of MediealJurtspmdence. 

Professor of Physiology of Microsoopio Anatomy.* 

JAMES K STEELE, M.D., Demonstrator of Anatomy and Curator of 
the Museum. 

QEOROE WOOD JEWETT, M.D., Assistant to tlie Professor of Mid- 
wifery. 

WM. BALSER, M.D., Assistant to the ProilMSor of Inikntile Fftthology. 

F. S. SNEADE, Janitor. 

A preliminary term will commenoe on Monday, September 15th. and 
continue until the Regular term begins. This Course will be GRATIS to 
th<«e students who intend taking a fall winter Course, and wiU be as fol- 
lows; — 
On Amputations, br Paor. Caricochax. 

** Gun(>hot Wouuos, by Pnor. Raphakl. 

** Pregnancy, by Pbo». Budo. 

'^ Anatomy anil Physiology of the New Bom, by Pkop. Jacobi. 

" Bandaging, by Pko». Holcomb. 

*' Anatomy of the Regions, by Paor. Smftu. 

Material for dissection is abundant, and fhrnisbed to students at a mere 
nominal price. 

Daily Clinics are held at the College. 

Further Information as to Lectures, Terms, etc, may be obtained by 
addressing 

PROF. B. L RAPHAEL, M.D., 

Dean of the Fnculty, 91 Ninth Street 

* Prof. Browne having recelTed the appointment of Brigade Surg<K>n, 
has resijrned the chair of Physiulogy. The chair is now vacant, but will 
be filled before the commencement of the Course. 

American Journal of Ophthalmology 

JULIUS HOMBERGER, M.D., Editor. 
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Subscription Price for one year (six numbers), $2.00; sample numbers 
85 cents. 

BAILLIERE BROTHERS, 
440 Broadway, New Yort. 

jia (P. L.) The Ambulance Sur- 

iton^ or Practical Observations on Gunshot Wounds. ISmo. Edin- 
burgh, 1809. %\J60. 

Bailumk BBormota, 440 Broadway, N. Y.^ 

COOPER'S 
Dictionary of Practical Surgery 

AVO 

ENCTCLOP-fiDIA OP SURGIOAX SCIENCE. 
New Edition, brought down to the present time, by 8AML. A. LANE, 
assisted by various -eminent surgeons. Ip S Vols. VoL L, 8to. London, 
186L I7.7&. 

Bailukrs Bhothds, 440 Broadway, N. T. 
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LAMBERT'S NEW ELASTIC TOUKNIQUIT. 
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This Improved Tonrniquot to now offered to the Profession. It has 
received the unqualified approval, so for as we can learn, of all Surgeons 
in this country and in Kuropc before whom it has been presented. 







It is easily applied, allows, when desirable, the " collateral circulation,'' 
and is very oomjwct and portable. 

Price $2. 
. Bend for a Circular of description and commendations. 

WADE ft FOBD, 

8ole Agents, NEW YORK. 

pharmaceutical Granules and Dra- 

J- GEES {Sugar-Coiited PiUHy-of 

GARNIER LAMOUREUX & CO., 
Members of the College of Pharmacy, Paris. 
ALL THE PILLS OF THE U. 8. PHARMAC0P(E1A. 
ALL PREPARATIONS OP IRON, QUININE, SANTONINE, ETC. 
ALL THE COMBINATIONS OF COPAIBA, CUBEB8, ETC. 
ALL THE ALKALOIDS IN GRANULES OF 1-6 TO 1-50 OF A OR.. 
These Pills are all covered with a coating of suimr. and present great 
advantages in the quadruple point of view, of the exactness of tho weifrht 
of the medicine, of its perfect preservation, its convenlejit and SKroeable 
administration, and, above all, its sensibly inereosed therai»eutlc action in 
the form of Dnu»eSw 
Agent for the Unitad States, F. A. REICH ARD, 

No. 6() John Street, New York. 

Illustrated manual of Operative Sur- 

J- gery and Surgical Anatomy, bv Dra. Bonuurd and Huette. Edited with 
notes and additions, and adapted to the use of the American Medical 
«._^„. ,._ . «r .. ,r .« ., . Illustrated with 

Colored Plates, 



8vo. 



Student, by Dr& W. U. Van Bnren and Q E. 
Steel Engravings, from drawings after nature. 
$W.OO. 

Baillikbb Bkothkba, 440 Broadway, N. Y. 

("Consumption, its Early and Remedi- 

V able Stages. By Edwards Smith- M.D. 8va London, 1802, 18.25 
BAn.LiKRS Bkotiieks, 440 Bi-oadwny, N. Y. 



Sent Free by Mail on Receipt of Price. 

On Diphtheria. By Edward Head- 
LAM QREENHOW. 1861. Pp. 160. Price, $1.89. 
Our readers will find a very large amount of information in the twelve 
chapters of which the volume is made up. Perhaps, in the present state of 
our knowledge on the subiect of this obscurely understood disease, little 
more can be said beyond what nnay here be found written down. — London 
Mtoieal Timet ana Oa»eU6, 

We have only been able here to refer to certain of the more prominent 
facts ooncerninK diphtheria; but we believe we have said enough to recom- 
mend this well-written treatise to tho attention of the profession.-^ 
British Medical Jnumal. 

Baillikkb Bbotuess, 440 Broadway, N. Y. 

BOOKS 

OK 

MILITARY SURaERY 

FOR SALE BY 

BAILLIERE BROTHERS 

440 BROADHTAir. 



JUST RECEIVED, COMPLETE COLLECTIONS OF THE ENOLISU 

GOVERNMENT REl»0RT8 ON THE MILITARY 

MEDICAL DEPARTMENT. 



Armand, Histoire Medico-Chirurgi- 

-^ cflle de la Ouerre do Crim6«. 8vo. Paris. $1.85 

TJaudens. — La Guerre de Crimee, les 

JlJ Camjicments, lesabris, les ambulances, les hopitaux, &c.,&c. Second 
edition, 12mo. Paris, ISftS. |L 

l^ertheraud. Campagnes de Kabylie. 

1^ Histoire Medieo-Chirurgicalc dee KxpediUons de 18&4, 1856, and 1857. 



8vo. Pari^l868. fl.8i 

TJoudin. — Resumes des dispositions 

JLI kgales et reglementaires qui president aux oiH*ratiuns medfcales dn 
recruteuient, de hi refonne et de la rotruito dans rami^ de terrc. 6vo. 
Paris. SOcts. 

Uoudin.— Systeme des Ambulances 

-L/ des Armies Francaisos et Anglaiscs. 8vo. Paris. 67 cts. 

r^azalas. Maladies de TArmee 

\J d'Orient Campagne de lSW-65-56. 8vo. Paris, 1S«0. $1.25. 

Fraser. A Treatise upon Penetrating 
Wounds of the Chest. 8vo. London, 18:»9. $1.60. 

f]}.uthrie. — Commentaries on the Sur- 

VJ GERY OF THE WAR IN PORTUGAL, SPAIN, FRANCI-; and 
tlie NETHh.RLANDS. With AddiUons relaUng to the War in the Crimea. 
8vo. London. $4.05. 

lacquot. Du Typhus de TArmee 

O d'Oiienl. 8vo. Paris, 1S58. ♦1.^7. 

Longmore (T.) A Treatise on Gunshot 
WOUNDS. Philadelphia, 1S62. 75 eta. 

Tripler & Blackman. — Hand-Book for 

JL THE MILITARY SUROEON. ]2mo. Cincinnati. $1. 

Notes on the Surgery of the War in 
the Crimea, with Remarks on tiie i reatment of Gun>hiit WonnUa. 
\iy Geuuob H. B. MaoLkod, M.D. Phtladdphia, ISCl. $1.50. 

Outlines of Mihtary Surgery. By 
Sia Gbokob Ballutoall, M.D. 5ib edition, 8vo. London. Price 
NOO. 

Warlomont. L^Opthalmie Militaire 

• * k TAcadomie Royale de Medocine en Belgique. 8vo. Bruxelles. $8 



illiamson.— Notes on the Wounded 

FROM THE MUTINY IN INDIA. AVilh a Description of tho 
Prepamtions of Gun-Shot Injuries contained in the Museum at I'ort Pitt. 
8vu. Loudon. $8.75. 
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COURSE OF LECTURES 

OK 

DENTITION AND ITS DERANGEMENTS. 

DBLITSftSD AT TBM 

NEW YORK MEDICAL CX>LLGOE AND CHARITY HOSPITAL 
IN THE PRELIMINARY COURSE. 
8C98IOIV 186(M1, 
Lecture XII.— Part IV. 
By a. JACOBI, M.D., 
PBor. or iNFAHnuB patboloot amd TmmAPsimoe. 
Laryngi$mu8 Strididm and Oranioiahes. 
I HAVE Stated that the cause of laryngismus must be looked 
for in a nervous centre ; at all events there is no disease of 
any of the respiratory organs which exhibits similar symp- 
toms, and post-mortem examinations have resulted m 
nothinj3f that could explain those symptoms by any local 
alterations in the lungs or heart Old Goelis aheady de,- 
scribes cases of mild laryngismus in connexion with chronic 
hydrocephalus. Keitel found, besides a hvpertrophied and 
degenerated thymus gland, the skull soft, and its sutures 
and fontanels large, both the osseous and cerebral tissues 
soft and hyperaemic, oblongated spine also soft, its mem- 
branes con^sted, and a tablespoonful of clear serum in the 
tipper portion of the vertebral canal. Marshall Hall once 
found the oblongated spine harder than normal ; Evans 
made the observation of a child bom with spina bifida, who 
would have an attack of laryngismus whenever the liquid 
of the sac was pressed into the vertebral canaL Caspari 
found the substance of the spine solid and white, and its 
dura mater much injected. The sinuses of the brain were 
filled with an enormous amount of black and thin blood, 
the substance of both the large hemispheres and cerebel- 
lum very soft. The phrenic nei»ve, moreover, was uncom- 
monly hard, but the pneumogastric nerve " appeared more 
similar to the brain." 

After all, the uniform presence of some alterations in 
the nervous centres appears to prove my first proposition, 
that laryngismus is the symptom of a deep-seated anomaly. 
In many ca«es congestion and inflammation of the mem- 
branes, especially the brain, have been found, together 
with their consequences, viz. more or less transudation. 
Tiiis process may take place very slowly indeed, and very 
gener«dly does have a slow progress. Many cases of cere- 
bral or meningeal efilision undoubtedly take place without 
laryngismus, but that laryngismus should occur without 
any affection of the nervous centres is more than merely 
doubtful. But there is one disease which appears to be 
the fundamental cause and origin of laryngismus. It is 
rhachitis. I merely refer you to a former lecture in order 
to remind vou of these facts, that rhachitis is not only a 
disease of the osseous tissue, that originally, indeed, it is 
the result of disorders in digestion and assimilation, and 
that impaired nutrition brings on anomalies in all the sys- 
tem thus intimately connected with rhachitis. Particularly 
it is the form of rhachitis which is found in nurslings which 
is apt to bring on severe and general symptoms, viz. the 
rhachitical softening of the cranial bones, or craniotabes, of 
which I hiive also spoken in a former lecture. Craniotabes 
is always connected with meningitic processes, effusion 
between the meninges, and into the brain and its ventri- 
cles; and thus its direct connexion with a large amount of 
cerebral effusion is easily understood. 

Old authors, whose reports Elsaesser has collected in his 
book on " the soft occiput," although they did not under- 
stand the importance of the rhachitical softening of the 
parietal and occipital bones, relate a number of post-mortem 
examinations and cases illustrating the subject. Of the 
cases of Kopp, one who died at ten months, had a very 
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large fontanel, ununited sutures, and very flexible cranial 
bones ; in another who died before the end of the fifth 
month, he mentions flexible cranial bones, and large fonta- 
nels. Caspari relates the case of a child, which was very 
large and rat, but always had " phlegm on his chest," and a 
large head, lar^e fontanels, and swollen epiphyses ; he adds, 
that the majonty of his infants affected witli laryngismus 
stridulus, had a rhachitical predisposition. Other writers 
accurately describe cases of craniotabes, the symptomato- 
logy of which I have given you in my lecture on the con- 
nexion of diseases of the bones with dentition. Thus P^gen- 
stecher speaks of (i child who was very large and fat, and 
was affected with convulsions in his seventh month, and 
afterwards with attacks of apncea. Being sick so loner, it 
grew emaciate and thin, and his skull had quite a peculiar, 
no longer spherical, but remarkably irregular and asymme- 
trical form. Hirsch found twice, a large head, and large fon- 
tanels. Keitel describes the attacks, and body of a child 
who died in his twenty-second weeK, and had mostly un- 
united sutures ; the small, triangular fontanel remained still 
open ; the quadrangular was unproportionately large, and 
the skull soft and thin. Hachman has a similar report In ' 
Gunther's child after weaning, " a true rhachitical consti- 
tution" developed itself, and |;radually also the attacks 
of laryngismus. Landsberg also found the sutures open^ 
and delays in protrusion of the teeth. In one case of 
Hauff *s, all the cranial bones appeared of a dark blue color, 
and were so little ossified as to be easily cut by means of a 
knife and scissors, and so thin that the squamous parts of 
the temporal bones, and some parts of the parietal and 
occipital bones, had the thickness of good-sized paper. In 
another, the chest was very similar to the " chicken chest," 
and the commencement of rhachitis could not be denied. 
A child of Staub's had already in its first year the unmis- 
takable symptoms of rhachitis, and had its first tooth at 
eighteen months. 

Many such cases could be collected from Hterature ; nut 
those above taken from older authors, suflice to illustrate 
the connexion between craniotabes and laryngismus. It is 
true, however, that not every case of this affection must 
necessarily be the result of craniotabes. Elsaesser reports 
the case of a child who had his laryngismus brought on by 
hooping-cough, not before his craniotabes had healed ; and 
there are a few cases of laryngismus in the second or third 
years, where craniotabes is generally no longer present 
Thus other causes may bring it on ; but do not forget, that 
nervous affections will oftentimes not disappear with the 
removal of their causes, and tliat together with craniotabes, 
alterations take place inside the cranium which are not so 
liable to heal as the affection of the osseous tissue itself; 
therefore, craniotabes may still be the cause of laryngismus, 
even where it appears to have entirely passed by. 1 hardly 
remember a case of my own, in which symptoms of general 
rhachitis and of rhachitical softening ot the cranium were 
absent in laryngismus; thus this much is certain, that the 
majority of cases of laryngismus, or crowing inspiration, 
depend on craniotabes and general rhachitis. It is always 
the great predisposing cause, and thus the last and proxi- 
mate causes of an attack of our disease, as we find them 
enumerated in the text books, such as fright apger, cough, 
protrusion of a tooth, ete., are thus assigned their right place 
of but occasional and temporary importance. By the 
defective condition of the cranium the brain is more subject 
to external injuries, concussion, quick movementa of the 
head, improper carrying on the arm, lying on a hard pillow, 
rocking, and high temperature both artificial and solar; 
and finally, we must not overlook the importance of such 
alterations as invariably take place, in rhachitis and crani- 
otabes, in the nutrition of the system and the condition of 
the brain. At all events, you wUl hardly ever be mistaken 
in your etiology, when on examininga new case of lar\ n- 
gismus. you look for craniotabes. Whenever a child with 
Uryngismus is brought to me, my first attention is given 
to ^e occiput and epiphyses, as my first prescription is 
almost invariably the regulation of diet and the use of iron. 
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{OonUn«4d /h>m pags 129.) 
Again, the frequent depeDdence of Bright's disease on 
hypertrophy and valvular disease of the heart has been 
referred to. The nature of this dependence needs expla- 
nation, at least to my own mind. It occurs, as will be 
seen hereafter, much more frequently with hypertrophy 
alone, or with hypertrophy and mitral disease, than with 
obstruction at the aortic opening. This may be sajrin^ no 
more than that enlargement and deformities of the mitral 
valves are in themselves more common than disorders of 
the aortic valves. But it occurs with obstructive changes 
in the latter valves occasionally. This would seem to pre- 
clude the supposition that the secondary renal affection 
arises from crowding the kidneys with tdood through the 
increased sis^ and strength of the left ventricle. Still, the 
point has not yet been studied with the care which will 
authorize us to say that our data are positive and reliable. 
But there are grave nervous disturbances in hypertrophy 
and valvular disease, as seen in the irre^lar occurrence of 
palpitations and dyspnoea. It is possible, then, that this 
nervous agitation may be reflected upon the nerves of the 
kidneys, as it is upon those of the lung. The kidney affec- 
tion cannot, in me present state of our knowledge, be 
referred to an unnatural condition of the blood • for such 
unnatural condition has not been demonstrated, and there 
are no symptomatic evidences of it up to the time when 
the compucation usually occurs. Thus, then, we must say 
that hypertrophy and chronic valvular affections of the 
heart are frequent causes of Bri^ht's disease ; and we can- 
not ^t present explain satisfactonly the mode in which one 
or^n acts mi the other. 

It is pernaps equally di£Bcult to explain the mode in 
which pregnancy produces Bright's disease. The theory 
that it depends \>n the pressure of the gravid uterus upon 
the abdominal aorta below the origin of emulgent arteries, 
and the consequent surcharge of the kidneys with blood, 
though sustained by the authority of Rayer and Litzmann, 
has not the full support of experiments. Mr. Robinson 
{Med, Ohir. Trana.^ voL xxvi.. p. 74) found that in tying 
V the abdominal ^rta below tne emulgents in two rabbits, 
only one of them secreted albuminous urine, and the quan- 
tity of albumen in that one was but small. I have not 
seen the report of Frerichs's rehearsal of the same experi- 
ments, but it is stated {BrU, S For, Med, Chir. Rev,, AprU, 
1852, p. 244) that he arrived at the same results. This is 
not a very solid foundation for an hypothesis^ and yet it 
may rive color to the opinion, especially when it is remem- 
bered that the animal which furnished the albuminous 
urine only lived ten hours, and the other was kiUed in forty 
minutes, while the uterine pressure, if it exists, lasts for 
months. But the well known gastric and mammary sym- 
pathies of pregnancy demonstrate a wide range of nervous 
reladons, and suggest the theory of reflex nervous action. 
Nor is the idea, that the kidney changes depend on the 
changed condition of the blood, excluded. For it is claimed 
that this, fluid in pregnancy contiuns more water, fibrine, 
and colorless globules, and less of albumen and red corpus- 
cles, than in other normal conditions. It may be, as Fre- 
.lichs supppses. that the mechanical obstruction to the 
circulation and the altered condition of the blood co-ope- 
rate tog^ther ip producing the kidney disease. Thus do 
the explanations differ, though albuminuria has been recog- 
pis^d as a frequent attendant on pre^ancy, and puerperal 
cpnvulsions as dependent on albummuria since the first 
was announced by Rayer, and the second by Lever. 



The albuminuria of phthisis pulmonalis occurs in the 
later stages of the tuberculous affection, when the blood 
has already undergone grave changes, and it is certainly 
not imp458sible that the congestion and renal legions may 
depend on this unhealthy state of the circulating fluid. 
But, on the other hand, the lungs have usually already suf- 
fered fatal erosion. The nervous sympathies have often 
been extensively and painfully invoked. That the inner- 
vation of the kidneys should be modified Ijy what in this 
discussion has been called reflected or reflex influence 
should not be surprising. A pandlel influence, thourfi jn 
the opposite direction, is sometimes very marked. When 
the peritoneum becomes covered vrith tubercles, and tuber- 
cular peritonitis is well established, the lungs are so far 
deprived of their usual sensitiveness, that large excavations 
may be formed in them, and yet the alarm-bell is never 
once sounded ; there will be no cou^h fh>m first to last 

Regarding the diseases of debility and the cachexias 
that induce Bright's kidney, they perhaps act through the 
changed condition' of the blood. It seems to be very 
generally admitted by physiologists that there is no state 
of the circulating JSuid so favorable to its ready transit 
through the vessels as its normal state, that is, as when it 
possesses all its constituents in due proportion. " It is an 
nnportant physiological and pathological law," says John- 
son (p. 248), " that the blood, in order to circulate freely 
through the capillaries, must be in a normal condition, and 
that any departure from its healthy composition is asso- 
ciated with more or less of impediment and retardation in 
the capillary circulation." Assuming the truth of this 
proposition, though it has been proved of certain unnatural 
conditions only, we find a reason for embarrassed circula- 
tion in every part of the body during the continuance of a 
cachexia, and in the kidney especially, when this circum- 
stance is aided by some other agency operating upon these 
organs. But I must confess that this kind of reasoning is 
very ^unsatisfactory ; and were it not that a study of pos- 
sible influences sometimes leads us to truth, or excites 
fiirther inquiry, I should not have Uken the time to consi- 
der this somewhat extended series of hypotheses 

Among the external agencies which are usually enume- 
rated as capable of producing Bright's disease, are cold, 
alcoholic drmk, and diet The important influence which 
the temperature and the secretions of the skin exert upon 
the kidneys, is a part of every man's personal experience. 
Nothing illustrates this more strikingly or more appositely 
to our present purpose, than the experiments which sus- 
pend the cutaneous secretions. Carpenter {Mawucd of 
PhysioL Para. 746^ states that when the exhalant action of 
the akin is completely checked by the application of wi 
impermeable varnish, the temperature of the body, falls, 
and in a short time fatal results ensue. I had an opportu- 
nity of witnessing this experiment last winter at the Col- 
lege of Physicians and Surgeons. Dr. Styles, to aid his 
teaching, had the fur of a rabbit removed, and covered the 
skin with a coating of collodion. In an hour or two the 
urine was albuminous, and the animal survived only a short 
time. Carpenter adds : — " A partial suppression by the 
same means gives rise to febrile symptoms and to albumi- 
nuria." The opinion is universal tSiat it is exposure of the 
surface of the body to cold air which produces the dropsy, 
and other symptoms of Bright's disease, after scarlatina. 
That this belief is well founded in the main, I do not doubt. 
At leasts so much as this is true. The predisposition exists, 
or rather the disease has commenced through the influence 
of the scarlet fever; and as that affection subsides, the 
renal disorder is di^sed to subside — ^but the cold renews 
the congestion, and kindles into a blaze the smouldering 
fire. That this is the correct view, is rendered highly pror 
bable by the occurrence of scarlatinal dropsy in children 
who are most carefully and prudently protected from 'the 
cold. Such a case occurred in the practice of Dr. Stephen 
Smith last winter. Not a breath of cold air had touched 
the body of this child. The rooms were large, and all the 
time kept at a temperature of 70®. During her convales- 
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cence from the exanthem, she had the range of these 
rooms. aDd never left them. Her clothing-, also, was 
carefully looked to. Yet this child did not escape. Then, 
too, that there are other influences at work besides the 
cold, would be inferred from the fact that the dropsy, when 
it occurs, has its time, occurring after an interval nearly as 
definite as the period of the eruption itself. Still, that cold 
and diminished exhalations from the skin have an active 
agency in producing both the acute and chronic forms of 
Bright's disease, can hardly be doubted. 

As to diet, its influence is traced with more difficulty, 
and I have little to say about it. That the inffestion of an 
excess of albuminous food should be followed by albumi- 
nous urine is hahily a fact in point, for that sort of albumi- 
nuria is not Bright s disease. That certain other articles of 
food, vegetables, for example, should cause the urine to be 
albuminous for a few hours, has been, in some instances at 
least, explained by the further study of the cases. Bright's 
disease « had already commenced, but the urine was not 
albuminous, except when the kidneys were excited by 
something which operated unkindly upon them. If any 
article of wholesome food has the power to cause chronic 
disorganization of the kidneys, -I think it is yet to be de- 
monstrated. If scanty and innutritions or unwholesome 
food produces Bright's disease, it is probably because of 
the unnatural condition of the blood which such food in- 
duces. ^ 

Regarding alcoholic drinks, it ^)pear8 to me that their 
power to produce Bright's disease in either of its forms, 
has been greatly overstjftted. There is a conviction in the 
minds of many physicians, that this affection is a badge 
of intemperance. How wide this is of the truth may be 
partly seen from what has been already said. The opinion 
« seems to have arisen frctm the fact that the renal disorder 
has been chiefly studied in hospitals, where a large pro- 
portion of the patients are found to have been intempe- 
rate, whatever may be their actual disease. I do not 
mean to deny that alcoholic drinks are among the causes 
of this afliection. It is undoubtedly true that they have 
great power in exciting the kidneys to action, and these 
organs eliminate from the system certain of their consti- 
tuents. It is probably true also that they disturb that 
"definite composition of the blood," which Poisenille 
found necessary to insure healthy secretion. It may be 
that they " impede the circulation" in the kidneys. It is 
certain that they are capable of much mischief, and that 
many hard drinkers have Bright's disease. But it is not 
true that any particular form of this disease depends on them 
alone. I would especially oppose the notion of Goodfellow, 
that the fibrous kidney is ii^ any but the very loosest sense 
Uie "spirit kidney." He says (p. 190 and 192), of the 
fibrous and hobnail ("granular") kidney; "this alteration 
is very commonly seen in both these organs (kidney and 
liver), in old drunkards, especially and aknost exclusively 
those who take the raw ^irit, or spirit mixed with only a 
small quantity of water." He holds that the form of dis- 
ease produced by beer, etc.j is " a mixed kidney, something 
between the large white kidney which we see after scarla- 
tina and the true granular (hobnail) kidney, with more or 
less fatty deposit both in die tubes and in the interstitial 
tissue." This distinction may be well founded in its appli- 
cation to kidneys in which disease is caused by epintB only, 
or by beer only. In this country none are habitually in- 
temperate on beer alone ; we have, therefore, no opportu- 
nity of verifying the latter statement. But if it is to be 
inferred that any form of Bright's disearo is produced by 
alcoholic drinks, and cannot be produced by other causes, 
or is only rarely produced by other causes, then I am sure 
the statement is without foundation. Hardly less than this 
would justify the application "spirit kidney." Of many 
small fibrous kidneys found at post-mortem examinations 
in privaU prcuUct^ I cannot now recall one tiiat occurred in 
the person of a spirit drinker. Two cases, for example, oc- 
curred in the practice of Dr. Watts, in the same street and 
in houses nearly opposite each other. In e2ch of these, the 



kidneys were both small, one of them in each instance not 
exceeding one ounce and a half in weight, and hobnail 
(granular). Dr. Watts will bear me witness that they were 
both temperate men. One of thei1\ indeed, a man fifty- 
eight years of age, hftd never- tasted intoxicating drink of 
any kind from his childhood. His mother was alarmed by 
the efiects of some gin given him in his in&ncy, and as hie 
grew up, she exacted a promise from him that he would 
never, m all his life, taste intoxicating drinks — a promise 
which he had, according to his own statement and the unit- 
ed testimony of his family, religiously kept Yet a post- 
mortem examination disclosed not only fibrous and con- 
tracted kidneys, but also fibrous degeneration or cirrhosis 
of the liver. Dr. Bulkley saw this case and will confirm 
this statement. I cite these cases, not as medical curiosities, 
but as instances in a class of cases which is far firom being 
small, in my experience. If I may step out of my proper 
path for an instant, I will add that excluding hospital prao- 
tioe, I believe that at least one half the cases of &tal cir- 
rhosis that I have met with^ have been in persons who 
were either abstinent or strictly temperate in the use of 
alcoholic drinks. 
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Cask XCV.— Pfewro-PrteuTnonta and Bronchitis after 
Confinement; Granular J^idney,— Death, — Autopsy. 

Mary Foley, after a natural labor, presented in a day or 
two these symptoms (Bellevue). 

Fd>. 1(WA, 1862.— Pulse 74; skin covered with sweat; 
comparative slight dulness over right side posteriorly, where 
there existed a point de c6t^ and friction sound ; absence 
of vocal vibration over dulneas ; no bronchial respiration or 
bronchophony ; crepitant r&les over both lungs anteriorly 
and posteriorly ; wheezing ; inspiration suddenly arrested. 
Lochia and milk suppressed. 7 p.m. Pulse 120, resp. 28; 
flushed cheeks j crepitant rAles much more extensive every- 
where. True crepitus of pneumonia now distinguished 
posteriorly and to the right, ITrine examined by Prof. A. 
Flint, Jr., gave specific gravity 1011.370176 ; albumen none ; 
chlorides abundant ; small amount of urate of soda. Treat- 
ment — Beef-tea with milk-punch and eggs; diaphoretics 
and diuretics ;%iled muslin jacket; twenty dry cups over 
back and side. 

Feb. 11th, 11 A.M.— Pulse 100, resp. 20; tongue covered 
with a whitish fur. Says she is much better. Urine free, 
no lochia, no tenderness on pressure over abdomen, uterus, 
or either groin. Nares dilate in inspiration, circumscribed 
flush on cheeks. Anterior part of chest every whe» re- 
sonant as yesterday, some sibilus and rhonchus on ausculta^ 
tion. Dulness over right side posteriorily, bronchial respi- 
ration and voice not well marked, but voipe sounds heard 
more distinctfy here than yesterday. Vocal vibration not 
distinct to the hand ; no friction sounds. Crepitant r&lep 
diffused over lower lobe of right lung, higher and smaller 
in the upper than in the lower part Full inspirations 
unattended with pain. On left side marked diminution of 
moist rAles; respiration much more distinctly heard than 
yesterday. Sputa muco-purulent, not remarkably adhesive, 
preserving their separate shapes. 6 p.m. — Pulse 104, resp. 
24. No k>chia, no milk, no pain, very comfortable, marked 
diminution of circumscribed flush. Chlorides abundant in 
urine. Treatment as before, with free use of whiskey during • 
the last twenty-four hours. 

Feb. 12th, 10 A.M.— Expression efface worse, skin some- 
what dusky; lips pale; perspiration standing in beads; 
pulse 116, resp. 17 ; tongue as yesterday ; decubitus dorsal ; 
tegs down; no pain on abdominal pressure; no lochia; 
sputa the same. Tracheal wheeling in respiration con- 
siderable. Patient raises herself in bed for examination. 
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Percussion posteriorly the same ; vocal vibf ation posteriorly 
to the right increased to the feel; crepitus in inspiration 
the same as yesterday ; prolonged expiration ; slight exag- 
geration of voice sounds over right chest posteriorly in 
coughing; full inspira^on without pleuritic catdL Anterior 
part of chest resonant on percussion ^ sibilus and rhonchus ; 
on right side posteriorly crepitus extensive everywhere at 
end of inspiration. Dry cups over anterior part of right 
and posterior part of left chest' 8 p.m.— Pulse 1^0, resp. 
28. Delirious, has seen black ^ots on wall during the day. 
Urine found to contain small granular cysts and some urate 
of soda by Dr. A. Flint, Jr. 

Feb. 13th, 3 p.m.— Raises herself in bed. Pleuritic fric- 
tion sound now over the right side ; respiratory' sounds 
anteriorly and on the left better. No tenderness over ab- 
domen; tongue white. 12 p.m. — Delirious, will try to 
walk, coughs much, sputa viscid. Pulse 120, resp. 28. 

Feb. 14th, 10 a.m — Dilatation of nostrils, flushed face, 
moist white tremulous tongue ; marked dulness over both 
lungs posteriorly ; respiratory sounds too feeble to be stu- 
died. Pulse 110, very weak; respiration 40, and very 
short; no lochia; little milk! IH p»>*- — Pulse very weak, 
120 ; delirious ; picking at images ;. decidedly b^gerent 

Feb. 15th, 6 a.m. — Died by asthenia. 

Autopsy. — Right lung. iJpper and middle lobes crepi- 
tant; lower solid to the touch. Lower lobe roughened 
everywhere but on the posterior part bv lymph, which is 
deposited in thick circumscribed patches between the lobes. 
On section the lower lobe was found to be solid, and the 
whole lung weighed four pounds eight ounces. The right 
.pleura contained about J iv of fluid. The costal pleura 
smooth. The left lung crepitated everywhere, and the 
pleura was healthy. Bronchial mucous membrane very 
congested. No oedema, weight one pound three ounces. 
The heart was healthy, and weighed eleven ounces. Uterus 
weighed one pound fourteen ounces, well contracted, no 
dots in sinuses, healthy looking. Spleen weighed seven 
ounces. Each kidney weighed Jvj. Capsules unadherent, 
stellate veins markedly full. 

A portion of the kidney was examined by Pro£ Alonzo 
Clark with the following result " A large amount of gra- 
nular matter infiltrated into the intertubular substance, 
though the kidney does not exceed B ^ ii^ weight Fibrous 
tissue abundant with numerous newly formed fibres, a few 
of the malpighian bodies shrunken, the tufts diminished to 
ioT I their natural size and pale. The greater number of 
natural size or larger, and all these of uniform bright red 
color from congestion, and contrasting very strongly with 
the surrounding tissues. Capillary vesseUMiemselves not 
visible, but the coloring matter of the blood seems to be 
difi^ised throng the tufU. Cells of the tubes all in an un- 
natural condition, either granular or fatty, and many were 
both. The amount of oil in none excessive. Cells of the 
tults were not fatty or granular." 

Case XCVI — Brondiitis and (Edema of the Lungs in 
a PrinUpara after Confinement. — Death. — Autopsy, 

Very much to my regret the full notes of this case have 
been lost But an incomplete memorandum is not uninter- 
esting which presents the facts that this young primipara, 
in appearan e robust and healthy, passed through a natural 
labor in Bellevue without assistance, and died fi:om the 
diseases jfTamed in the hea<iing of the case. As a means of 
relief free inhaiations of the nitrow oxide gas were given 
repeatedly ; and certainly under the influence of this agent, 
Pro£ Austin Flint and myself saw the marked duskiness 
of the &ce obviously diminish. Towards the close of this 
pocNT woman's life, however, she expressed a preference for 
the inhalation of steam. 

An insufficient quantity of urine inun imperfectly cleaned 
bottle was sent to Dr. Vv m. H. Draper for an opinion, but 
his opinion was not satisfactory to himself for these reasons. 
Some slight albumen he thought might be due to the ad- 
mixture of pus, and he noticed some fragments whieh might 
be due to the presence of fatty casts, but nothing under the 
oircumstanoes sufficient to ground an opinion upon. A 



portion of the kidney being sent to Dr. Draper for examina- 
tion, he found *' the degeneration of the kidney to be more 
marked than I have ever observed. In the cortical portion 
the tubuli were so filled with fat as to obscure if not 
altogether to 'exclude the existence of epithelium. The 
inter-tubular structure also was everywhere full of oil glo- 
bules. In the pyramidal portion the degeneration was less 
complete, but still considerable ; many of the tubes were 
distended with fatty matter, and many were entirely empty 
— some exhibited the epithelial lining imperfectly, the cells 
being shrivelled ancl very fifctty. Thws liver also was very 
faUy. In the uterus faUy degeneration of the muscular 
fibres had distinctly commenced." 

These cases seem to me of great interest as probably 
illustrative of the relations between albtuninuria and its 
protean influences. ^ 

Cask XCVII. — Aeuie Laryngitis preceding Confinement 
— Metro-Peritonitis. — Laryngotomy, — Autopsy, {Dr, Fish^, 
House Physician,) 

Anne Merwiu, aged 21. first complained on J%n. 20tb, 
1862, of sore throat, and shght difficulty in respiration and 
deglutition, and on the 30thpresente!d symptoms of a serious 
• nature, viz. marked fever, pulse 152, marked aphonia, stri- 
dulous breathing, with tenderness on 4)ressure over the 
larynx and trachea. Lungs and heart healthy. During 
that night she was taken in labor, and on the 31st the 
labor terminatidd naturally. Some lochial discharge fol- 
lowed for forty-eight hours, after which it never returned. 
At this time, Feb. 2d, she complained of pain over the 
region of the uterus, and over the exact sites of the femoral 
veins, but especially when the right was pressed upon. 
Bladder has had to be always evacuated by the catheter. 
Up to the invasion of tJie puerperal symptoms she had been 
treated by Dr. Thomas with diaphoretics, inhalations of 
steam, vesication, and leeches over the lairnx; and the 
iodide of potassium had also been given. When she came 
under my observation she was in a profuse perspiration, 
with the tenderness over the veins just commencing. Or- 
dered inhalations to be continued, the chlorate of potash 
to be substituted for the iodide of potassium, and eight 
leeches to be applied over the uterus, and the flow kept up 
by poultices. Vesp. pulse 152, restless-rmorphia and ve- 
ratrum viride. Feb. 4th, 10 a.m., patient quiet, and com- 
fortaWe, laryngeal symptoms have almost entirely subsided. 
At one P.M., the respiratory symptoms suddenly became 
80 alarming that Dr. Fisher sent for Dr. J. B. Wood, who 
was then visiting his wards. Dr. W. recommended laryn- 
gotomy to be performed at once, and the operation was 
performed by Dr. Fisher. Afler this, the patient seemed 
to rally for a time, and pure oxygen was fulministered, but 
she died at five p.m. 

Autopsy y sixteen hours afler cteath. — Weather cold. Body 
well nourished, rigor mortis well marked. Milk in breasts. 
On opening the abdomen, the peritoneum was found to be 
quite dry — not congested — and presenting a small amount 
of fluid in its cavity. Intestines tympanitic, and when 
removed, the uterus was found to be oi ordinary size, not 
contracted, flattened in its upper surface, from intestinal 

Cressure in all probability. Posterior surfiwje roughened 
y lymph, though the exudation was not extensive, or 
elsewhere apparent Ovarian veins highly developed and 
full of blood. The femoral, external, conmion, and internal 
iliacs were then dissecteif, while the uterus was left in situ. 
None of them were hardened, but all were remarkably full 
of blood. There were no varicose veins recognised in the 
body. I now directed a large portion of each external iliac 
to be included between ligatures, and preserved with the 
contents for microscopical examination, which was care- 
fully made by Pro£ A. Flint, Jr., without discovering any 
evidences of inflammation. The uterus was now removed 
and laid open. No clots in sinuses. Lining membrane 
thickly covered with a pultaoeoua reddish grey material, 
)iresenting under the microscope broken down muscular 
fibre, granular matter, and pus corpuscles. 
Fallopian tubes not enlarged, no pus escaped on sec- 
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tion. Epiglottis and ftiyteno-opiglottidean folds normal. 
Mucous membrane of larynx tnickened, and presentinff 
marked evidences of inflammation. The mucus removed 
and found normal, no traces of false membrane. Vocal 
cords thickened, and ventricles rendered shallow by thick- 
ening of mucous membrane. Mucous membrane of trachea 
and bronchi reddened. Other organs healthy — brain not 
examined — no evidences of syphilitic taint. 

A thorough microscopic examination of the veins con- 
necting with the uterus would assist jnaterially in advan- 
cing our knowledge of metritis and puerperal phlebitis. 
In Siis case the pain over the veins disappeared met leech- 
ing. 

Cask XCVIU.— Pelvic CellulUi^— Peritonitis, and Death 
from Escape of Pus into Peritoneal Cavity. 

During the autumn of 1861, a patient in' the Lying-in 
wards of Bellevue suflfered from pelvic cellulitis some time 
after her confinement. I made the diagnosis before the 
class, and stated that her chances for recovery were very 
good ; recommended the iodide of potassium, which is a 
very favorite remedy of mine in cellulitis ; and gave the cus- 
tomary prognosis, that if pus were to form it would proba- 
bly discharge itself through the rectum, vagina, or skin, and 
obey* the laws which guard the peritoneal surface so con- 
stantly from injury in these case^ Some days later, how- 
ever, this poor woman was suddenly seieed with violent 
peritonitis, and died, when the autopsy disclosed the fact 
that pus had formed and had made its way into the perito- 
neal cavity. The last twelve years have enabled me to 
observe a very great number of cases of pelvic cellulitis, 
the diagnosis of which was kindly taught me by Professor 
Simpson, in Edinbur^, in 1860, and this is the first case 
under my observation where this untoward accident has 
occurred. Decidedly the results of my experience make 
me believe that the vast majority of these cases do not 
require the trocar or the scalpel, nor in tliis case was 
there any recognisable fluctuation when my diagnosis was 
made. 

Casb XCIX. — Feet and Fanis Presentation — StiU-hom 
Child — Auiopsy, 

Mary , single, aged 27, in labor in Bellevue, from 

Feb. la 1862, at 3 p.m., to Feb 11, at 3 a.m., under the 
care of Dr. Lowell, house surgeon. Female child, weigh- 
ing 7 lbs., presented both feet, and when they were in the 
vagina, a large coil of funis prolapsed below the vulva. 
Dr. Lowell went instantly, but found no pulsation. De- 
livery easy. No respiratory effort made. I directed the 
autopsy fifteen hours after death before the class. Weather 
cold Peritoneal, pleural, and pericardial surfaces healthy. 
Lungs in foetal cx)ndition, free from disease. On carefully 
removing the skull-cap, without cutting the bram, J j. of 
dark bloody serum escaped. Brain firm and came out in- 
tact. Serous effusion to an abnormal extent in both ven- 
tricles, especially the left. 

Case G,^Delayed First Stage.-— Undilatahle Os.-^ 
Douche and Stimulating Enema. — Subsequent Death of 
Child proven to he due to Intra- Uterine Disease of the most 
extensive character. 

M. M. R., aged 18, married, came .into the lying-in wards 
of Bellevue under the care of Dr. Segur, house surgeon, 
on Friday, Jan. 31, 1862. Had been kept awake the night 
before by the pains, which continued irregularly during the 
day. On entering, the os uteri was uudilated, head in 
superior strait at tne brim. In the night some hours' sleep 
were procured by an opiate, as no progress had been made. 
Feb. 1st — Os dilated in the morning to the size of a quarter 
of a dollar. In the evening no further dilatation had taken 
place. Os thin and rigid. Patient restless; expression of 
great fatigue ; pulse frequent Ext. opii aquosi gr. ij ; no 
effect Chloroform then given moderately for half an nour, 
when she became quiet and obtained some sleep; the 
rooming of Feb. 2d found her quite refi-eshed. At 11 a. m. 
I saw her, and found nothing in the pelvis or presenta- 
tion to cause delay. Os size oi a dollar ; undilatable and 
rigid. Pains irregular, but of considerable force. Ordered 



two gallons of warm water to be injected against and 
within the os, and Jiij. oL terebinthinss as an enema. 
Rapid dilatation followed. At 1 p. m. the membranes rup- 
tured; uterine pains became efficient and fr^uent at 4 
p. M., before which time she remained quiet, and in one 
hour afterwards the labor was over. Convalescence favor- 
able. 

The child was bom asphvxiated ; weight 4 lbs. 10 oz. 
Troy. Nothing had occurred in the second stace to account 
for its condition. Heart beata distinct for an hour, during 
which time some catching inspiratory efforta occurred, and 
were aided by various stimuli and the customary treat- 
ment, but respiration was never &irly established. 
, Autopsy. — Abdomen and scrotum distended. Superficial 
veins of brain congested ; clots in the ventricles. Thorax, 
right side : Old pleuritic adhesions at apex of right lung. 
Lung so compressed by pleuritie effusion as to be little if 
at all crepitant Surface of that lung seemed eochyn^osed, 
and the appearances resisted water and insufflation. Left 
lung less compressed, there being a smaller amount of fluid 
in Uiat pleura, not presenting the appearances of congestion 
observed in tiie other, and moderately crepitant On open- 
ing the abdomen Uie cause of the swelling was seen to be 
due to serous peritoneal efiusion. No evidences of lymph 
ot pus. Some yellowish-white sub-peritoneal spots proved 
by the microscope to be fat The microscope found no 
evidences of disease in the kidney. Each tunica vaginalis 
distended with serum, which communicated with that in 
the abdominal cavity. Nothing in liver. 

It is probable that Uie apoplexy occurred after birth, 
during the respiratory struggle. 



Irojms of Pfirital ^mm. 

NTTRATE OF SILVER. 

Thb British Medical Journal contains a notice of a paper 
read before the Obstetrical Society of London, by Robert 
Ellis, Esq., on thfe properties of Nitrate of Silver, with the 
description of a new instmment for its use in uterine dis- 
ease. While tlie most opposite opinions are held by dif- 
ferent writers conceming its escharotic properties — some 
denying them whoDy, maintaining that it is only stimulant 
and astrin^nt, and others asserting that it has the power 
of destroying structure and vitality in tiie living body, 
thereby producing a slough — the author inchnes to the latter 
opinion, and describes the physiological action of nitrate of 
silver as possessing the power to destroy life and structure 
to the depth of its penetrating power, which, however, is 
extremely limited. It illustrates this by the experiment of 
dropping fluid albumen into a strong solution of the salt 
The albuAien instantly combining wiSi the silver forms a 
dense, white, semi-solid substance ; but on section it is seen 
that the penetration of the caustic has been very limited, 
the centre of the mass being unaffected by it The same 
occurs when it is employed in surgery, a limited depth of 
structure only is killed. This is due to the abundant pre- 
sence of the chlorides in the stracture of the hving body, 
which limit the action of the salt by the chemical affinity 
they have for it Experiments made on the web of a frog, 
and the action of the caustic watched under the microscope, 
afforded concluave evidence that destruction of tissue lol- 
lowed its application. A minute cr3rstal was placed on the 
web, and at the end of from sevent^r to ei^ty hours the 
eschar septtrated, leaving a clean hole in it No such result 
followed the implication of cantharidine. The methods of 
rendering the stick cohesive by the addition of chloride of 
silver, nitrate of lead, nitrate of potash, etc., are pronounced , 
failures, the substance soon becoming penetrated by mois- 
ture, thereby reducing its cohesive properties to that of the 
ordinary fu*d lunar caustic. The author's instmttient was 
introduced some eight years ago, and consists of a short 
socket for the caustic down which a platinum pm passing 
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through the caustic is held and retained firmly hy a small 
nut It is thus impoeaihle to break the stick, and the oervi- 
cal canal can be cauterised to its highest point, without 
danger of leaying a portion of the caustic within the canal 
to produce misery and excoriation. The cover is perforated 
at the end, by which contrivance the caustic is always kept 
dry and dean, its moisture evaporating through the aper- 
ture. Mr. Ellis uses the perforated caustic in th^ form of 
cylinders and aJso of bullets, the latter form bemg consi- 
dered the most useful in patulous conditions of the cervix. 
The. same journal contains the notice of a paper read be- 
fore the Royal Medical and Chirurgical Society by Bb. 
GioBOs Hablbt on 

jaundice: its patholooy and treatment. 

In this communication the author brines the various 
morbid conditions which give rise to jaundice under the 
two common heads of jaundice from suppression of the 
hiliao^ function, and jaundice from the reabsorption of the 
secreted but retained bile, producing two totally different 
patholo^cal conditions ; and the treatment appropriate and 
heneficuil in the one form would be detrimental or hasar- 
dous in the other. A simple method of distinguishing the 
two forms of the disease consists in analysing the urine. 
In jaundice from suppression, the urine contains only those 
biliary ingredients which exist preformed in the blood. In 
jaundice nom obstruction, the urine contains, in addition to 
these, the materials generated in the li^r itself, and which 
have been reabsorbed into the circulation from the distend- 
ed gall bladder and ducts. A simple mode of distinguish- 
ing the two conditions) is to add to about two drachms of 
unne half a drachm of strong sulphuric acid, and a frag- 
ment of loaf sugar the size of a pea. If at the line of con- 
tact of the two liquids a scarlet or purple color be produced, 
it proves that the acids of the bile are present, ana the case 
may be put down as one of jaundice from obstruction. If 
no bile acid reaction, but toerelv browning of the sugar be 
observed, the case is in all probability one of suppression. 
The employment of benzoic acid is recommended in the 
latter form of jaundice ; and inspissated bile in that arising 
from obstruction, in which form the patient often dies from 
slow starvation, in consequence of the absence of bile in 
the digestive process causing iniperfect assimilation of the 
food to take place. Bile, when given along with the food) 
instead of aiding the process of digestion, retards it by in- 
Cerfering with uie action of the gastric juice. But when 
administered at the end of stomachal digestion, it acts on 
the chyme, and renders it fit for absorption. 

PARTITRrnON WITHOUT PAIK. 

The Lancet^ May 24, Contains a description of a new inha- 
ler and anodyne mixture introduced by James Townley of 
Edinburgh. The inhaler is similar to one in common use, 
having in addition two tubes, an inch and a quarter long, 
and a quarter of an inch in diameter, running parallel to its 
floor, and placed above, and to the sides of the inspiring 
valve, so as to admit two small streams of fresh air, which 
to a great extent are in^ired unmixed with the vapor of 
the anodyne. In place of the grating there is a curved 
prong for retaining the sponge under the right tube and op- 
posite the hole in the right side connected with the cup 
which receives the mixture to be inhaled. The anodvne 
mixture is composed of alcohol, two ounces ; aromatic tmc- 

none drachm; with sufficient chloroform added, short 
e production of a turbid state of the fluid. The aro- 
matic tincture makes it pleasanter to inhale, and also appears 
to prevent the sickness which would otherwise sometimes 
arise from long oontiiitted inhalation. The tincture is pre- 
pared vrith nutmegs, one drachm; doves, two drachms; 
pterocarp chips, a curachm and a half; water, four ounces; 
abohol, five ounces; mix. The object to be attained is to 
'so fiu* influence the nerves of sensation as to prevent pain, 
without producing unconsciousness. To effect this, ^e fol- 
lowing directions are given : " The woman in the upright 
or recumbent position, as the case may be, holds the inhaler I 



in her right hand. She is then directed to take a full inspi- 
ration, and to applv the inhaler to the mouth and nose. 
She is then to breathe rapidly for six, eight, or more inspira- 
tions (the inspirations and expurations bemg equal) only 
with the diaphragm and abdominal muscles, the chest being 
kept a fixture all the time. The inhaler should then be re- 
move<l immediately, and one or two full, deep, quick chest 
inspirations taken. This will be found sufficient to relieve 
all piun, and there will be no loss of consciousness. During 
the whole process it is desirable to have a full light upon 
the face, to watch thp countenance and feel the pulse oc- 
casionally, and to observe the pupils. These, in some cases, 
are very quicklv affected, and thus the inhalation requires 
to be suspended for a time. During the time the process is 
going on, I am in the habit of giving a tea-spoonful of 
brandy in a cup of weak tea with plenty of milk, and some- 
thing to eat; or instead, a ^ass of wine and a httle cake or 
brei^ and butter, from time to time, to k^p up the strength 
and prevent that sudden pallor of the face which sometimes 
occurs. I may add, as only a portion of the alcohol is ta- 
ken up in vapor, it accumulates in the sponge, so that it is 
necessary occasionally to squeeze it out before adding a fresh 
quantity." Mr. Townley has now given the anodyne mix- 
ture in 216 cases without seeing any bad result, and af\er 
mentioning a number of instances in which the previous la- 
bors had been very severer complicated, he concludes that 
— " 1st It is possible for a woman to be delivered with less 
pain from the beginning to the end of her labor than a rhu- 
oarb draught would occasion. 2d. It is possible to afford 
that relief without interfering with the regjular and natural 
action of the heart or brain. 3d. It is possible for the child 
to be bom widiout the mother experiencing any pain what- 
ever, while at the same time she retains her consciousness 
and power to bear down When told to do so ; and the first 
knowledge of the birth of her child shall be from hearing it 
cry. 4th. That when a woman is confined without suffering 
pain, althoudi she ehall have had inflammation after each of 
six previouslabors, the prevention of the suffering will have 
the effect of preventing the usual inflammation. 5th. That 
by preventing the su&ring of labor, the woman does not 
lose her strength, and always has a speedy recovery." 

PREPARED BY DR. P. F. 0. DK8LANDE8. 

THE DIAGNOSIS AND TREATMENT OF HYDATIDS OF THE LUNGS 

AND THE PLEURA IN CHILDREN. 

Prof. Henri Roger, Physician to the Children's Hospital, 
in a paper read before the Socidtd Medicale des H6pitaux, 
remarks as follows : — 

The rarity of hydatids in children led me to think that this 
society would listen with some interest to the report of two 
cases of acephalocysts of the lungs and of the pleura which 
have lately come under my observation. 

It is, we know, during youth and manhood that acepha- 
locysts are most ft^quently developed, and the frequency 
of these pathological productions decreases gradually as we 
approach the extreme limits of life. Dr. Davaine has rightly 
said in his work {TraitS cUs JSktozoaires, etc., Paris, I860), 
" that hydatids are almost unknown in children," and has 
reported as exceptional facts two cases of MM. Cruveilhier 
and Bodson^ the first, one of hvdatic cyst which had emp- 
tied itself in the intestine, the subject a child twelve 
days old; the second, one of acephaJocystic cyst of the 
liver in a young girl four years of age. Amongst the many 
cases of hydatids of the lungs or of the pleura collected by 
M. Davaine, and which represent almost the whole number 
of the cases registered in the annals of science, I could only 
find three which referred to young subjects, and yet these 
patients were respectively nine years old (case 60) ; ten 
years (case 83) ; and eleven years (case 29). 

I wul relate the two cases I have observed, and conclude 
with a few considerations on the diagnosis and treatment 
of hydatids of the chest 

Case I. — Intra-thoracio htdatio cyst, spontaneous eva- 
cuation THROUGH THE BRONCHI, COMPLETE RBCOVSRT: 

Young p. was bom June the 22d, 1848, Rue do La- 
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raarcbej in the Marais, of a mother whose health was im- 
paired, and who suffered habitually from haemoptysis. He 
was often affected with bronchitis during his first years. 

It was during the last half of May, 1^6, the child being 
then eight years old, that M. Descroisilles was called to at- 
tend him, under the following circumstances. The little 
patient had generally been treated, at his boardmg-school 
at Charenton, by the physician of that place, who thought 
him consumptive. One of our masters in infantile pathology 
had been consulted in the month of March, of the same 
year, and his opinion, although expressed with great reserve, 
seemed to confirm this diagnosis. During the months of 
June and July, the cough continued with paroxysms some- 
times so violent, that it became truly convulsive, presenting 
the characteristics of hooping-couch. Particularly at night, 
the dyspnoea was extreme, and the child was obliged to get 
up every moment and assume a semi-recumbent position 
on a sofa. The remedies used consisted principally of eme- 
tics, frequently administered, and in the application of several 
cauteries on the right side of the chest. There was consi- 
derable dulness in the lower half of this right chest 

On the evening of the eighth of August, after a slight 
i^parent amelioration of the symptoms, following a fast 
application of pdte de Vienne, young P., to whom an emetic 
had been administered in the morning, was seized with an 
inexpressible pain. He made very strenuous efforts to ex- 
pectorate, and by dint of introducing, of his own accord, 
his fingers in his throat, he vomited up a considerable 
amount of matter, of a purulent aspect, and of an intolera- 
ble fcDtidness, in which was imbedded a membranous fVag- 
ment whose smooth and pearly surface gave the idea of an 
acephalocystic bag. Unfortunately this membrane was not 
kept 

On the 21st of August, 1856, I was called to see the 
child, by my friend M. Descroisilles. who was kind enough 
to give me the preceding history of the case. The descrip- 
tion he gave me of the vomited membrane left no doubt as 
to the correctness of the diagnosis. The child had been 
considerably relieved by this spontaneous ejection, and from 
the 12th to the I8th of August he had appeared well enough 
for M. Descroisilles to remain six days without seeing him. 
On the 18th there had been a new exacerbation, there was 
a return of the convulsive cough, extreme anguish, particu- 
larly at night. After an emetic, on the morning of the 20th. 
after violent efforts, during which the little patient seemed 
threatened with asphyxia, there was expelled a much larger 
fragment of an acephalocystic bag. This time the hydatic 
membrane was preserved, and its whiteness, density, and 
structure showea positively its nature : we could not collect 
any liquid, and con^equendy were unable to ascertain if the 
baff contained any echinococci. 

The condition of the child was afterwards much improved. 
The fever and dys({)noBa, mthough persisting, had greatly 
diminished; the cough was less frequent and less painful, 
there was a greyish sero-purulent expectoration, of a pecu- 
liar foetid odor, containing no remains of acephalocysts. 
The right side of the chest was manifestly dilated in its 
lower portion, there was dukiess on percussion over at 
least two-fifths of that side, at the base, and the dulness 
extended to about the same level in fitmt and behind. 
Throughout the whole of the dull region the vc^^icular mur- 
mur was wanting, and besides, a loud riionchus was heard 
on a level with the right bronchus by M. DesoroisiUes at 
the time of the passage of the membrane, also a humM rdle 
which gave a bubblinf-like sensation, and compared by him 
to the uu'ge mucous rale met with in abundant haemoptysis : 
besides this there was no souffle either cavernous or bron- 
chial. The child never had any affection of the liver, and 
this or^n occupied its normal situation, and had its normal 
dimensions, if we judge at least from the limits of its lower 
border. 

Inhalation of the vapors of iodine was recommended, and 
use4 with perseverance for several weeks. From the Ist 
of September following, M. Descroisilles could pay less fre- 
quent visits to the patient, and he suspended them com- 



pletely on the 23d instant A few weeks after the second 
attack, he ascertained that respiration had become affain 
almost normal on the right side. Convalescence has since 
progressed rapidly : it has remained perfect until the last 
few days, that is nearly five years. 

About the end of July, 1861, the second case, which I 
shall relate presently, brought back to my mind this first 
one, and I then inquired from my confi^re. M. Descroisilles, 
if the cure had been complete ; when he nad the kindness 
to give me the foregoing details. Shorthr after we saw 
young P. at his boarding-school, and the following is the 
result of the examination then made. 

The child is now thirteen years old, smalL and still looks 
delicate ; but his health is verr good, he ooes not cough, 
has no pain in the chest, and plays and runs like hb com- 
rades. The 1 borax, carefully examined, presents n9 defor- 
mity, except that the right side is rather depressed behind, 
instead of the prominence normally larger in the hepatic 
region. Percussion practised at the base of the chest, gives 
out a natural and equal sound on both sides ; the vesicular 
murmur, perfectly audible, is the same on both sides, and 
contrary to what happens long after the case of a chronic 
pleurisy, we find no trace of the grave affection under which 
the child labored five years before. 

The most prominent point in this first case, is the cure, 
which was simple, remarkably rapid, and also that there 
has been no relapse for five years. In the following case, 
the disease, on the contrary, ended fatally. As its diagno- 
sis and treatment presented more difficulties, the practical 
conclusions to be aeduced from it will be better presented 
after the narration of the case itsel£ 
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OPBRATION FOR OOMPUOATBD HARB-UP. 

Dr. Petkrs related a case of operation for complicated 
hare-lip by Langenbeck's method. The child was five 
weeks old and the fissure extended through the hard 
palate. The edges were pared so that an an^^lar flap was 
left at the prolabium on one side to fit a bevelled sur&ce 
on the other. The edges were kept in am>o8ition by the 
pin suture, and the prolabial flap was united by pin suture 
to the opposite side. The advantage of this method is thaft 
the pouting cicatrix is avoided better than by Malgaigne's 
method A brother of this child was operated on at the 
age of six weeks by Pr. Buck some years ago, and the fia- 
Bure in the palate lias since narrowed, considerably. 

KNXE-JOnfT AMPUTATIOK. 

Dr. Peters also alluded to a case of knee-joint iunputa- 
tion for necrosis of the tibia, that he had recently had at 
St Luke's Hospital The wound Was united completely 
at the end of ten days, excepting in the track of the liga- 
tures. Nearly the same result was obtained in a case 
operated on a year a^o. at the same hospital The patients 
were both boys, and both had extensive necrosis of the 
tibia. 

OOMFOUVD FRAOTVRB OP TIBIA. — PLASTSB OF PARIS BPLniTB. 

Dr. Peters also described a case of compound firacture 
of tibia and fibula, with fracture of the thigh on the same 
side, in which he had derived great advantage from the 
use of the plaster of Paris splints. The wound in the leg 
was covered with collodion, converting the fracture at once 
into a simple one. no trouble arising from inflammation. 
The tendency to filUng up of superior fragment was effec- 
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tually overcome by plaster of Paris splints placed above 
and below the point of fracture, this being accomplished, 
he was. enabled to treat the fracture of the thigh by the 
elastic extension. The patient expected to have the appa- 
ratus removed in a few days. 

DSUBIUH TREMENS AND CONVULSIONS. 

Dr- Hinton related a case of delirium tremens, which he 
had recently attended, where the patient had several severe 
convulsions the night after he was called, but recovered so 
as to be quite well again the following day. Dr. Hinton 
thought delirium tremens patients who had convulsions 
rarely recovered. 

Dr. Bulklet had repeatedly known them to recover. 

Dr. McCreadt thinks such cases are generally compli- 
cated withvurtemia, and in his experience are generally 
fatal No examination of the urine was made in Dr. Hin- 
ton's case. 

Dr. Agn£w made some observations on the epidemic of 
measles that had lately occurred at the Military Hospital 
under his charge. There had been two hundred cases, 
generally in soldiers from the rural districts. The active 
period of the disease has been, as a general rule, unusually 
short, and there has been a marked tendency to the develop- 
ment of phthisis during convalescence. There has also 
been comparative immunity from abscesses of the ear : in 
two cases only out of two hundred. In eighty cases, 
seventy-ei^ht had never had the disease before. 

The Society then adjourned by limitation. 

DR. ADAMS IN THE> CHAIR. 

Statxd MxKTino, Jannary 18, 1808. 

HULBERRT CALCULUS. — LrTHOTOMY. 

Dr. Peters exhibited a mulberry calculus which he had 
recently removed at the N. Y. Hospital fh>m an Irish boy 
8Bt 17. The father of the patient died of gravel For 
three past years the patient had followed the sea, and for 
many years has suffered from an irritable bladder, especially 
in midsummer. During the last four months there has 
been ^eat difficulty in urination. There had been hacma- 
turia but once; the urine contained earthy phosphates, 

Eus, and a little blood. The stone was removed by the 
kteral operation. The dimensions of the stone were three 
and seven-eighths inches in its larger, and three and three- 
eighths inches in its smaller diameter. The weight was 
four ounces. The surface of the calculus was encrusted 
with a layet of triple phosphates. The calculus itself is 
made np of altetnate layers of urea and oxalate of lime. 

Dr. "EvLiot alluded to a post-mortem examination of a 
child under one year of age, in the pelvis of one of whose 
kidneys he fbutid a calculus as large as four grains of 
rice. 

Db* SaItdS referred to a dissecting-room subject^ in whom 
he found a urio acid calculus in the urachus, illustrating 
the intrsruterine formation of calculus.. 

' FOREIGN BODIES IN TRACHEA. 

Dr. Markoe related a case of foreign body in the trachea. 
The patient was a boy, to whom Dr. Markoe was called 
to prescribe for cough, which was at first not considered 
senous. It became very troublesome, however, and was 
accompanied with spasmodic attacks of dyspnoea. The 
chest was resonant on percussion, but there were some 
localized bronchial r4les in the left lung. Afler suffering 
without relief for five or six weeks, he coughed up a piece 
of chestnut shell, which he remembered to have swidlowed 
the '' wrong 'way" shortly before the cough began to trouble 
him. 

Dr. Clark related a similar but more remarkable case. 
His patient was a man. who, four years before Dr. Clark 
saw him, inhaled while lauehmg violently a piece of chest- 
nut shell Cou^ followed, and continued to annoy him 
until Dr. Clark saw him. There was no physical sign of 
disease 'expept imperfect expansion of one lung. Shortly 



afterwards he had an attack of pneumonia, from which he 
recovered, though the cough still continued, until six years 
afler the accident before mentioned he expectorated half 
a chestnut shell, encrusted with calcareous matter. He 
recovered completely. 

Dr. Clark related another case of a boy who swallowed 
half a timothy head. He coughed constantly for six years, 
and finaUy died. The timothy head was found imbedded 
in a cavity in the centre of the lung, and the lung con- 
denseTi around it 

Dr. McCreadt related the case of a girl who swallowed 
a bead one inch lon^, which passed into the larynx, and 
remained there or in the bronchi one year, producing 
paroxysmal cough and occasionally shgbt hsemorrhage. 
One day she coughed it up and swallowed it the right way, 
and it was afterwards found in the evacuations. 

Dr. Buck related the case of a doctor, who in his youth 
inhaled a piece of cinnamon, which produced cough and 
haeiporrhage, and great emaciation and prostration of 
strength. It was finally expectorated, and the symptoms 
were entirely relieved. 

DR. WOOD IN THE CHAIR. 

Btatbd Mxxmro, February 1, 1862. 

FRONTAL NEURALGIA ^EPENDENT ON OXALMIA. 

Dr. Elliot related a case of persistent firontal neuralgia, 
which had- resisted a great variety of treatment in this 
country and in Europe. An examination of the brain 
detected the presence of a considerable amount of oxalate 
of hme^ The patient, in view of this fact, was put upon 
the use of N0», and recovered rapidlj/and entirely. 

SINGULAR CASS OF HERNIA. 

Dr. Parker related a singular case of hernia. A young 
man, enjoying vigorous health, complained for the first 
time of severe abdominal pain around the umbilicus and in 
right groin, and some sickness of the stomach, on Monday 
morning. This not yielding to ordinary remedies, a phy- 
sician was called, who regarded it as a case of coUc, and 
treated it accordingly. The pain, constipation, and nausea 
continuing, Dr. Parkei was called in consultation on Thurs- 
day. He found the patient with a rapid feeble pulse, cool 
surface, a somewhat tumid abdomen, with tendfmess in 
the right hypogastriura, pain, singultus, and nausea with 
vomiting. On closer examination, an oblong tumor, soft 
and doughy to the feel, and somewhat discolored, was 
found extending from the external abdominal ring upwards 
and outwards on the right side three and a half inches 
towards the anterior superior spinous process of the ileum. 
An examination of the scrotum showed that the testicles 
had never descended into theii> vagin^ sacs. It was at 
once decided to cut down upon the tumor. The incision 
was made along the long axis of the tumor. Cutting 
through the integument and the common fascia, the tendon 
of the external oblique was divided, and the sac exposed 
as well as the right testis. The sac was reversed and 
extended towards the anterior superior spinous process. 
About ten inches of the ileum had escaped. It was very 
dark. The finger was passed in towards the internal ring, 
which was unusually deep, and the stricture torn with tlie 
finger. The gut brightened immediately, and was reduced 
without difficulty. The patient has probably done well. 
Dr. P. having heard nothing since tne operation, three 
weeks ago. 

prolapsed ruNis. 

Dr. Cook related a case of prols^>sed/«nt«, in which Dr.* 
Thomas's method of reduction was resorted to without 
success. Dr. Elliot stated that success was not to be 
anticipated in this operation without manipulation, replac- 
ing the cord and mamtaining it within the uterus until Uie 
head had become engaged, or the cord had been placed 
behind some projecting part, of the foetus. 
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SATURDAY, SEPTEMBER 13, 1862. 

FEMALE NURSES IN HOSPITALS. 
A VISITOR to our military hospitals can but be impressed 
with the disparity which exists in their general condition 
as regards cleanliness, order, and all the minor details of 
hospital economy. While one presents an air of general 
neatness and frugality, another exhibits only untidiness 
and waste. In the former order reigns in every depart- 
ment; the kitchen, the mess-room, the laundry, the 
wards, the beds, the entire furniture, and even the grounds 
about the building give evidence that a well trained head 
and a familiar hand control the Establishment. In the 
latter, confusion and disorder are seen in every quarter, the 
kitchen is dirty and offensive with foul odors, the mess- 
room and its disabled furniture are unclean, the beds are 
soiled, and the wards are filthy with the refuse which pa- 
tients deposit under and around their beds. If we carry 
our investigations further, and inquire into the condition of 
those departments of these hospitals which are not open 
to observation, but on which the very vitality of the 
patients depends, the same differences appear, though in a 
form far more reprehensible. If in a hospital of the 
former class we examine into the preparation of the food, 
we shall find that every article is nicely prepared, and by 
skilled hands. The delicacies are served to the very sick in 
forms to suit their individual conditions, and stimulate an 
enfeebled appetite; the administration of medicines is 
punctual ; the beds of the delirious are watched, and their 
linen never allowed to remain soiled. The very reverse of 
this is seen in the hospitals of the latter class; the food is 
so badly cooked as to be both unpalatable and indigestible ; 
the medicines are irregularly administered; night- watch- 
ing is altogether neglected; and the feeble, uncomplain- 
ing, or delirious,, are lefl to die uncared for, and often in a 
most ofifensive bodily condition. 

It does not require a lengthened inquiry, nor much pe- 
netration, to discover the cause of this radical and most 
essential difierence in the niilitary hospitals, now so im- 
portant a branch of the public service. While it is true 
that the character and internal condition of a hospital de- 
pends much upon the efficiency and executive ability of 
the medical officer in charge, it is equally true that he 
cannot successfully manage it without skilled labor in 
many of its departments. In other words, do hospital can 
be properly managed without the aid of women. It will 
not be denied that in those departments where house- 
wifery is the chief business, as in the kitchen, the laundry, 
and the mess-room, wpman cannot be superseded by any 
more expert or skilful laborer. And yet we have military 
hospitals in the mess-rooms of which the handiwork of 
woman is never seen. The food is prepared as in camp, 
and is frequently more indigestible than before it passed 
the ordeal to which it was subjected by the cook. In 
these hospitals the food prepared for the convalescent is of 
such quality that a well man would become sick, if limited 
to iU The arrangements of ho^tals thus deprived of the 



aid of woman in those departments to which the common 
duties of her sex assigned her, are in a most unfavorable 
sanitary condition. Misa Nightingale has well said: 
** The contrast between even naval hospitals, where there 
are female nurses, and military hospitals where there are 
none, is most astonishing, in point of order and cleanli- 
ness;" and again, " the woman is superior in skiU to the 
man in all points of sanitary domestic economy, and more 
particularly in cleanliness and tidiness." 

But we are prepared to go further, and assert that no 
hospital, civil or military, can be Well managed that has not 
a corps of skilled female nurses. Nursing is as absolutely 
the peculiar province of woman as any branch of house- 
wifery. The qualities of a good nurse are vigilance, discre- 
tion, and gentleness ; and these are her special ^alities. 
It is often alleged that women have not the physi^ capa- 
city to endure the fatigue, and meet the emergencies of 
military hospitals ; and again, that the character of the 
patients forbids her associating with them in the capacity of 
nurse. A sufficient answer to these, and all similar objec- 
tions, is found in the testimony of those who have had 
practical experience. In the English hospitals, during the 
Crimean war, female nurses were employed, and gave great 
satisfaction. The Medical Director of the Civil Hospital 
at Smyrna states that it was due to the devotion of the 
female nurses that many severe cases of fever recovered. 
The present Medical Director of the British army strongly 
recommends female nurses in permanent hospitals, as the 
result of years of observation. The French Emperor has 
well trained female nurses, regularly organized, for military 
hospitals. 

Our own" Government early recognised the value of fe- 
male nurses, and made provision for their employment 
The following is a section of an Act passed by Congress, 
during its Extra Sessioa : — 

" And he U furiher enacted^ That in general or perma- 
nent hospitals, female nurses may be substituted for sol- 
diers, when, in the opinion of the surgeon-general or me- 
dical officer in charge, it is expedient to do so ; the number 
of female nurses to be indicated by the surgeon-general or 
surgeon in charge of the hospital The nurses so employed 
to receive forty cents a day and one ration in kind, or by 
commutation, m lieu of all emoluments, except transporta- 
tion in kind. 

To give efficiency to this law, the Surgeon Greneral is- 
sued the following Circular, regulating the appointment of 
nurses : — 

CIRCULAR, NO 7. 

WABnuroTOK, D. C, July 14, 1841 ) 

l5 order to give greater utility to the acts of Miss D. L. 
Dix, as '* Superintendent of Women Nurses " in- general 
hospitals, and to make the employment of such nurses con- 
form more closely to existing laws and orders of the War 
Department, the following announcement is made for the 
information and guidance of medical officers and of all con- 
cerned : — Miss Dix has been entrusted by the War Depart- 
ment with the duty of selecting women nurses and assign- 
ing them to general or permanent military hospitals. Wo- 
men nurses are not to be employed in such ho^itals with- 
out her sanction and approval, except in cases of urgent 
need. Women nurses will be under the control and direc- 
tion of the medical officer in charge of the hospital to 
which they are assigned, and may be discharged by him if 
incompetent, insubordinate, or otherwise unfit for their vo- 
cation. Miss Dix is charged with the diligent oversight of 
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women nursee, and with the duty of ascertaming, by per- 
sonal inspection, whether or not they are properly perform- 
ing their duties. Medical officers are enjoined to receive 
her suggestions and counsels with respect, and to carry 
them into eflfect, if compatible with the hospital service. 
As it will be impossible tor Miss Dix to supervise in person 
all the military hospitals, she is authorized to delegate her 
authority, as herein defined, to subordinate agents, not to 
exceed one for each city or military district Women 
wi?*hing employment as nurses must apply to Miss Dix, or 
to her authorized agents. 

The army regulations allow one nurse to every ten pa- 
tients (beds) in a general hospital. As it is the expressed 
will of the Government that a portion of those nurses shall 
be women, and as Congress hta given to the Surgeon-Ge- 
neral authority to decide in what numbers women shall be 
substituted for men, it is ordered that there shall be one 
woman fturse to two men nurses. Medical officers are 
hereby required to organize their respective hospitals ac- 
cordingly. Medical officers requiring women nurses will 
apply to Miss Dix, or to her authorized agent for the place 
where their hospitals are loaated. Sisters of Charity will 
be employed, as at present, under special instructions from 
this office. 

WiLUAM A. Hammond, Surgeon- General 

It would seem, therefore, that the whole responsibility 
of appointing female nurses, and systematizing their ope- 
rations, rests with Miss Dix. It ia a legitimate subject 
of inquiry, why has not this most important duty been 
promptly aud faithfully discharged ? Many hospitals are 
suffering sadly from this neglect We do not know what 
now occupies the attention of the " Superintendent of Wo- 
men Nurses;" but we do not think she can render any 
service more likely to benefit the sick and wounded than 
the immediate appointment of the full quota of nurses to 
the various military hospitals. 



THE WEEK, 

We alluded last week to the want of a 83rstematized plan 
by which competent surgeons in civil life may be called to 
the aid. of army surgeons in the event of a great battle. 
We are still more impressed with the folly of such a move- 
ment as that set on foot by the Secretary of War during 
the late engagements. Without consulting the Surgeon- 
General, and in entire ignorance of the wants of the ser- 
vice, the Secretary telegraphed to the mayors of the dif- 
ferent cities to send at once all the surgeons willing to 
volunteer. The mayors, with equal indiscretion, summoned 
their medical acquaintances, some of whom were quacks, 
and gave, them government transportation to the capital 
To many it was a simple holiday excursion, and they im- 
proved it well Twelve hundred surgeons (?) were soon 
thronging the streets of Washington, the guests of the 
government, with nothing to do but study the curiosities 
of that famous town. The rebels had possession of the 
wounded, and perhaps it was well for the latter, as they 
were permitted to die without the aid of " high surgery." 
The expense to government of this surgical raid upon 
Washington cannot be less than twenty thousand doUare I 

We have suggested that a plan should be adopted which 
woold enable the Surgeon-General (not the Secretary of 
War, who is presumed to know nothing of Uie preparations 
for the care of the sick and wounded) to call to the aid of 
the medical staff of the army such number of competent 
surgeons as he may deem necessary to meet the emer- 
gency. Let the Surgeon-General of each State be empow- 



ered to designate certain surgeons of eminence, who shall 
hold themselves in readiness, with a sufficient number of 
assistants, to respond at once to a summons fix)m the 
Surgeon-General of the U. S. Army. In several States, 
such organizations were formed in the spring, and fiir- 
nished an ample corps of practical surgeons during the 
Peninsular campaign. 

The Richmond Co. Cfazette reiterates its warnings of an 
epidemic of yellow' fever from the violation of quaran- 
tine : — " The statement made by us, and generally copied 
into the New York papers, was, that the ship was infected, 
as proved by the occurrence of cases on board at various 
intervals during a period of about forty days ; the last case 
having occurred within a week, the same having died two 
days afler admission into the floating hospital That the 
vessel herself became infected by having moored near an 
infected vessel in the port of Havana, and that on arrival 
at New York she was placed in Quarantine at the anchor- 
age opposite Tompkinsville, immediately in the track of our 
ferry boats, where she yet remains, to the great risk of 
thousands of the citizens of New York, who are daily 
brought within the influence of her pestiferous atmosphere. 
Now these facts were presented to show that the law 
requiring dangerous vessels to be anchored in the lower 
bay^ is openly defied by the Health authorities of New 
York ; and tliat while the health of Staten Island and Long 
Island is endangered by the course pursued, the city of 
New York itself, in consequence of the constant and unre- 
stricted intercourse with the anchorage, is not protected 
from the possibility of danger. The denial, by the Health 
authorities, of the presence of cases on board this vessel, 
does not meet the case at all. The infected ships which, 
while anchored in Gravesend Bay in 1856, conmiunicated 
the epidemic to Long Island, had no cases of fever on 
board. Vessels have frequently been the means of causing 
yellow fever on Staten Island, weeks after cases had ceased 
to appear on board. As our Health authorities will not 
understand this, it is necessary that the public should be 
righdy informed." 

The Academy of Medicine will commence its session on 
the 17th inst ; and, as will be seen by its list of papers and 
authors, its coming meetings will be full of interest The 
high position which the Academy is yearly assuming 
among the scientific medical associations of this and other 
countries, should be a source of pride to the profession of 
New York. During the past year it made a more rapid 
advance towards an enduring scientific reputation ^than at 
any other period. The character of its papers and discus- 
sions was of a high order, and attracted attention and 
favorable comment in all medical circles. It is now about 
to issue the first volume of its Bulletin, which^ we believe, 
will take rank among the most valuable publications of this 
kind. Under its new Gonstitution and By-Laws the pro- 
ceedings of the Academy are most harmonious. There are 
still some slight defects in its organization, which will come 
up for consideration at a future meeting, and which will 
doubtless be properly remedied. 

The corps of volunteer physicians and surgeons from New 
York, who responded to tlie call of the Secretary of War, 
were placed in charge of the Capitol Hospital Afler 
organizing ic^ in connexion with Surgeon Johm Moobb, 
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they Received from the Surgeon-Gkneral a complimentary 
note, stating that the number of wounded had been greatly 
exaggerated, and that he had no striotly professional labor 
for them to perform. He did not, therefore, feel warranted 
in longer detaining them from their homes and buainess, 
bat requested the continuation of the organisation for 
future services, if the exigency should occur. The volun- 
teer corps responded by resolutions, returning acknowledg- 
ments for the courtesies of the Surgeon-General, and ac- 
cepting the proposition to continue the organization. The 
Executive Committee of the organisation consists of Drs. 
Wm. Detmold, Joh5 0. Stonb, and Thad. M. Halbtead. 

Wk are glad to be informed from trustworthy sources that 
the inspection of recruits in the central and western part of 
the State is very efficiently performed. Not unfrequently 
the in^)ector has given half an hour to the examina- 
tion of a single recruit. The greatest negligeilce exists 
where the U S. authorities undertake the inspection. An 
incompetent person obtains the appointment and httle at- 
tention is given to the examination. Like other evils which 
afflict us, this seems to be past all remedy. 

The treatment of diseases and deformities by scientific 
appliances is now carried to such perfection by quahfied 
medical men, that we feel it a duty to encourage tbem by 
every legitimate means. In the manufacture of artificial 
limbs we have an accession in Dr. Bly, of Rochester, who 
a year or two since first introduced his limb, with lateral 
' motion at the ankle-joint^ to the profession of this city. 
He has now opened an office in New York. Dr. Hbnrt Gh. 
Davis, who was the first to apply extension and counter^x- 
tension scientifically in the treatment of hip-joint disease, 
has improved upon his former splints by the manufacture 
of one which would seem to leave nothing to be desired in 
simplicity, tightness, and efficiency. Dr. Davis has opened 
a fine residence for patients in one of the pleasantest parts 
of the city, i/vhere those who remain under his care may 
have the comforts and quiet of a home. 



REPORT OP DR JOHN SWINBURNE, OF ALBANY, 
N. Y., ON THE HOSPITAL AT SAVAGE'S STA- 
TION, VIRGINLA. 

Dr. Swikburke visited tht Army of the Potomac, having 
a special commission from the Governor of this State, as 
** Medical Superintendent of New York State troops :" 
y and also a contract with the Surgeon-General of the U. S. 
Army to co -operate with the surgeons on, the field. He 
was ordered to report to Dr. Milhau^ U.S.A, for duty at 
Savage 8 Station. His report will explain the nature of 
his duties, and how heroically he performed them. 

BEPOBT. 

I immediately complied, and ascertained that Dr» Mil- 
hau had received no instructions in regard to my duties* 
Hearing qpthing further of said special duty) on the morn* 
ing of we ISth I called on Dr. Tripler, ^who informed me 
^at I was to establish a general hospital for the sick and 
wounded at Savage's Station^ Va., of which I was to take 
charge. I was to make requisitions for all articles and ma-> 
terial necessary for the construction and furnishing of such 
hospital On the same evening I sent in a requisition for 
approval of seventy-five hospital %n% fifteen hundred 



stretchers, and other things in proportion. Late in the af- 
ternoon of the 19th, the requisition was returned, duly ap- 
proved. On the same evening I visited the White House 
and superintended the filling of said requisition. On the 
21st inst, the reouisition not arriving, I sent a special mea- 
senger to the White House, who returned on the same 
evening with fifteen hospital tents and twenty stretchers. 
On the 22d, I made a requisition on Dr. Tripler for a detail 
of one hundred men, and a team for transportation. The 
requisition was partially compUed with. I received thirty 
men, many of whom did not make their tf)pearance until 
the 25th. I received no team whatever, with this timit- 
ed force, we put the outhouses in as good order as possible ; 
put up the tents, and converted our flies into fifteen more ; 
makinff accommodations for about six hundred patients in 
alL On the 24th, Dr. VoUum (Med. Insp. Army) visited 
me, and promised to send me all the tents and accommoda- 
tions he could. On the 26th, I received one hundred and 
fifty old A tents, which were intended to be used for the 
roofs of temporary buildings for hospital purposes. Find- 
ing the number of sick increasin|f so rapidly (being sent 
from division hospitals), I was obhged to cut poles, and put 
up shelter with these A tente a^ best I could. Before 
mght they were fiill, and many were left without shelter. 
On the same afternoon many wounded were brought in 
from the right-wing of the army, fed, and immediately tran- 
shipped to the White House, agreeably to orders. Those 
received during the night and the following days remained, 
with the exception of the few who were able to walk; 
these moved on to the James river with the army. • 

The following days (Friday, Saturday and the Sabbath), 
we received about fifteen hundred wounded. In my sur- 
gical labors, I was assisted by Doctors 0. Munson, J. Un- 
derwood, C. H. Voices, Edmeston, Clark, Page, Hogan, 
Newell, Dueling, W. A. Smith, J. S. Smith, Fox, Sutton, 
Don^, Perkins, Middleton, and Nordan. Subsequently 
Drs. Faulkner, Philips, Rfcissell, Potter^ Bromley, Phillips, 
Millner, Marsh, and Schelly arrived from other hospitals 
with their patients and assisted me. Drs. Tripler, Green- 
leaf Smith. McQlellan, and Milhau, assisted me very mate- 
rially in the necessary surgery, and the general manage- 
ment of the hospital during this great and important crisis. 

Late Saturday afternoon I was informed by Dr. Tripler 
that it would be necessary for me to remain there, inas- 
much as in the course of a few hours the enemy would have 
possession, and that I must provide myself with food for at 
least one week : that he would give me an ad libitum order 
on the Commissary for stores to that end, which he did ; 
that he would also give me a letter fix>m Gen. McClellan to 
the commanding officer of the Confederate forces, explain- 
ing my position and his pleasure with regard to the wound- 
ed and sick. 

In reference to the difficulty which now remained, to 
procure the transportation of food and hospital stores from 
the general commissary stores, I was unable that evening 
to obtain any detail, either of men or wagons, to make this 
transfer. Notwithstanding, I continued these efforts until 
twelve o'clock at night, and renewed them again at four 
o'clock in the morning. At T a.m. I had maude but little 
progress. During Saturday evening^ or early Sunday 
morning, I called on the proper authority (G^en. Williams), 
and begged that the general commissary stores should not 
be destroyed ; or that I should be supplied with sufficient 
quantity before such destruction should take place. 

Early Sunday morning I was rudely upbraided by Assis- 
tant A4jutant-G«neral McKelver, of Gen. Heintzel- 
man's sta]ff', for not having already supplied myself with 
proper hospital stores. I implied to Quartermaster Wicks, 
m accordance with Special Order No. 186, who not 
only neglected to furnish the transportation, but insulted 
me in the grossest manner, as he had on a previous occa- 
sion ; the facta of which were simply these : — ^After receiv- 
ing my tents, and some other portions of my requisition, I 
found that portion which called for shovels, spades, and 
axes, had not been complied, with, and that my detail of 
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thirty men were waiting for them. In order to accomplish 
my labors, I borrowed a few from Quartermaster King 
which belonged to Quartermaster Weeks, but which he 
(King) had mistaken itv his own. Quartermaster Weeks 
treated me very unkindly at this time, and compelled me 
to return the few that I had, and keep my detail waiting 
nearly two days before I could obtain my tools on requisi- 
tion. Finding it necessary to hav^ operating tables, of 
which my hospital was entirely destitute (notwithstanding 
the requisition for such), and finding that Quartermaster 
Wicks alone haJft tools necessary to make them, I applied 
to him for them, and, after allowing my carpenter to make 
one table, he ordered them taken from him ; and when 
spoken to in reference to this course, he answered : ** The 
instruments are mine, and I have a right to do with them 
as I have a nrund." And when told the^use of the instru- 
ments was not a personal favor, but necessary for the 
wounded, he then ordered me out of his tent, hoping I 
would never " come back again," with many unpleasant 
expressions. I simply said I would return as often as my 
business called me there. But to Captain McKelvey and 
the other members of Qten. H.*s staff, I am indebted for 
many attentions. 

During the forenoon of Sunday, I succeeded in coaxing 
and hiring a few men to take up a small quantity of com- 
missary stores. About noon the ever generous General 
Sumner appeared on the ground, who, after hearing all the 
facts, sent a detail of one hunared men and supplied us 
prettv bountifully with food. Still we had no sugar nor tea, 
whidn could have been procured by transportation at a dis- 
tance of less than one-fourth of a mile, and was of course 
destroyed with the rest of the commissary stores. In this 
way the day was consumed. General Sumner also saved 
me fifty hospital tents which would have otherwise been 
destroyed, and hence would have caused much suffering, 
inasmuch as there were then several hundred wounded 
lying on the ground without shelter, and these tents were 
required for that purpose. The next morning the enemy 
took possession, caixied off our nurse and Jabor detail, and 
caused otherwise much confusion, so that ttte doctors were 
converted into nurses. &c., instead of exercising their pro- 
per vocation. In this way their valuable time was con- 
sumed, instead of attending to the necessary and proper 
surgical operations suitable at this period after iiyury. We 
were thus employed ipi performing duties which would 
otherwise have devolved upon cooks, nurses, hospital 
stewards, etc. 

Sunday evening the forces of General Sumner were 
drawn up in battle array. Opposite to them and at right 
angles with the house (hospital) were the forces of the 
enemy. Obliquely from the house^ (liospital), and nearly 
on a line, was placed a Confederate battery, the first shell 
from which burst directly over the hospital, wounding one 
man slightly and frightening the others very much. The 
second shot burst just over the tents, killing one man by 
decapitation, and perforating the tent in many places. I 
then sent out a flag of truce with the following communi- 
cation : 

Gkm'l Hospital, Satagr^ Btatiok, 
JuDe S9, ld08. 
To GonmiMiiliiff 6«iienl ) 

Confederate Foroe& f 

This is a boiq>ital whjbh contains two thousand sick and 
wounded, some of them being your own-^ne GoL Lamar 
of Georgia. 

Very reqwctftilly, 
^ John SwixeiTBine, 

Surgeon in charge. 
He replied as follows : 

The hospital wifl not be fired into unless undue advan- 
tage is taken of its flag. 

A. Conrad, 
A, A. Oenl Confed. Forces. 

Soon after I received a peremptory order from General 
Sumner *'to come to (his) headquarters immediately," 



with which order I complied, and received a gentle but 
decided reprimand for presuming to send out a flag of truce 
without his order. Soon after a battle ensued, from which 
we received about thirty-five wounded, many of them 
mortally. 

On Monday and Tuesday we were engaged in systema- 
tizing and making general arrangements for the comfort of 
the patients. On Tuesday, Gen. Stonewall Jackson, C. S. A., 
sent a messenger to ascertain our wants and necessities, — 
I returned witn the messenger, and had a conference with 
Dr. McGuire,* medical director Jackson's army; he in- 
formed me that we (the surgeons) were not prisoners of 
war — that we were free to go wherever we deemed our 
services requisite among the sick and wounded. He 
gave me a pass to visit the various hospitals where our 
wounded were situated, and learning that many of our 
wounded were lying on the battle-field of Monday, I re- 
turned on Wednesday with three ambulances loaded with 
food, and two surgeons, Dr. Edmeston of the 48th New 
York, and Dr. Underwood, Volunteer Surgeon, Massachu- 
setts, leaving them at points where their services were most 
needed. I visited the battle-field of Monday, and found 
many of our wounded still on the field, and uncared for. 
I called on Dr. Mott, Medical Director of Gen. D. H. Hills, 
C. S. A., who detailed Dr. Page, surgeon, C. S. A., who, 
with a corps of detailed men, removed all he could find tor 
suitable places (small houses in the neighborhood) ; these 
were attended principally by our own surgeons, of whom 
there was a very efficient corps.t On visiting the battle- 
field of Tuesday, I found the house and barn of Dr. — - 
contained several wounded, who had no medical attendance 
or food. I called on Gen. McGruder, C. S. A., who, after 
hearing the facts of the case, sent some of our own men 
to attend them, as well as rations. In conversation with 
him in reference to paroling our wounded, he also suggested 
that I should communicate the facts of our situation and 
necessities to Q^n. Lee, commander-in-chief, C. S. A., with 
which request I complied ; the following is a copy of my 
letter : — 

Gmr. MaoObvdsb's HsAPQrASTBBS, ) 
OrbVs Houbb, Va., Jaly 8, IMS. f 

GteN. R. K Lee:— Sir — I am left here by order of Gen. 
McClellan [a copy of the order had already been sent to 
him], to look aifter the welfare of the sick and wounded, 
and since there are numbers of them placed in temporary 
hospitals extending firom Gaines* house to the James river, 
a distance of about fifteen miles, and inasmuch as it is 
impossible for me to oversee and insure proper attoBtion as 
to medk^ation, nursing, and food, I would therefore propose 
that some suitable arrangement be made either for concen- 
trating them at Savage's and other stations, that these ends 
might be obtained, or what would be still more agreeable 
to the demands of humanity, namely, the unconditional 
parole of these sufferers. 

From what I learn of your ideas of humanity, I feel 
assured (eveaif the Federal Government do not recognise 
the principle of t^utual exchange) that this rule will not be 
extended to the unfortunate sick and wounded. The real 
prisoners of wv should be treated as belligerents — while 
numanity shudders at the idea of putting the wounded on 
the same footing. Your surgeons have perfonned miracles 
in the way of kindness both to us as surgeons, as well as 
to the wounded. If tliis proposition does not meet with 
favor, I will, with your permission, communicate with the 
Federal Government, that some basis of transfer may be 
arrived at The majority, in fact all the medical directors 
of your army with whom I have conferred, fully agree 
with me as to the humanity of carrying out this proposi- 
tion. My object in asking an immediate, unconditional 
parole is, that time should be saved, and that the sufferers 

* I believe it b to Dr. McGuire that we are indebted for establishing the 
]M*eoedent vhicb cxetnttts physicianB from the ordinary usages of "«ar. 

t The names of Skilton, Robinson. McNeill, Donnelly, Rlttnfrer, Osborne, 
Fossard, Collins, Cogswell, l^derwood, and my friend and fellow towns- 
man Edmeston, were among the number 1 now remember as efficient la- 
borers. 
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should be released more speedily. Hoping to hear from 
you soon, 

. I remain respectfully yours, &c., 

J. SwniBiTRNB, Surgeon in charge. 
To which Gen. Lee returned the following answer : — 

HBADQUJurrBBa, Abmt N. Ya.. ) 
Jn\j 4, 1899 f 

Sir : — I regret to learn the extreme sufferin<? of the sick 
and wounded Federal prisoners that have fallen into our 
hands. I will do all that lies in my power to alleviate 
their sufferings. I will cause steps to be taken to give you 
every facility in concentrating them at Savage's station. I 
am willing to release the sick and wounded on their parole 
not to bear arms a«iinst the Confederate States until regu- 
larly exchanged. But at present I have no means of carry- 
ing such an arrangement into effect Certainly such a 
release will be a great relief to them. Those who are well 
and in attendance upon the hospitals, except those who 
were left for the purpose, could not be included In such an 
arrrangeraent, but must be sent into the interior as prisoners 
of war until regularly exchanged. 

Very respectfully your obed't servant, 

R. £. LfiE, Oenercd. 

Dr. J. "Swinburne, 

Acting Surgeon in charge. 

Being now nearly eleven o'clock at night 1 returned to 
Dr. -— -'s house and stayed for the night. In the morning 
I visited the various farm-houses about the battle-field of 
Tuesday, and found that all the wounded had been removed 
to Malvern Hill (overlooking James river) where, as I 
learned, they were well cared for. While passing Oen. 
McGruder's head-quarters, Dr. Guild, C. S. A. Medical 
Director, handed me the following note. ' 

^'MiLLTBiK Hill, JmI^ 8, 1868. 
" There are several cases which are needing capital ope- 
rations, and which are of the latest date. ShaU they remain 
there to be operated on ? If so, further aid will be needed 
to continue the preparations for the removal of the others, 
as our time will be fuUv occupied. Can we possibly have 
further aid ? If Dr. Swinburne can come (i hear he is in 
the vicinity) I would like it, or some other Federal surgeon. 
" I judge by this time some of them at Savage's Station 
must be at leisure. 

" Resp'y sub., 

"C. B. WnrrK, Ass. Surg. U.SA. 
" To Maj. Gkn*l McGruder, C. S. A^ 

In compliance with this request, I repaired to Pitt's 
house. I stayed with Doctors White, Chamberlain, and 
Jewett, that day and part of the next, performing all the 
operations necessary at this period. Returning to the field 
of Monday, I was informed by some of the Confederates 
that some of our wounded were in a dense forest near by. 
Upon visiting tlie place, I found several in the position indi- 
cated, all of whom had been fed, and water given to them by 
the Confederate soldiers. I caused steps to be taken to have 
them removed immediately to a place where they could be 
cared for. I asain visited the neighboring hospitals, found 
the surgeons U. S. A. were attending to their duty faith- 
fully, and returned the same evening to Savage's Station, 
where I found my patients d<xng well ; but my nurses — 
what few remained — pretty thoroughly worked out In 
this connexion, I wish to make special mention of my 
volunte^ corps of nurses; which consisted of Mr. Brunot, 
and several nurses from Pittsburgh, Pa. ; Rev. Mr. Reed, 
Washington, D. C. ; and Mr. Howell of Chicago. These 
gentlemen assisted in the organization of the hospital, su-* 
perintending the cooking and dispensing of food, as well as 
all those little things which belong to a hospital steward, 
and the general management of a hospital Up to this 
time, and for some days afterwards, the Confederate author- 
ities had neglected either to return the nurses that they 
took from us at the time we became prisoners, or send us 
others. This neglect on their part not only increased our 



labors, but rendered the wounded less comfortable, and in 
some instances proved fatal. 

(To h% CVmMniMiC.) 



Ckrtsj}0nkiitt 



FOREIGN CORRBgPONDENCE. 
LETTER X. 
Br PROF. CHABLE8 A. LEK 

LOKDOK, Jalj 90, 186i. 
Having devoted considerable time of late in visiting various 
Lunatic and Idiot Asylums, and other public institutions, I 
will present a notice of some of the more important 

One of the pleasant excursions irhich I made in company 
with the members of the "Social Congress," was to 
" Earleswood," near Riegate, Sussex, to visit the asylum for 
idiots, established in 1847, through the efforts of the ^y, 
Andrew Reed, D.D., well known and highly honored in the 
United States. 

The edifice is very large and handsome, highly orna- 
mented, and extremely well adapted to the object for which 
it was erected. It is situated in a very picturesque and 
undulating region, under the highest cultivation, and 
adorned with the most tasteful mansions, villas, gardens, 
parks, and cottages. An extensive and beautiml lawn 
slopes gently away from the front entrance, interspersed 
with beds of flowers in full bloom, and large shade trees, 
while the grounds and farm lie on the right hand, laid out 
with excellent taste and with real simplicity of style. 
Great and successful efforts have been made to throw an air 
of cheerfulness around this beautiful home of the poor im- 
becile—this model English asylum — which cannot fail to 
exert a most favorable influence in meliorating the condi- 
tion of the weak-minded and idiotic, and stimulating his 
feeble powers both of mind and body. No finer situation 
for a building could, perhaps, have been found, and art has 
done as much as nature to beautify the' place. Even its 
proximity to the railroad, and the frequent passing of the 
trains, tends much to enliven the scene and give a degree 
of animation to the place, which is not without its effect on 
the inmates. The main building stands apparently on a 
terrace, raised considerably above the a(^acent grounds, 
having a fine, imposing entrance, with an extensive winr 
for the males on one side and for females on the other, and 
commanding an extensive and beautiful view. On entering 
we pass at once into a large, lofty, and well ventilated hal^ 
kept with the utmost neatness. On the lefi is the large 
reception room, its walls ornamented with drawings the 
work of the pupils, many<of them displaying a very culti- 
vated taste and practised hand. It has been truly toid that 
the repositories of the work iA the blind and the idiot mani- 
fest greater advance of our age than galleries of the highest 
art and most gifled ingenuity. Under the guidance of Dr. 
Down, the able and gentlemanly resident physician atid 
superintendent, we were conducted throoghont the build- 
ing, taking on our way the spacious and airy dining hall 
and the play-rooms for the various classes, all of which 
were well furnished for their respective purpoaes, which 
were fully, and in detail, pointed out. The inmates are 
carefully classified, each individual being assigned to one of 
this series of rooms according to a];^>arent mental power. 
Amusements are provided also for all, according to capa- 
city, and with special suitabihty to awakening the dormant 
faculties. In tnis way companionship is cultivated and 
cheerfulness promoted. There were six clasBee in all, being 
graduated according to mental development. Here various 
games kre constantly goin^ on, in which a lively interest 
seems to be taken, thus stimulating the latent powers into 
activity. There was an air of comrort, and even happiness, 
in the inmates which was quite unexpected, while the fea- 
tures were often lighted up by intelligence and feeling. 
The games and amusements pursued in these rooms are of 
a quiet kind ; while in the basement there is a large play- 
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room for wet days, where foot-ball and ninepins are played. 
Out of doors 1 noticed abundant provisions for cricket, 
skittles, and swings, as well as all Kinds of healthy gym- 
nastics. Experience has fully established the fact, that the 
true way to develo|> the intellect of an idiot is to begin 
with the bodily faculties; for as soon as these are quickened 
and improved the long-latent mind gradually appears, and 
the obvious reason is that«these reguUted bodily exercises 
imply the exercise of will and attention, of memory and 
judgment, which, bv frequent acts of repetition, become 
padually developed and strengthened. The mind of an 
mibecile seems to be veiled by an imperfect, defective 
organiKation, and a consequent feeble and deranged ner- 
vous system ; and as soon as these are improved Sie mind 
proportionately beams forth. 

It is unnec^&ary here to point out the different lessons 
and modes of instructing the idiotic, as they are generally 
sufficiently well known. 

Object lessons are those generally employed, and a mu- 
seum of natural curiosities serves as a most important and 
valuable aid. The great desideratum is to create an inte- 
rest, to awaken attention, and that is successfully attained 
by lectures with illuminated figures of animals, dissolving 
views of ])laces, and astronomical and other diagrams and 
objects of natural history shown by powerfiil lanterns. 
We next visited the workshops, into which the inmates are 
introduced as soon as is deemed expedient, and in which 
they soon find great. gratification. Some of the younger 
and least advanced were picking fibres from the cocoa for 
mats, all of which covermg the floors were made in the 
institution. This is an excellent discipline, as it teaches 
them to sit still, while they, at the same time, employ their 
haqds in useful work ; thus awakening attention, eliciting 
regulated bodily movements, and gv^ually evolving the 
mental and bodily powers. Considering that all their mo- 
tions have heretofore been involuntary, it is by no means 
strange that their will is dormant, as well as all th'eir other 
faculties, and that such simple means as picking oocoa-fibre 
should prove such an exoeltent discipline and means of im- 
provement. The only wonder is that teachers can be 
found having sufficient patience to instruct such dull and 
slow learners. Plaiting the cocoa-fibre is the next step in 
discipline afler picking it, and this requires a higher culti- 
vadon of the physical and intellectual powers. The fingers 
have, by this time, acquired the habit of obeying the will, 
and so we have figured hearth rugs of pretty patterns 
turned out, and strong and good mats made which have no 
marks of inferior workmanship. Regular and well directed 
diligence marks the conduct of the more advanced classes, 
while their features assume more the expression of intelli- 
gent beings. In other rooms I saw tailoring and shoemak- 
mg being carried on with a very creditable degree of skill r 
a]^ basket-making, carpenters, etc. There is a large ana 
beautiful model of a man-of-war, with all its masts, rigging, 
portholes, eta, made by one of the inmates; every part 
being arranged and completed with consummate skill and 
accuracy. The pupils are placed in the different shops, 
according to the trade for which they manifest the greatest 
inclination, after being allowed for a time to be lookers:K)n. 
They are thus led on, step by step, every gtfccess leading to 
further improvement. What can be more delightful to a 
human mind than to see a poor idiot showing, with appa- 
rent pride, the fruits of his own industry, while he is com* 
forted and encouraged by its being inspected and by a few 
words of judicious praise ? 

AlUiou^h I did not notice, what a recent French writer 
speaks of having witnessed in a similar institution in 
France, viz. a little vehicle containing two paralytics drawn 
by two imbeciles, children, and pushed from behind by two 
that are blind : yet I saw many hand carriages for cripples 
unable to walk, and drawn about the grounds by their 
companions. 

The dormitories appeared well ventilated and very neatly 
kept; the sheets and counterpanes were white and clean, 
and everything bore marks of the utmost neatness and 



cleanliness. The present number of pupils is 320 — ^227 
males and 93 females; and their general appearance, health, 
cheerfulness, and activity, gave the most satisfactory evi- 
dence of the bodily and mental care taken of them. I do 
not see how the sanitary arrangements of the establishment 
could be improved; nor is it easy to perceive how any 
better expedients could be adopted for eliciting observation, 
or training to habits of order and usefulness. The methods 
employed to teach by cabinets of objects in common use, 
their form, color, taste, smell, size, weight, and use, were 
extremely happy and judicious. Nothing, in &ct, seems 
wanting for the instruction and comfort of the inmates. 
The corridors are decorated with plates, paintings, and en- 
gravings, with singing birds in ornamental cages j giass 
globes containing gold-fish are suspended, and the windows 
enlivened by baskets of flowers and ferns. Scrap-books 
filled with prints lie on the tables, and numerous toys are 
always at hand. I should have stated that as we ap- 
proached the building, the male and female pupils, in sepa- 
rate columns, each holding a handsome flag, were marching 
down the lawn in the highest glee, to the music of a splen- 
did instrumental band, composed of the officers and attend- 
ants of the institution ; it was a beautiful and impressive 
sight 

There were numerous hopeless cases in an upper portion 
of the building ; but it is a question whether sucn asylums as 
these should not be entirely appropriated to such as promise 
more or less hope of amelioration. Christian benevolendb 
should provide homes for the hopeless insane and idiotic, 
apart from institutions designed tor their cure or relief, as 
the presence of such exerts an unfavorable influence upon 
the others. There are many admirable expedients resorted 
to here for the development of the faculties which are wor- 
thy of special commendation, such as playing at shop-keop- 
ing, the pretended shop being furnished with rice, nuts, 
marbles, etc. ; some of the pupils acting as customers and 
some as venders. The customer being supplied with coins 
y)f different value, makes his purchases and receives his 
change, thus becoming acquainted with the value and use 
of money, while the memory, faculty of speech, attention, 
etc., are all strengthened. l!mprovement in speech is also 
aided by the cabinet of objects, the utterance of the names 
of which includes <M the sounds of the English language. 

The exercises of drill are varied, lively, and arranged so 
as to induce care and rapidity of movement, ready obedi- 
ence to the word of command, and attention to time and 
tnne. There are also classes for teaching the process of 
dressing and initiating the pupils into all the processes of 
tying, buttoning, putting on and off the different garments, 
etc. The girls are taught needlework, some use the sew- 
ing machine, and others are employed in household work. 
Several boys taught in this establishment now support 
themselves as mechanics. The garden and farm of over 
100 acres offer very excellent and varied employment, 
adapted to different intellectual grades, and affording a 
sphere of occupation for many whose health would be 
incompatible with indoor work. A farm seems essential to 
a school like this, inasmuch as it affords healthful employ- 
ment, recreation, and country walks, without intruding on 
the notice of the neighborhood. A large stock of cows are 
kept ; many of the pupils have been taught to milk, while 
others prepare the fodder and attend to the cleanliness of 
the animals. So far as I could learn fVom a single visit, 
perfect order and system prevail throughout the entire 
establishment, which is furnished with all the conveniences 
and appliances to promote the health, comfort, and improve- 
ment and happiness of the inmates, and may, with truth, 
be pronounced the Model Idiot Agylum, not only of Eng- 
land, but of the world. 



Suicide in France. — A curious calculation respecting 
suicides in France has just been published. It shows that 
the number of suicides committed in France ance the 
beginning of the present century is not less than 800,000. 
— Brit Jour, 
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MKTEOROLOOT AND KEOROLOOT OF THE WEKK IK THI CITT 

AND COUNTY OF NEW TOBK. 

Abstract of the Official Report 

From the Ist day of September to the 8th day of September, 1868. 

/>eaM«.— Men, 90 ; women, 78 ; boy a, 188 ; girls, 170 : total, 680. Adults, 

168; children, 867; males, 878; feraatoa, 868; colored, 6. InlknU under 

two years of age, 8S6^ Children bora of native parent^ 46; fiireifn, 8S1. 

Aroonff the causes of death we notice: — Ap4»plexy, 7; infantile oonvul- 

aiona, 88; croup, 9; diphtheria, 9; scarlet fever, 6; typhus and typhoid 

fcvers, 11 ; consumption, 68 : small-i>oz, 8; measles, 8; dropsy of head, 16; 

tn&ntlle marasmus, 68; cholera infhntnm, 89; inflammation of brain, 18; 

of bowels, 9; ot lungs, 18; bronchitis. 6: whooping-cough, 10; concestlon 

of brain, 8; of Inn^ 6; erysipelas, 0; diarrhcea and dysentery, 86. 806 

deaths occurred tnm acute aiseases. and 80 from violent causes. 898 were 

native, and 188 foreign ; of whom 88 came from Ireland ; 64 died in the^ 

City Charitiea; of whom 81 were in Bell^Toe Hospital, and 6 died in the 

Immigrant Institution. 

Abetrac^ the Atmospherical Record of the Eastern Dispensary, kept in 
* the Marltet Buildinc Na 67 Kasex street, NewTorlt. 
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SPECIAL NOTICES. 

Tfie regular meetings of the New York Aca/demy of Medi- 
etfie wiU he resumed on Wednesday^ the I7th instj at 8 
o'eU)€k P,M. 

The EaoofmnaMon for Junior Assistants to BelUvue ffospi- 
tdl wiU take place on Monday^ Sept 22, 1862. Application 
must be made at once to the Chairman^ Dr. James R. Wood, 
No, 2 Irving Place, The Applicant must come recom- 
mended to the Committee by a member of the Medical Board 
of BeUevue Hospital, 

New York Aoade&ct of Mediocne. — The following sub- 
jects wiU be presented to the New York Academy of Medicine 
during the present term : — 

1. Sept 17th, A Paper on Peri-Uterine Hcematocdi^ 
by Dr. E. Noeogerath. 

2. Oat The discussion wiU be opened on Albuminu" 
rta, it having been introduced by Dr. A. Clark ai the late 
meetings of the Academy, 

3. Dr. a. S. Purple wiXL read the Memoir of the late 
John Stearns, M.D., First President of the Academy, 
and a discussion on Ergot vnU follow, 

4. Dr. Austin Flint wiU r&ad a Paper on "AlcohoHc Stir 
mulants in Pulmonary Tuberculosis^^ 

5. Dr. J. Lewis Smith %oiU read a Paper on Cyanosis. 

6. Dr. John Ordronaux wiU read a Paper relating to 
Legal Medical Evidence, 

7. Dr John W. Draper will furnish a Paper, 

8. Dr. John H. Griscom will present a Paper relating to 
Public Hygiene, 

There are several other gentlemen who have promised 
Papers, but whose names we are not permitted to publish. 
Many other subjects wiU come up for discussion. 

The object of this general notice w, that the Fdtows may 
have Ume to prepare to take part in the discussions, 

James Anderson, M.D. 

Bellevue Hospital Medical College.— Opening of 
Preliminary Term, — The Preliminary Term of this College I 



wiU commence on Wednesday, Sept 17. Students are 
requested to OMsemhle in the College Lecture-room at 1 P.M., 
preparatory to visiting BlackwetXs Island Hospital at li 
P.M. Ihe order of lectures will then be cmnounced, 

mamB^aBssssBBsaBssmsssaBBS^ssss^mmaatmamamsB^aim 

Dr. Churchiirs Hypophosphites. 

PREVENTION AND CURE OF CONSUMPTION 

A supply of these important medidnea, 
8TEUP OP HYPOPHOSPHITE OF SODA, 
8YPUP OF HYPOPHOSPHITE OF LIME, 
PILLS OF HYPOPHOePHITE OF QUININE, 
PILLS OF HYPOPHOSPHITE OF MANOANBBB, 
has arrived fh>m Paris with directions ibr use. Persons snflMng tram 
ehest affections can now pfbcure the above preparatlona genuine, as used 
by Dr. Churchill 

Messrs. Hegeman A Oo., Broadway, New York, Mr. F. Brown, eorner 
of Fifth and Chestnut Streets, Philadelphia: Messrs. T. Metealfe * Co., 
Boston ; Messrs. J. T. Brown & Sons, 4a5 Washington Street, Boston. 

Wholesale orders to be addressed to H. H. SW ANN, PharmaoieA, IS rae 
Castiglione,^aris. 

John W. Shedden, Apothecary, 
868 Bowery, cor. 4th St 
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Lecture XIII. 

By a JACOBI, M.D., 

PROF. OP INFAJJTILE PATUOLOGY AND TnERAPEUTlCe. 

Therapeutics of Dentition. — Means of Alleviating Denti- 
tion, — Scarification of the Gums, 

It has been the object of my .lectures to prove that denti- 
tion is neither a disease nor a direct cause of diseases, 
except in very rare cases. I believe I have shown that 
all those diseases of the cutaneous, circulatory, respiratory, 
and nervous organs, generally attributed to dentition, are 
in no, or verjr loose, connexion with the physiological pro- 
cess of teething; that further, pathological occurrences can- 
not, in themselves, be accounted for by a simple and undis- 
turbed physiologic-al process ; and finally, that disturbances 
are very rare indeed. It is, therefore, at least superfluous 
to more than mention these facts, as they are too fresh in 
your memory to require more than a mere reference to my 
Ibrmer lectures. Now, if dentition is no disease, what 
right have I to speak of the tlierapeutics of dentition ? I 
answer myself, that I have none. The diseases we have 
reviewed with each othjer, which were sflid to depend on 
dentition, require a treatment of some kind. But you have 
learned that their presumed dependency on dentition had 
not the least influence on their treatment. Thus we cannot 
even say that dentition, as it has not the slightest effect on 
the nature of those diseases, the etiology of wliich may be 
very complicated, has certainly none on their treatment. 

Thus there is no treatment of dentition as such. What- 
ever treatment has been resorted to, has even in former 
times been very rarely of a general character. We should 
have to except from this general remark the common 
practice of purging by remetlial agents such children as 
would not suffer from diarrlio&a during the protrusion of a 
tooth or a group of teeth. But there are a number of 
local contrivances that have been resorted to, partially for 
the purpose of curing such diseases as were considered the 
consequences of dentition ; partially, however, for their pre- 
vention. Among the latter I comprehend the articles pre- 
pared from leather, wood, bone, India-rubber, whidh are 
destined to help the little ones in the work of the gradual 
absorption of the gums, or to relieve whatever annoying 
sensation they have or are supposed to have. I do not 
think that they can hurt, at all events I am not afraid of 
the inflammation which several authors suppose to follow 
the frequent use of these things. As to other means of 
alleviating or escaping the sufferings of dentition, every 
country, both civilized and barbarous, has invented its 
own ; and what the instinct of the people did not furnish, 
has very frequently been sinned by those who ought to 
have known, and taught, better. According to Dr. Maga- 
ziner, the inhabitants of the regions around the Caspian 
Sea fill a quill with metaUic mercury, and envelop it in a 
piece of leather or a woollen rag, in order to influence the 
secretion of milk in the female breast. Suspended oyer 
the chest, it is believed to increase the amount of milk, 
while it is believed to decrease when the metal is sus- 
pended on the back. 'This popular belief Dr. Smirnoff has 
attempted to transfer into practice and science on quite a 
different territory. He applied the same contrivance in 
cases of " difficult dentition, and succeeded so well, that he 
instantaneously made his discovery public. Up to this time 
Am. Med. Times. Vol. Y., No. 12. 



the world has proved ungrateful. The modem Greeks, as we 
learn from the Communications of Pr. Landrer, of Athens, to 
the Archives of Pharmacy (Oct. 1861), aM^viate difficult den- 
tition, and accelerate the proti:usion of teeth, by daily fric- 
tions of the gums with the fi esh brain of hares. A number 
of curious facts of a similar nature could be collected, if it 
was worth while in a time when the brain of medical per- 
sons is still overtaxed to excel by some unexpectedly clever 
invention of their own. I have availed mvself of some 
former opportunity to speak to you of Dr. Delabarre's Den- 
tition Syrup, by which not only the tickling sensation of 
the gums of teething children is removed, but at the same 
time the immense number of diseases following this tick- 
hng sensation is prevented. It ranks with the numerous 
nostrums of the newspaper advertisements, and will, I hope, 
be forgotten with them. 

Of the treatment of such disease? as have been believed 
to- depend on dentition, I have spoken at different times, at 
the same time when I took some pains to elucidate their 
etiology ; the measures for the purpose of preventing dis- 
ease, by protecting the infantile organs, and by a proper 
diet, fuVtner, the measures for securing easy dentition, by 
securing general health, have repeatedly been the subject 
of our conversation. There is, however, one o£ the nume- 
rous means used for the purpose of alleviating dentition and 
curing dental diseases, on which I feel both bound and 
inclined to make a few remarks, viz. scarifications of the 
gums for the purpose of allowing a more rapid protrusion 
of a tooth, and thus affording protection or recovery from 
dangerous dental maladies. / 

Scarification of the gums has been practised for hundreds 
of years. Ambrose Pard lanced the gums of his own 
children. Harris, Van Swieten, and others, practised the 
same operation, but never before the gum would be 
stretched and prominent over the tooth, leaving its alveo- 
lus. They were of the opinion that the premature per- 
formance of the operation would be followed by a cicatrix 
of so solid a character that at a later time the tooth would 
find serious difficulties in piercing the gums. Benjamin 
Bell, however, and Richter, assert that deferring the opera- 
tion until the period mentioned renders it entirely unneces- 
sary ; for the derangements following difficult dentition 
are perceptible before the piercing of the gums ; therefore 
the gums must be lanced early in order to encounter 
the dangers of difficult dentition; if the incision were 
made prematurely, it might be repeated. Richter, more- 
over, beheves the usefulness of lancing the gums to consist 
in the haemorrhage produced by this operation. Others 
advise to delay its performance until other means to 
check or remove morbid symptoms have failed. Girtanner 
praises it as the safeguard of many children who would 
have been lost without it ; Camus, however, declares it to 
be both useless and injurious ; he also doubts if the convul- 
sions so generally attributed to the influence of difficult 
dentition really depend on the presumed cause. 

The methods of the operation that have been recom- 
mended are just as various as the opinions concerning its 
value. One makes a single transverse incision, the other, a 
cross incision ; others act in the former manner over the 
incisors, in the latter, before the appearance of the molars. 
Boyer removes the whole portion of the gum as fv as it 
covers the tooth, attempting in this manner to avoid the 
rapid reparative process generally following the operation, 
which is of such power and rapidity that Hunter was 
compelled to scarify ten tinges for the very same tooth. 
Again, others report that a single transverse incision is 
sufficient to remove very severe symptoms. This observa- 
tion has particularly been made in cases of convulsions, 
which sometimes would not return after a sufficient incision. 
Mombert urges this fact, but at the same time advises not 
to' lance the gum before the tooth is really ready, to pierce 
it. His reason for this advice is the solidity of the cica- 
trization. He often repf ats the operation, but is averse to 
cutting to any depth, in his opinum it becomes but rarely 
necessary for the incisors, more frequently for the molars, 
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most often for the canine teeth ; because in these the gums, 
from their pointed and conical form, are still irritated after 
the sharp crown has commenced penetrating. The incision 
is to be made without hesitation where, with the presence 
of dangerous symptoms, the teeth show their white color 
through the gums, when these are extended, hot, and 
swelled, when the infants cry constantly, where soothing 
applications to the gums have been unsuccessful (such a 
soothing application is said to be : mel. rosar. 3 ij ; succ. 
citr. 3 j ; aq. amygdaL amar. 3ij ), and where the general 
symptoms have not given way to the generally known 
remedies. If the symptoms are no less after the incision, 
or return after hours or days, the operation must be 
repeated ; suppuration is very seldom observed. Unless, 
however, a third incision removes the morbid symptoms, 
there must be other causes for them. Thus, the author 
makes incisions where the symptoms were not removed by 
the generally known remedies ; and where incisions will 
not help, he concludes that dentition is not the cause of the 
symptoms, and probably returns to his " generally known 
remedies." What they are is not known to us. A curious 
manner both of diagnosticating the nature of an ailment, 
and of curing it. 

The moqt emphatic eulogizer of the scarification of the 
gams is Marshall HalL I cannot do him more justice, nor 
prove more impartial, than by quoting his very words. 
He says : 

" There is no practical fact^ of the truth and value of 
which I am more satisfied, than tliat of the effect and effi- 
c^y of scarification of the gums in infants, and not in 
in^ts only, but in children. But the prevailing, I may 
say the universal, idea on this subject is, that we should 
lance the gums only when the teeth are ready to pierce 
through them, and only at the most prominent part of the 
gums, and as the occasion to which I have referred may 
require ; and no idea of this important measure can be 
more inadequate to its real value. The process of teething 
is one of augmented arterial action and of vascular action 
generally ; but it is also one of augmented nervous action ; 
for formation, like nutrition, secretion, etc., generally, is 
always a nervo-vascular action ; and of this the case in 
question is, from its peculiar rapidity, one of the most 
energetic. Like other physiological processes, it is apt to 
become, from that very cnaracter of energy, pathological, 
or of morbid activity. It is obviously, then, attended with 
extreme suffering to the little patient; the brain is irritable, 
and the child is restless and cross ; the gums are tumid and 
heated ; there is fever, an affection of tne general vascular 
system, and there are, too frequently, convulsions of various 
degrees and kinds, manifested in the muscles which move 
the eyeball, the thumb and finger, the toe, the larynx, the 
parietes of the respiratory^avities; and the limbs and frame 
m general, affections of the excito-motor part of the nerv- 
ous system, and of the secretion of the liver, kidneys, 
and intestines, affections of the ganglionic division of that 
system." 

" It is to the base of the gums, not to their apex merely, 
that the scarification should be applied. The most marked 
case in which I have observed the instant good effect of 
scarification, was one in which all the teeth had pierced the 
gums^ Better scarify the gums one hundred times unneces- 
sarily, than allow the accession of one fit of convulsions 
from the neglect of this operation, which is equally impor- 
tant in its results, and trifling in its character. And it is 
not merely the prominent and tense gums over the edges 
of the teeth which should be divided ; the gums, or rather 
the bloodvessels, immediately over the very nerves of the 
teeth, should be scarified and divided. Now, while there 
is fever or restlessness, or tendency to spasm, or convulsion, 
this local bloodletting should be repeated daily, and in 
urgent cases even twice a day A skilful person does iCin 
a minute, and in a minute often prevents a serious attack ; 
%Dl attack which may cripple the mind, or the limbs, or even 
take the life of the little patient, if frequently repeated. 
There . is, in fact, no comparison between the means and 



the end : the one is trifling, and the other so moment- 
ous." 

** There is a phrase among nurses, viz. the breeding of 
teeth, which may be taken as evidence that before the teeth 
actually reach the borders of the gums, tliey may prove 
the source of much irritation." 

Where " a phrase among nurses " is taken as '* evidence," 
or where every case of convulsions is attributed to the pro- 
cess of dentition, because now and then a fit will occur in 
consequence of some irregularity in the protrusion of a 
tooth, we may have to expect such practice as recommend- 
ed in the quotations you have just been listening ta It is 
true that a simple incision into the gums is generally not 
at all a dangerous thing, but to repeat the same operation 
to such an extent, to again and again lacerate the gums, 
appears both cruel and absurd. Moreover, Marshall Hall's 
own countrymen report cases of scarification of the gums 
made after his fashion, after which copious haemorrhages, 
suppurations, and ulcerations would take place. Not to speak 
of this fact, that all authors recommending frequent scanfica- 
tion were at the same time opposed to repeating it too fre- 
quently in rhachitic and scrofulous infants ; but you know, 
that just these are the very ones who are most subject to 
the symptoms of what they call difficult dentition. Not to 
speak 01 the further fact, that the practice of lancing the 
gums where you wish to avoid the trouble of making a 
diagnosis, and of stopping to lance when you see no suc- 
cess, and therefore suspect some other cause of the morbid 
symptom, is unscientific and unworthy. Marshal Hall af- 
firms never to have lost a child from difficult dentition — the 
greatest recommendation for his surgical cure of both diffi- 
cult and easy dentition. I may state the same result of my 
own practice among teething infants, viz. that although I 
hardly make more than ten or twelve scarifications of 
gums in the course of a year, I hfive also never lost a case 
from " difficult dentition. 

I see very few indications for the lancet during the period 
of dentition. You may cut where the gums are an impe- 
diment to the protrusion of a tooth, or where the gums 
themselves are the seat of a disease giving rise to general 
symptoms, especially of the nervous system. Thus, inflam- 
mation of the gums justifies an incision, for the sake of re- 
lieving the tension of the tissue ; tlie same practice is fol- 
lowed in inflammations of the tongue, of the fingers, etc 
Even mild cases in very irritable children may be treated 
in the same manner. But the incision itself, especially 
when repeated, may be a cause of irritation, sometimes 
visible in the fact that during the prevalence of follicular or 
other stomatitis the gums will be found covered with super- 
ficial ulcerations. I need not add, that while exudative 
processes, such as diphtheria, are active in the system, every 
wound 01 this description will give rise to new diphtheritic 
deposits. I, then, scarify the gum in cases of intense local 
hypereemia and inflammation : these are the cases in which 
the loss of a few drops of blood, which have no effect on 
either the healthy or the diseased system in general, is decid- 
edly advantageous. I should scarify, and have done so, seve- 
ral times during my practice, in cases of convulsions in 
tender, delicate, irritable patients, in whom I found the 
gums swollen, and where a correct diagnosis could not be 
made instantaneously ; especially in such as bad been once 
relieved by the same operation ; for I must confess that 
once or twice in my Ufe, not oftener, I have observed the 
instant termination of an attack of convulsions after I lanced 
the gums. But always be sure that the tooth is near the 
surface. I know that new cicatrices will easily tear, but 
old ones will not ; and I have seen real trouble arising from 
teeth that had been cut weeks before* they were ready to 
pierce the gums; if you mean to call it a piercing, for 
under normal circumstances the process is one of slow ab- 
sorption of the gum. I have known cases in which practi- 
tioners had lanced the gums two or three months before the 
final appearance of the tooth, a practice which is annoy- 
ing, or useless, or dangerous to the child, and certainly not in- 
dicative of much diagnostical power and therapeutical know- 
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ledge in the doctor. It is noteven uncommon to find a retar- 
dation of the protrusion of a tooth where you expected its 
daily appearance. A child becomes sick, with the symptoms 
of fever, and some local symptoms which you will or will not 
diagnosticate, according to your accomplishments as a 
diagnostician. You lance the gums, and expect not only 
the appearance of the tooth, but also a termination of the 
untoward symptoms. Notuing of the kind occurs. To 
the contrary, the child geta thinner and sicker, and no 
tooth. ^ Where the system is intensely suffering, where 
emaciatfon takes place and nutrition is interfered with, it is 
but natural that the growth of a tooth shoi^ld also stop. 
In such cases you may safely predict that no tooth will ap- 
pear before the child will get well, or at least better. 
During convalescence the tooth cuts. You say that it 
made its appearance after the organism had been suffi- 
ciently restored to allow of phosphate of lime being spared 
for the building of teeth ; the mother says, that because the 
child was well w^en the tooth came and was through, the 
child suffered from its tooth. You say, the child cut a 
tooth, afler it was well enough. She says, it got well 
after it cut a tooth. Certainly there are difficulties in 
teething, but during, not from. 

In one of my first lectures I hj^ve spoken of the direct 
injury done to the tooth by incisions. The consistency of 
the tooth is the less the yotinger the child ; and the harm 
done to a tooth by the effect of a hard and sharp instru- 
ment cannot be denied. If you expect to effect anything 
by an incision, you must be sure of dividing it down to 
the tooth. But you can scarcely avoid injunng the tooth 
in cutting down upon it. If this danger exists, and it does 
exist, it is the more to be feared from those often-repeated 
scarincations recommended by Marshall Hall, and others. 
Thus while your incisions are of no use in the present, 
they are positively injurious to the future. There is some- 
thing absurd and unworthy of the high standing of our 
profession in performing any, though slight, operation, 
which is useless ; but it is a revolting thought to perform 
one that is worse than useless, viz. injurious. It is un- 
worthy of the high vocation of our profession to rt sort to 
an action which gives the. impression to the relations of 
the little sufferer, that not only something has been done, 
but that the ri^ht thing has been done, and which, never- 
theless, is destined, in most cases, to cover the want of a 
diagnosis, and the ignorance regarding the causes of the 
disease. The language of .disease in infantile Ufe is intelli- 
gible enough. It is your province to listen to it, and to 
understand it. 



Vaccination in Bengal. — In this presidency there were 
14,874 persons vaccinated, out of which number there were 
13,231 successful cases. In the Barrackpoor division there 
were 41,259 persons vaccinated, 38,676 being successful. 
In the Decca division there were 6716, and in the Dinapore 
circle 4662'; 3918 in the former, and 3471 in the latter, 
being successful Altogether we have a grand total — vacci- 
nated, 66,510 ; successful, 69^296. These operations were 
effected by 71 vaccinators. In Midnapore alone there were 
24,127 persons vaccinated, and the very large proportion of 
23,898 were successful, leaving only 239 cases which did 
not succeed. — Lancet, 

Bayonet Wounds. — In reference to a paragraph in your 
impression of August 9th, commenting upon the hct of no 
mention being made of bayonet wounds in the late Ame- 
rican actions, I beg leave to state that i^the experience 
derived from presence on the field in inwards of % fifty 
actions, I have only seen two bayonet wounds : one occur- 
ring in barrack, the result of a quarrel between two sol- 
diers ; the other, an accidental wound in the leg, received 
by the commanding officer of the regiment in which I was 
then attached, from the awkwardness of one of our own 
men. The impression upon my mind, therefore, is, that 
bayonet wounds are most rare on the field of battle. — BrU, 
Jour. 
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A REPORT ON A NEW MEANS OF CHEMICAL ANALYSIS. 

By LOUIS ELSBERG, M.D. 
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(1.1 Graham on Liquid Diffusion applied to Analyftls. Royal Soeiety 
^IVansacU4>ns^ London, IStt. Part I. Americctn Journal qf Phar- 
tnacy^ 1861, p. 518 

(2.) Redfri>od on Dialjsia, London Pharmac&uiieal Journal, April, 
1862. 

(8.) Daabeny on Agricnltnral Cbemistrj, Oardmurt* ChronkiU^ Lon- 
don, December 7, li, 1861. 

(4.) Procter on Dialysis, AnUrioan Journal of Pharmacy^ JoJy, 186i. 

(5.) DlalyaiA, Editorial Leader, London Jf^ddeal Tim- «nd Oa»€tU, 
August t, 1862. 

Tbe art of chemical analysis is tfuly advancing with rapid 
strides. Accurate and untiring, enthusiastic yet laborious 
experimenters lead the van ; and it requires the dedication 
of a Life's Mission promptly and thoroughly to follow. 
The medical practitioner, while his science makes it an 
imperative duty to familiarize himself with the stand-point 
which the great auxiliary and ally of his art has reached, 
finds it no easy task to keep himself au courant with even 
the methods of progress. Volumetrical and Microscopical 
analyses have but just been made avaiUble for the purposes 
of the physician; and ** while yet fascinated with the 
beauties and subtleties of Spectral analysis, our attention is 
again claimed for another analytical discovery — ^less beau^ 
tiful, it is true, and less subtle, but susceptible of much 
wider application, yielding results of greater practical value, 
and therefore possessing more immediate interest to us as 
medical men." (5.) The new method here alluded to— 
dialysis — we owe to the elaborate researches of Prof. 
Thomas Graham, the Master of the Mint, of London. It 
consists in effecting analysis by means of liquid diffusion. 
It requires only a most simple apparatus, dispenses almost 
entirely with chemical reagents, and is very easy to apply. 
Indeed, " it may fairly be described as a kind of royal road 
or short cut, enabling us to arrive at analytical resulte pre- 
viously unattainable, or attainable only by processes far 
more complicated, and far more open to fallacy." (6.) I 
have thought it not unprofitable to transcribe from the 
sources indicated above — and especially firom the last two, 
which themselves are reports based upon the preceding — 
a sketch of the nature or this new process, the mode of its 

Practical application, and the valuable results that ahready 
ave been and may yet be expected to be derived from it 
I have defined " dialysis " to be the method of effecting 
chemical analysis by means of liquid diffusion. Liquid 
diffusion has been^defined as " the tendency which parti- 
cles of matter in solution have to move from one part of a 
liquid menstruum to another, even in opposition to the 
force of gravity, under particular circumstances." (4.) It 
is well known that if a solution, of common salt for in- 
stance, be conveyed to the bottom of a jar of distilled 
water so carefiilly that the fluids be not mixed mechar 
nically — either by means pf a pipette or by placing the 
sahne solution in a smaller jar — the dissolved salt will be 
found, after standing some time undisturbed, to have dif- 
fused itself into the distilled water. Now it has been 
ascertained (1.) that the same substance in aqueous solu- 
tion always diffuses itself into the same superincumbent 
medium at the same rate within a certain time; while 
" different substances in solutions of equal strength diffuse 
unequally in equal times." (2.) Thus common Salt diffuses 
into water at least twice as fast as Epsom salt, and the 
latter twioe as fast as gum arabia Of all the bodies 
hitherto tested (4.), hydrochloric acid is the most diffusive ; 
assuming this body as unity, the time of equal diffusion 
for chloride of sodium is 2.33 ; for sugar 7 ; sulphate <rf 
magnesia, 7; albumen, 49; caramel, 98. Mr. #raham 
discovered that, as a general rule, crystallized bodies diffuse 
much more readily tbein amorphous substances ; hence, he 
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classed highly diffusible aiibstances together as Crystalloids^ 
and gave to the feebly diffusible ones the name of Colloids^ 
from coUin^ gelatine, the type of this class. Among tlie 
colloids are nydrated silicic acid, hydrated albuinina, and 
other soluble metallic peroxydes isomorphous with the 
latter body, together with gelatine, albumen, starch, dex- 
trin, and the gums, caramel, vegetable and animal extrac- 
tive matters. (5.) Mr. Graham considers crystallizable 
bodies to be in a statical condition, while the colloids are 
in a dynamical state ; that is to say, the latter have a 
greater susceptibility to the influence of external agents, 
and from this cause are adapted to the transforming influ- 
ences of the procesvses of organic life, like albumen, gelatin, 
and fibrin of the animal body. 

If, instead of a single substance, we use a mixed solution 
of two or more substances in our experiment with liquid 
diffusion, it is plain that what before was mere diffusion, 
now becomes a diffusive separation, for as the most diffu- 
sive body travels most rapidly, it will show itself first and 
most largely in the upper strata of superincumbent liquid. 
And separation of two or more substances will, of course, 
be the more complete the greater the difference between 
their respective diffusibilities. Furthermore, bodies of feeble 
diflfiisibility — colloids — will permit a highly diffusible sub- 
stance — a crystalloid — in aqueous solution in contact with 
them to diffuse or pass through or into them, while they 
will refuse a passage, partially or wholly, to a body of the 
colloid class. Taking advantage of this fact, Mr. Graham 
found on trial that a very thin stratum of a gelatinous 
medium would prevent the diffusion of colloid bodies, and 
that by the use of such a septum or diaphragm, the process 
of separating the crystalloids from the colloids becomes 
greatly simplified. We can now amplify our definition of 
dialysis, which '* is nothing more than the diffusive separa- 
tion of crystalloid from colloid bodies through a septum of 
gelatinous matter, the septum allowing tlie passage of the 
one and not of- the other." (4 and 5.) 

The whole apparatus needed is a "dialyser " and a basin. 
The dialyser consists of a membranous septum stretched 
across a hoop or band of gutta percha six to ten inches 
in diameter and two inches high, and tied with a string, so 
as to form a vessel like a drum-head or tambourine. The 
basin is a dish or larger glass vessel of similar shape about 
six inches deep. 

For use, the basin is three-fourths filled with distilled 
water, the smaller vessel is floated on it, and the liquid to 
be diffused poured into the latter, when the process pro- 
ceeds without further attention. 

By placing the liquid to be diffused at the top instead of 
at the bottom of the water, the process is much facilitated, 
especially where the diffusible body is abundant The 
somtion of the matter which passes Hie septum is called 
the difiiisate. • Parchment-paper, " made by simply passing 
ordinary white wrapping-paper quickly through a cool 
mixture of two parts of sulphuric acid and one of water, 
by weight, and then washing it thoroughly till the acid is 
removed" (4.), has been found to be the best septum, 
although paper starched with starch jelly, or gelatin, or 
coagulated albumen, and others, would answer. Redwood 
says (2.): "It may be well to observe that parchmeni 
paper or indeed any of the substances named above, can 
only be used as a septum in dialysing aqueous liquids. The 
septmn is considered by Mr. Graham to owe its action to 
its condition, in the wetted state, as the hydrate of a col- 
loidal substance, in which the water of hydration is held 
by a weak affinity, which the superior affinity exerted by 
a crystalloid can overcome. Hence there is dehydration 
taking place in one direction, and rehydration in the other 
direction, through the septum during its action. A septum 
suitable for dialysing alcoholic and ethereal solutions re- 
mains to be discovered. Home form of collodion may 
possibly answer the purpose." 

Mr. Graham found that half a litre of urine, dialysed for 
twenty-four hours, gave its crystalloidal constituents to the 
external water. The latter, on evaporation, yielded a 



white saline mass, from which urea was extracted by alco- 
hol in so pure a condition as to appear in crystaUine tufls 
upon tlie evaporation of the alcohol. . 

As to the practical application and uses of dialysis, we 
find enumerated — 

Ist It permits of the isolation of various chemical 
substances in a state of purity in which we were not 
previously aware of their being able to exist. For in- 
stance, chemists had hitherto never succeeded in obtaining 
a perfectly pure solution of silica. The solution obtained 
by treating silicate of soda with chlorohydric acid,* was not 
pirre, always containing a certain quantitv of the acid and 
of chloride of sodium, which resisted all further attempts 
at separation. But by subjecting this solution to the pro- 
cess of dialysis, the acid and salt, being crystalloids, diffuse 
out, while the silica, being a colloid, remains behind dis- 
solved in water, and perfectly pure. In like manner, dia- 
lysis enables us to obtain solutions of peroxide of iron, 
alumina, and several other bodies, perfectly free from the 
salts or other chemical agents hitherto indi^nsable to 
their solution. (5.) 

2d. It affords a means of separating crystallizable and 
well defined bodies from amorphous matters, like extractive, 
gums, mucilages, the pectin-like substances, the tannins, 
oils, etc. For instance, if a vegetable extract containing 
an alkaloid or crystalline neutral bitter principle, be rubbed 
down with water to a uniform mixture and thrown on the 
dialyser, this active principle, together with all the soluble 
earthy matter, will be found in the diffusate, whilst the, 
inert ingredients will be retained. Mr. John Attfield 
(Pharm. Jour,^ March, 18G2, p. 447) has applied this appa- 
ratus in an investigation of the mineral constituents of 
plants, especially as exhibited in the saline efflorescences 
on the vegetaMe extracts, so familiar to all apothecaries. 
Mr. Attfield also suggests its use for .purifying crude lemon 
juice. 

Mr. Graham has separated tlie crystallized ingredients of 
urine. Baron Liebig has isolated creatin from extract of 
meat ; and more recently he has demonstrated by its means 
the presence of alloxan in an animal secretion. {Pharm. 
Jour. 528, ApHl, 1862.) 

Mr. Buchner has shown (ibid, 572) that when a thick 
viscous mucilage of marshmallow root is put into the dia- 
lyser, over distilled water, after two days the whole of the 
asparagin of the root is in the first diffusate, and may be 
obtained in fine crystals by simple evaporation. (4.) 

3d. It may become of the greatest use in " the separa- 
tion of the more active crystallizable constituents of vegeta- 
ble substances from inert colloidal matter, and the produc^ 
tion in this way of a new class of medicines, containing the 
more active principles of plants, partially purified, and in 
the state of combination in which they exist in nature." (2.) 
Such preparations would occupy an intermediate place 
between tinctures, decoctions, and extracts, on the one 
hand, and the pure active principles which they often con- 
tain (such as alkaloids) on the other. The advantages of 
vegetable remedies in this form would be greater uniformity 
of strength, certainty of action, and convenience of admi- 
nistration. They would also keep better, and being: void of 
all inert matter, they would be purely medicinal. The 
main difficulty in the way of their preparation is the very 
dilute condition of the solution, and the slowness of the 
operation, and consequent tendency to spoil and ferment ; 
but it may prove, owing to ferments being colloidal matter, 
that the difiusates may not be liable to change to a degree 
that will embau:ass the operation. Prof. Redwood is now 
engaged in applying dialysis to opium and aloes.'" (4 and 
6.) 

4th. In medico-legal inquiries, it affords a most valuable 
means of separating arsenious acid and the various poison- 
ous metallic salts, as well as vegetable poisons, such as 

♦ In the forthcominjf work cm Nnt JUmfdi€9 by Drs. Percy and Els- 
berg doe pr<»DiiDenoe will b« glTen to this new cUss of medlcinea, bftsed 
on original InvesUgntions, by dialysis, of many, eBpeclally Indigenoua 
articlea. 
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strychnia, morphia, and the other poisonous alkaloids, from 
the crude colloidal contents of the stomach and inU^stines 
and other organic solutions. For instance, let a portion of 
tissue suspected to contain arsenic be chopped into small 
pieces, soaked in pure water, and then thrown on Uie 
dialyser. At the end of twenty-four hours or so, the 
arsenic, even if it« quantity be infinitesimally small, will 
have been diffused into the external water in a state fit for 
the immediate application of chemical tests. The poison is 
thus eliminated, free from all organic impurity, and without 
employing any agent at all liable to contain it — an advan- 
tage which any one will not fail to appreciate who is con- 
vei-sant with the usual process. Mr. Redwood has " already 
obtained these substances by dialysis from the stomach, the 
flesh, and the blood of animals that have been poisoned, 
distilled water alone being used for their extraction." (2.) 
5th. It aflbrds a partial explanation of certain points in 
physiology and in the knowledge of the modus operandi of 
medicines which have hitherto been involved in much 
obscurity. As to the physiology of digestion, the mucous 
membrane of the stomach and intestines may be compared 
to a dialytic septum between the blood on the one side, 
and the blood-making constituents of food on the other. 
Dilute liquids taken into the stomach, diftuse through (or 
as we generally say, are 'absorbed by) its mucous mem- 
brane. The plastic constituents of food, on the other hand, 
being colloids,- " are retained m the stomach, while the act 
of digestion proceeds under the influence of crystalloids 
that are dialysed into that organ, and then pass on to 
undergo new changes connected with absorption, assimila- 
tion, and excretion." (2.) Also, '• the action of medicines 
must be considerably influenced by the state in which they 
exist as crystalfoids and colloids. Thus, iron in the state of 
chloride, sulphate, or other crystalloidal salt, would be dif- - 
fused through the walls of the stomach; but not so if in 
the state of a colloid, such as basic chloride or basic nitrate, 
in which state it would pass into the intestines, exerting its 
action probably through the entire length of the alimentary 
canal" (2.) When we know more of the comparative 
diffusive power of different medicinal preparations than we 
do at present^ we shall probably prescribe them with greater 
success. (5.) 

6th. The transmission of sap through a plant, the separa- 
tion of its various secretions fr<^ each other, and their 
maintenance in a state of isolation in appropriate recepta- 
cles, are phenomena also in part explained by the principle 
of dialysis. Although the sap is propelled upwards through 
^the plant partly by capillary attraction, partly by atmo- 
'^spheric pressure^ owing to the evaporation from the leaves 
and the partial vacuum thereby produced — it makes its way 
into the plant, in the first instance, by endosmosis through 
the spongioles of the roots. The peculiar juices of plants^ 
starch, gum, oils, etc.— are generally colloids, and therefore 
have no tendency to pass through the walls of the cells in 
which they have been elaborated ; the different acid and 
alkaUne products, on the other hand, being crystalloids, 
permeate membrane freely, " but are only temporary con- 
stituents or steps in the series of changes which are in- 
tended to convert carbonic acid into sugar and starch, and 
they are consequently got rid of either by exosmosis or 
else by some chemical process by which they are converted 
into glucose or fruit sugar." (3.9 

Lastly, the principle of dialysis has Ukewise important 
bearing^ on the nature of the ultimate molecules of matter, 
and on certain geological phenomena. It is believed that 
its further investigation will perhaps throw considera- 
ble hght on molecular motion as a source of electricity, 
heat, and other imponderable influences, and lead to some 
knowledge of the essence or real condition of matter. 



Cinchona in Trinidad. — A renewed attempt is being 
made to plant the cinchona in Trinidad. It has been 
planted at a height above the sea of 2600 feet, and in soil 
of the richest kmd. — Med, News, 
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{CoiUinued from page 182.) 
Incubation, reproduction, and communicability, we have 
shown to be the essentials of viruses — facts that no more 
occur in true poisoning than in pleurisy or fractures. But 
there yet remains the great subject of the morbid process 
itself of those diseases. Between the periods of incuba- 
tion and reproduction intervenes the period of develop- 
ment, when the peculiar symptoms constituting the par- 
ticular virous attack make their appearance and run their 
course. True poisoning has this one period only, while 
viruses are always accompanied by the other two ; but the 
phenomena of this stage also are, in viruses, totally different 
from those that characterize the operation of poisons. In 
fact, they are hardly even analogous, much les.-* similar, as 
they should be if they were similar agents. The action of 
poisons is rapid and tumultuous, analogous only to chemical 
reactions, and science has demonstrated that slow poison, 
that mysterious terror of the middle ages, and which even 
yet haunts the popular mind, is a pure myth, with no more 
real existence than the Immortal Elixirs or the Wandering 
Jew. Slow-poisoning can only be repeated poisoning. In 
no case, not even in the subtle annnal poisons that give 
rise to erysipelas, pyaemia, and similar states, does there 
occur an elaborate and neces^ry succession of symptoms, 
which can never be reversed, leasi of all a succession whose 
steps are so slow as to require three days, or seven, or nine, 
or lourteen, ere a certain symptom, peculiar to the poison, 
will follow a previous, similarly peculiar, symptom. But 
regular and definite changes, preserving their order during 
the access, height, and decline of the process, and measured 
by a certain number of hours, days, or weeks, according to 
the particular disease (just as tli6 similar variations in the 
period of incubation), are the characters of the period of 
virous development We tiius are often able to predict the 
issue in time as well as manner, by observing a few of the 
initial steps ; but in poisoning our only real principles of 
prognosis are the amount of the poison actually in the sys- 
tem, or in danger of getting in, and, very secondarily, the 
individual susceptibility. In every epidemic of virous dis- 
eases, the vast majority of persons really exposed to them, 
escape altogether. How inexplicable would this be if they 
had all received equal doses of a poison ; for how many 
will escape of a dinner party who have mistaken aconite 
root for horse-radish ? -Viruses, with one or two excep- 
tions, obstinately refuse to afflict more than one species, or 
than certain ages of the same species; but if a virus is one 
of the poisons, why cannot our experimenter give hooping- 
cough to his cat as easily as he can give it fits with strych- 
nia, or the opposite with woorara ? 

But there is a class of poisons, well termed the septic 
animal poisons, which have certain striking and peculiar 
characters, at first sight somewhat resembling those of 
viruses, and without doubt it is owing to tliese that viruses 
have been confounded with poisons. These supposed 
resemblances, therefore, merit a careful consideration^ for 
we think a true comparison will show them to be entirely 
distinct both in nature and action. The venom of serpents 
is probably the best type of these poisons, as the lymph of 
variola is of viruses. We are first struck with the wonder- 
fully small quantity of tlie poison necessary to destroy Ufe. 
A minute drop, 'injected in the cellular tissue, almost imme- 
diately overwhelms the nervous system, as sliown in the 
sudden paralysis of respiration, and after a few convulsive 
eflforts, all vitality ceas^ to be followed with extraordinary 
rapidity by the chemical phenomena of decomposition. 
But there is nothing peculiar in this ; for all other poisons, 
including mineral poisons like arsenic, may destroy wholljr 



1^ Imerien M«dloal Tlrnesw 



REPORTS OF HOSPITALS. 



Sept M, lem. 



by their thus overpowering the nervous system, and these 
identical symptoms accompany equally the most different 
poisons, when the dose actually operating is great enough. 
To obtain the peculiar symptoms of the particular poison, 
the dose must be smaller, so as to have time to derange 
specifically the other functions and tissues. The drop of 
venom, therefore, though minute, was nevertheless an over- 
whelming dose, and did not manifest the real specific symp- 
toms of the poison, which are vj^ry different, and which are 
common to tne wide dass of septic poisons, so as to prove 
them to be analogous agents. Those symptoms are a violent 
inflammation, beginning at the wounds and rapidly spreading 
in the cellular tissue, accompanied with great swelling, slough- 
ing and formation of pus, which, if the patient lives long 
enough or ultimately recovers, take tlie form of multiple ab- 
scesses. The formation of an abscess is an indication of a resist- 
ant vitality, circumscribing the original diffusive action of the 
poison. Fever, assuming an adynamic type in proportion 
to the extent of the poisonous action, is another particular 
symptom of septic poisoning. But these same symptoms 
may arise from inoculation of a very small quantity of dead 
animal matter, as in 'dissection wounds, which seems owing 
to a peculiar volatile poison, generated onfy in incipient 
decomposition. Another step brings us to the same symp- 
toms set up in wounded surfaces originally healthy, but 
which have been exposed in an atmosphere charged with 
decaying organic matter; and lastly, we meet with the 
same action, set up without a wound to begin with, and 
which we term idiopathic erysipelas, but which is most cer- 
tainly in many cases the product of a decomposition in a 
system made erysipelatous by putrid air, food, or drink. 
Now the production of this class of symptoms, from a mi- 
nute quantity of an animal secretion, from an equally mi- 
nute quantity of decomposing animal matter, but especially 
from their arising after exposure to animal effluvia, has been 
considered sufficient to prove that small-pox, scarlatina, 
typhus and typhoid fevers, cholera, and the whole class of 
viruses, are like agents and of like origin, and the occasional 
production of vast quantities of pus and multiple abscesses 
from the minute original poison has been accepted as identi- 
cal with the reproduction of a virus. The great influence 
which this decomposition theory of viruses has exerted on 
medical opinion and practice, and the amount of controversial 
wind which has been spent by advocates against the term 
Contagion — as if it was the only distinction between a septic 
poison and a virus, and therefore to be roundly denied — 
can hardly be calculated. But let us apply rigidly the rules 
of a virus to a septic poison : First, when a patient is bit- 
ten by a fiery serpent will he begin to find it out only nine 
days afterwards ? Will be then become worse than a den 
of serpents, and capable of poisoning others from every 
pore of his bodyt in the same fashion that the serpent first 
poisoned him ? And finally, when he has recovered, will 
he be perfectly willing to finger the next viper he fiiUs in 
with, because he never can be affected by a serpent's bite 
again ? It is perfectly absurd to expect such results after a 
septic, as well as after any other Icind of poisoning ; but 
nevertheless they are the common parts of viruses, and are 
consistent with the nature of viruses. Finally, it requires 
but a superficial examination to perceive that tne spread of 
septic poisonous action, from the original starting-pK)int, has 
no real anak>gy with the phenomenon of reproduction in 
Viruses. The spread of erysipelas is like the spread of a 
fire^ not bke a growth^ an<f the analogy is carried out even 
in Its slightest and most superficial forms, termed some- 
times wandering erysipelas, which, like fire in short grass, 
spreads in one direction, and dies out in the other. 

The fact that patients with the same virous disease pre- 
sent great variations in the length of their illness is no real 
objection to the statement that the attack is composed of 
definite and limited stages, for these variations are entirely 
owing to functional complications, as inflammations, etc., 
which may continue after the virous process itself is com- 
pleted. But in typical cases the action of a virus presents 
a series of increase and decline, holding true of its leading 



characters as of the disease as a whole. A virus eruption, 
for example, we see commence with minute points, which 
in definite times grow, maturate, and then dry up like a 
crop of berries. The leaves and twigs grow and decline, 
as the whole grows and declinea Therefore instead of the 
process of Development — the morbid action itself, in Vi- 
ruses, being analogous to chemical action, as the action of 
a Poison is — it is analogous only to a process of Chrowth^ 
and then ends with the last step of growths, namely, 
reproduction. 

But viruses have a great many other characters which 
separate them from poisons. Thus we said Quantity is a 
necessary element in poisons — it is hardly an element at all 
in viruses ; for who can hit upon the poisonous, and less 
than poisonous dose of scarlatina, for instance ; or if, instead 
of inoculating with variola lymph, enough only to nwisten 
the tip of the lancet, we injected an ounce, would the 
patient have small-pox in an hour, or a day ? Again, our 
experimenter ought, in the generality of cases, to produce 
with like, or nropoitioned doses of poisons, like effects in 
all, in old and young, in men and in animals, and at all 
seasons of the year. But viruses, on the contrary, are 
exceedingly capricious, killing some and simply touching 
others, who yet seem alike in exposure to the virus and in 
every other respect, as two children of the same parents, 
one dying with scarlatina maligna, the other recovering 
with scarlatina simplex. Some viruses are killed by frost, 
some never leave warm climates, against others we use 
heat as a " disinfectant" Frequently for years a virus will 
not affect some persons, and then suddenly attack them-— 
can this be said of any poison? Thousands they will 
attack at no time, nor after the most diligent coaxing ; why 
not, no one knows. Hertwig had a dog bitten by nine 
mad dogs without other result than sores. 
(To U (kmHnusd.) 
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NURSERY AND CHILD'S HOSPITAL. 

THE LIVER IN TUB SUMlftBB CJOMPLAINT OF CHILDREN. 

BY J. LEWIS SMITH, M.D., OURATOB. 

Thkre has existed a vague opinion in the profession that 
the liver is somehow in fault in the summer complaint ot^ 
children. This opinion is, no doubt, fast losing ground, but 
it is still held by many, and it exercises a marked influence 
on the treatment of the disease. The following observa- 
tions have been made in and since the year 1859, in order 
to determine to what extent this organ is affected. The 
date gives the time of the autopsy. 

Case 1.— June 21, 1859, «t. 6 months, previously 
somewhat emaciated but otherwise well, had the summer 
complaint three days, the liver was rather small not ex- 
tending below the margin of the ribs, it contained fewer 
oil globules than usual, moat of the hepatic cells contained 
none. Case 2. — June 8. 1859, set o months, six days 
sick, the liver appeared healthy, and of about the usual 
size. Case 3.--Julv 16, 1859, set. 9 weeks, an ema- 
ciated almshouse child, sick three weeks, liver small and 
almost destitute of oil globules, nine-tenths of the hepatic 
cells contained none. Case 4. — June 8, 1859, set 3 
months, sick twenty days, liver of natural size and color, 
and containing about the usual amount of oil globules, from 
one to six or eight globules in most of the hepatic cells. 
Case 5.— June 10, 1859, «t 4 months, sick five davs; the 
liver presented the ordinary appearance, it contained rather 
less fatty matter than usual, few of the hepatic cells con- 
tained more than five or six oil globules. Case 6.-— July 
14, 1859, ret. 7 months, sick at least three weeks ; liver of 
a yellower hue than usual but not enlarged, the oil globules 
considerably exceeded the normal amount. Case 7. — Aug. 
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8, 1859, 8Bt. 7 months, sick one month ; liver of healthy 
appearance, weighing 4i oz. Caw 8. — Aug. 15, 1859, aet. 
19 months ; had looseness of the bowels several weeks, and 
previously was emaciated ; the liver extended half an inch 
Delow the margin of the ribs ; it weighed 9 oz. ; most of 
the hepatic cells contained few oil globules, but some of the 
cells contained numerous globules of small size. Case 9. — 
Aug. 15. 1859, 8Bt. 15 months ; had more or less looseness 
of bowels for two months before death, and previously to 
thb was emaciated ; weight of liver 7i oz. ; its appearance 
natural, nothing unusual was discovered in this organ under 
the microscope. Case 10. — Aug. 17, 1859, cet. 15 months; 
bad looseness of the bowels since the commencement of 
'warm weather ; liver of healthy appearance ; its weight 
6 oz. Case 11. — Aug. 15, 1859, cet. 14 months; had the 
summer complaint at least three weeks ; weight of liver 
9 oz. ; its appearance natural, both to the naked eye and 
under the microscope. Case 12. — Aug. 22, 1859 ; age not 

fiven nor duration of sickness ; weight of liver 8 oz., of 
ealthy appearance ; it contained the ordinary quantity of 
oily matter. Case 13. — Sept. 4, 1859, ast 2 months, sick 
one week; weight of liver 3i oz , its appearance natural; 
there were few hepatic cells^which contained more than 
four oil globules, and many contained none ; there was but 
little free oily matter. Case 14.— Sept. 5, 1859, aet 16 
months ; much emaciated ; liver small, weighing 6 oz., and 
containing very little oily matter. Case 15. — Aug. 27, 

1859, set. 9 months; liver for the most part of natural 
color, but yellow m places ; weight 8 oz. ; it was found by 
the microscope to contain po more than the usual amount 
of fatty matter. Case 16. — Aug. 31, 1859, aet. 5 months ; 
admitted Aug. 5 with looseness of bowels ; weight of liver 
6^ oz., its surface mottled, of a fatty appearance in 
places ; this organ generally, as shown by the microscope, 
was not fatty. Case 17.— September 4, 1859, aet. 7 
fhonths; sick less than a week; liver weighed 6 oz. 
and contained less oily matter than usual. Case 18. — 
September 15, 1859, cet. 23 months • had the bowel 
complaint through the warm weather, though occasionally 
it was checked ; had tuberculosis ; liver of nearly natural 
color, weighing 15 oz., and quite fatty. Cass 19.— July 3, 

1860, aet. 13 months; had the summer complaint nearly 
a month ; liver of yellow hue. weighing 6 oz, ; the hepatic 
cells contained more than the ordinary quantity of fat 
Case 20. — July 3, 1860^ aet 4 weeks; liver extended two 
inches below the margin of the ribs ; weight 5 oz. ; con- 
tained few oil globules. Case 21.— July 21, 1860 : sick 
two days ; liver presented a mottled appearance, as ir fatty 
in places; weight 6| oz. ; the hepatic cells moderately 
fatty. Case 22.— Aug. 4, 1860; sick two weeks; liver 
weighed 9 oz., mottled yellow; very fatty. Case 23. — 
Aug. 7, 1860, aet 2 months; sick 10 days; anterior border 
of the liver even with the margin of the ribs ; weight 3J 
oz. ; usual color ; this organ contnined very few ou glo- 
bules, either free, or in the hepatic cells. Case 24. — Aug. 
8, 1860, »t 2 years ; had also pertussis ; liver mottled wiUi 
yellowish, evidently fatty spots or patches. Com 25, Aug. 

17, 1860; the liver extended half an inch below the lower 
margin of the ribs, of usual color ; weight 5 oz. Case 26. 
— Aug. 30, 1860, aet 5 months; sick one week; the liver 
extended half an inch below the margin of the ribs ; its 
hue rather yetlow, weight 9 oz. ; it contained numerous oil 
globules, both free and in the hepatic cells. Case 27, July 

18, 1861 ; the liver did not appear congested ; it contained 
generally less than the ordinary amount of fat; but iii 
places it was of a yellower hue than in others. Case 28. — 
Aug. 1, 1861, aet 2 months ; bowels loose about a week ; 
liver small, and very dark ; the microscope showed it to be 
almost destitute of oily matter. Case 29.— Aug. 12, 1861, 
«t 16 months ; sick less ^an a day ; the liver appeared 
healthy, and it contained the normal amount of fat Case 
30. — Aug. 12, 1861, CBt 3i months; anterior margin of the 
liver even with the ribs, weight 5^ oz. Case 31. — Aug. 

19, 1861, aet 15 months; thought to have pertussis also; 
weight of liver 9^; oontained the normal amount of fat 



Case 32.— Aug. 21, 1861 ; a few months old ; liver of the 
common appearance, weight 3j oz. Cass 33. — Oct 9, 

1861, aet 20 months ; sick more or less all summer ; liver 
rather yellow ; but more so in some places than in otliers, 
weight 9^ oz. ; some hepatic cells were found free from 
fat ; but others were loaded with it Case 34, July 7, 

1862, aet 4 months ; looseness of bowels for several weeks ; 
weight of liver 5 oz , yellow and very fatty. Case 35. 
— July 28, 1862, aet 7 months ; was losing flesh for a con- 
siderable period ; but there was no serious looseness of the 
dowels more than 24 hours ; liver healthy, weight 6 oz. 
Case 36. — Aug. 27, 1862, aet. 7 months ; had riie bowel 
complaint several weeks ; liver examined by the microscope, 
appeared healthy; weight 6i. oz. Case 37. — Aug. 29, 
1862, aet 10 months; sick about one week; the liver 
weighed about 6 J oz. ; examined under the microscope it 
was found to conCain more than the normal amount or fat ; 
the hepatic cells were generally nearly filled with it 

It will be seen, that there was no evidence from the post- 
mortem appearance of the liver in these cases of any con- 
gestion, or torpidity, or hyper-activity, or perverted secre- 
tion. The size of the liver was sometimes very diflferent in 
patients of about the same age, but probably there was no 
greater difference than usually obtains amon^ glandular or- 
gans within the limits of health. The following table gives 
the weight of the liver in twenty- two cases, in which the 
weight of this organ and the age of the patient are re- 
corded. 

Age. Weight Age. Wefgbt 

4 weeks 5 oz. 9 months 8 oz. 

2 months 3 and a half oz. 10 '* 6 and 3 quarter oz« 
2 " 3 and a half oz. 13 " 6 oz. 
31 " 5 and a half oz. 14 " 9 oz, 

4 " 5oz. 15 ," 6oz. 

5 ^^ 6 and a half oz. 15 " 7 and a half oz. 
5 " 9oz. 15 " 9 and a half oz. 
7 " 4 and a half oz, 16 " 6 oz. 

7 " 6oz. 19 " 4andahttlfor. 

7 " 6 and a qu. oz. 20 " 9 and a quarter oz. 
7 " 6oz. 23 " 15 oz. 

I do not have access to any tables giving the weight of 
the healthy liver at different ages, but in none of the above 
cases does the size, or the weight seem to me to be above 
the healthy standard, unless in Case xviii , in which this 
organ was quite fatty. But in this case the size of the liver 
was probably due to the tubercular disease. 

In most of the cases the liver was examined microsco- 
pically, and the only fact worthy of note observed, was the 
vanable amount of fatty matter. Sometimes it was in ex- 
cess, sometimes in moderate quantity, or rather deficient, 
and sometimes, apparently, in gi:eater amount in one portion 
of the organ than in others. 

In conclusion, these observations go to show that the 
liver plays an insignificant part in the pathology of the 
summer complaint The green stools, which have long been 
referred to the biliary secretion, must be mainly due to 
causes operating in the intestines, for I have repeatedly no- 
ticed that the green *eolor does not appear till we reach the 
lower part of the jejunum, or upper part of the ileum. 
Examined under the microscope the green matter is found 
to be in little fragments or masses, as if produced in the 
crypts of the intestines. • 

Medical Commission or Massachusetts. — The opinion of 
the members of this Board having been frequently asked as 
to the value and importance of lint in the treatment of sur- 
gical cases, they beg leave to say that they are satisfied 
that there are other means that in most cases would be 
more useful, and in all equally so. They refer to old linen 
and cotton compresses, wet or dry, and soft sponges, which 
wou d, in almost if not in every instance, be found to an- 
swer all purposes likely to be accomplished by the use of 
lint George Hayward, Chairman, John Ware. S. D. 
TowNSEND, J. Mason Warren, S. Cabot, Jr., R M. Hodges. 
•^Boston Jour, 
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PREPARED BY DB, P. F. C. DE8LANDES. 
iKTRA-TnORACIC ITYDATIC CYST, SPONTANEOUS AND PERSISTENT 
EVACUATION THROUGH THE BRONCHI OF A CONSIDERABLE 
NUMBER OF UTDATIC VESICLES; DEATH. By PrOF. IIeNRI 

Roger. 

( Continued from page 147.) , 

II. — Mdlle. R., to whom I was called on the 6th of July 
of this year, by my confrire^ Dr. Lyon, is fifteen years old, 
has not yet menstruated, looks delicate, is very ihm, and 
has had, for the last two montlis, a brown, pale, yellowisli, 
and cachectic coniplexion. It was in the month of April, 
1860, that a little dry cough, wliich had then existed for 
some time, attracted the attention of the family. This 
cough was frequent, painful, and came on by fits like that 
of hooping-cough. It was accompanied, at intervals, by a 

foculiar expectoration, " like the sldns of larpe grapes." 
ts nature was discovered at a later period of the 
disease only. At that time there was fever, dyspnoea, 
emaciation, and one of our confreres^ a most experienced 
"Jjractitioner, called in consultation, diagnosticated a chronic 
pleurisy, with probable tubercles. The physical signs and 
general symptoms certainly justified this opinion. He re- 
commended a season at Bagneres-de-Luchon, and during 
the winter a sojourn in a warm climate. 

. At Luchon, the young girl, in a fit of oppression and 
cough, with fever, ejected by the mouth a large quantity of 
matter, which Dr. Lambton recognised positively for hyda- 
tids, estimating the number of them at 30 or 40. After 
this evacuation through the bronchi, there was a sensible 
amelioration in the symptoms. Mdlle. R spent the winter 
at Am^he-les-bains ; the fever had disappeared, the com- 
plexion was better, the strengtji was greater, the general 
nealth was very satisfactorily restored. 

But in the month of May, 1861, the reappearance of the 
symptoms which had sliown themselves at Luchon 
brought the young patient back to Paris. The cachectic 
phenomena, the fever, the shght dry cough had reappeared, 
and hydatids showed themselves often in the sputa (once or 
twice a week) and were often mixed with mucuso-puru- 
lent matter. 

Such is the information given me by Br. Lyon, at my 
first visit, and which left no Uoubt as to the nature of the 
disease with which Mdlle R. was afiected. The preceding 
day's hydatids had again been expectorated, and the father 
of the young girl estimated at three hundred, at least, the 
number of those evacuated since the beginning: the facies 
presents a markedly changed expression ; Uie complexion 
18 of a shghtly yellowish paleness, without there being, how- 
ever, anv trace of icterus, either on the scleroticaa or in the 
urine. Ihis secretion never presented either bihous colora- 
tion or reddish brick-dust deposit. The young girl, who can- 
not lie in bed, except with her head and trunk elevated, 
and incUned on the right side, the decubitus on the 
healthy side being impossible, spends the greater part of the 
time she is allowed to sit up in an arm-chair, the trunk 
carried forwards as an asthmatic. The respiration, which 
is loud, rather rapid, with slight dilatation of the al» nasi, 
is accomphshed without pain. The cough is very frequent, 
sometimes dry, sometimes with expectoration of muco-pus, 
mixed with blood, and these last days more remains of hy- . 
datids. I examined some vesicles, as large as a grape, 
altered, and which, having lost their transparency, were 
of a greyish white. I could not discover with the micro- 
scope, in the liquid collected at the same time, any hooks 
(crochets) of echinococcus. 

On inspection, the chest is evidently prominent in the 
lower portion of the right side, as in cases of pleurisy ; pal- 
pation is painful in the submammary and hepatic regions, 
without the liver appearing, on percussion, increased xn vo- 
lume, and without its projecting beyond the false ribs, by 



more than one finger's breadth. There is also some pain in 
the light shoulder. On percussion of the thorax, we find a 
marked dulness in the two lower thirds of the right side. 
This dulness, which exists on the same level anteriorly 
and posteriorly, mingles below witli the hepatic dulness. 
I vainly try by a sudden pressure on the intercostal spaces 
to produce tlie hydatic fremitus. This exists only when 
the hydatids are living. On this sound side the vesicular 
murmur is absent ; there is a complete silence, at the sum- 
mit only, and on a level with the larjre bronchi, the mur- 
mur is rough and even bronchiid. Neither deep inspira- 
tions nor the cough reveal any kind of rales. On the left; 
side, the sounds are normal, and the vesicular murmur ex- 
aggerated. The pulse is rapid, between 110 and 120, the' 
skin is dry, and rather cold than warm ; we observe at 
inU.»rvals chills and exacerbations; tlie fever is already 
hectic. The appetite has decreased, and within a few 
days there has been some diarrhoea. The stools, however, 
contain no hydatids. \ 

Under the influence of inhalations of iodine or camphor 
(iodine vapors were too exciting and painful), we ob- 
served a momentary ameUoration. But this did not con- 
tinue, and fourteen days after, when I saw Mdlle. R. again, 
I found her nearly in the same condition as regards the 
functional derangement or the physical signs. The expec- 
toration of vesicular worms had continued to be abundant, 
and the sputa were mixed with pus and blood. The day 
before (July the 19th), during a walk, Mdlle. R. was seized 
with vomiting, and vomited a few spoonfuls of pus with 
five or six hydatids, and this morning she has thrown up 
twenty. 

One week later, the 27th, Dr. Lyon sent again for 
me in haste. The patient had had two fits of suffo- 
cation which had ended in an emesis. She had ejected 
more than half a glassful of sanious pus. ^The body, far from 
•having decreased, seemed to have increased, and in front o^ 
the chest (the only region we could explore, and that yet 
very incompletely), the dulness existed almost as high as 
the clavicle. The respiration was loud and anxious, with 
marked dilatation of the ahe nasi. She was depressed, half 
comatose, and sunk in her bed ; she was not even able to 
get up for the examination. The pulse was thread-like, the 
skin cadaverous an^ cyanosed, covered with a viscid per- 
spiration, and the extremities were getting cold- We 
thought o^ paracentesis thoracisby means of an incision, but 
tlie difficulty, or rather the almost impossibiUty of operating 
stopped us, the child refusing even to change her position ; 
but above all we were kept back by the imminence of a 
near death which we would certainly have hastened. The 
poor child died hardly an hour after our departure. 
(7b be Continued.) 
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DB. HALSTED IN THE CHAIR. 

Statcd Msmifo, Feb. 15. 1862. 

RESPIRATORY DISEASES COMPLICATING CONFINEMENT. 

Dr. Elliot reported three cases of respiratory disease 
complicating confinement. 1. A primipara with laryngitis, 
which occurred before delivery. Tenderness over femoral 
vein. No evidence of phlebitis found afler death. 

2d. A primipara in whom pleurisy occurred before deli- 
very. Capillary bronchitis and effusion. Death from 
oedema of lung. Urine drawn, but lost Used nitrous 
oxide gas and inhalation of steam. On post-mortem ex- 
amination, fatty degeneration of liver and kidney was 
found. Nothing about the palient to make one suspect 
ursBmia. 

3d. Pleurisy prececling labor; after confinement pneu- 
monia, followed by bronchitis ; finally, deUrium, which was 
excessive. Died this a.m. (Since these minutes were 
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tfiken the autopsy has tAken plaoo, and examination of the 
kidney by a number of jr<*utlemen exhibited a considerablo 
degree of granular and fatty degeneration. The Uver was 
also the seat of fatly degeneration.) 

ULCKR TRKATED BY in^ECTRrCITY. 

Dr. Metcalfe said he had met in a gentleman's office a 
patient with a slight ulcer in the centre of the forehead, 
upon which all antisyphihtic remedies had been employed 
without success. Electricity was used, and the ulcer 
speedily healed. This remed}'- was found out aCci'lentally 
by one of tlie poles falling upou a sore on the foot of a 
gentleman. 

MAXTA FOLLOWING MASTURBATION. 

Dr. Metcalfe also related the history of a case of mania 
in a young lady who was given to masturbation. She 
acknowle<lged that she was in tlie habit of committing the 
act two or tluree times a night. There was considerable 
irritability and redness of the clitoris, which wtis success- 
fully removed by the use of bhick wash. It afterwards 
reappeared. Dr. M. thinks these cases are more frequent 
than the profession are disposed to behevo. lie i;n?pects 
the patients from the peculiar neuralgic pains spoken of by 
them. In the case above there was headache. 

CASES OF REFRACTCRE, WOUND OF ABDOMEN, ETC. 

Dr. Markoe related tlie history of a case of refracture of 
the thigh, and treatment by tlie new apparatus of Dr. 
Buck. A boy, set. six years, received a transverse fracture 
of tlie thigh, about six weeks previous to coming under the 
care of Dr. Markoe. It was put up by a country surgeon, 
in side splints and starch bandage. At the end of five 
weeks the apparatus was removed, and the bone was found 
to be united, with considerable deformity and one and a 
half inch shortening. He was brought to the city, and Dr. 
Markoe suggested refracture. The operation was done six 
■ weeks after the injury, and the limb was put up in the long 
splint, which reduced the shortening to half an inch ; the 
perineum strap, however, produced so much excoriation 
that the long spHnt was removed and the new apparatus 
substituted. Instead of using the perineum strap Dr. Mar- 
koe had recourte to a broad plaster of canton flannel adlie- 
sive strap, fitted to the lower part of the back and cover- 
ing the buttocks: to this were attached three counter- 
extending straps which were fastened to the head of the 
bed. Tiiis was at first intended as a temporary expedient, 
but it answered the purpose so well that it still remains on. 
The sliortening has been reduced by this apparatus to one 
quarter of an inch. 

Dr. Buck alluded to two cases of refracture treated by 
this method, where the shortening had been reduced from 
two and a half inches to half an inch. These results are 
better than with the old apparatus. One of the advantages 
of this method is tliat the counter-extension may be shared 
by the weight of the body, the limb being placed in an 
inclined position. Dr. Buck also alluded to the uses of 
this mode of extension in cases of rigidity and contraction 
resulting from disease of joints, abscess, the cicatrices of 
lacerated wounds and burns. 

Dr. Markoe also related the incidents of a case illustrating 
the endurance of the human frame after apparently severe 
injury. He was called nineteen days ago to see a man 
who had been stabbed. He found the patient to be a man 
seventy years of age, a master carpenter, of a healthy, 
vigorous constitution, and of excellent habits, ordinarily. 
On the evening when he was injured he had been drinking 
somewhat largely of beer, and getting into a quarrel with 
another man had received two stabs, one in the arm and 
the other in the abdomen. He felt no special inconvenience 
from these wounds, and walked several blocks, when he 
stopped at an apothecary's store, and had the wound of 
the arm dressed. He then walked several blocks further 
to his home and went to bed. After some time he took 
more particular notice of the abdominal wound, and be- 
coming alarmed sent for Dr. Markoe, who found a pro- 
trusion of quite a large knuckle of intestine, the surface of 



whieh was dried and roughened from rubbing against the 
clothing of the patient during his walk. With some diffi- 
culty Dr. Markoe succeeded in reducing the protrusion 
through the wound, which Avas very small He put a 
stick through the tlcep muscles and closed tlie wound. 
The man has not had an unfavorable symptom to the pre- 
sent lime. Tlie pulse soon rose above 60, and he is now 
going about with the wound almost perfectly healed. Dr. 
Markoe also stnted-that he had now under his supervision 
a man forty-five years old, Avho first applied to him about 
two months ago, having been until a short time before in 
apparently good health. One morning he was seized with 
a pain just below the umhilicn?, exti^nding downwards to- 
wards the bladder, which he attributed to colic, and which 
was relieved after the action of a cathartic. In five days 
this was rejK'ated, and every five days thereafter he had a 
similar attack up to the time when Dr. Markoe saw him. 
He then was s'ltfering from this pain, and was somewhat 
enfeebled. He was put under a mild treatment for colic, 
and after a fow days he showed to the Doctor some of his 
urine, which he said had now for the first time become 
milky in its appearance, and deposited a thickish substance 
on standing. On examination this deposit proved to be 
true pus. This was six weeks ago. the man hns to appear- 
ance recovere<l, but the discharge of pus with the urine 
still continues in the quantity of about four ounces per 
day. There has been no appreciable inflammation or dis- 
turbance ^ither urethral, vesical, or renal, except at one 
time when he had some pain in the neighborhood of the 
right kidney, at which time the pus disaj^peared from the 
urine, and reappeared simultaneously with the alleviation 
of the pain. No disease of the mucous membrane any- 
where could be ascertained. Fully three-quarters of the 
entire quantity of pus now passed daily, is passed early in 
the morning. Dr. Markoe supposed there must have been 
an abscess exterior to the bladder which had opened into 
the bladder or some one of the urinary parages, but 
thought it very singular that the reghlar discharge of pus 
sliould have continued undimiuished for so long a time. 

Dr. Parker thought an abscess must have existed, 
opening into the bladder near its neck or into the ure- 
thra. 

Dr. Post reminded the* society that he had reported 
some months ago the jcase of a woman who had an abscess 
in one groin which subsided upon the discharge of pus 
with the urine. 

Dr. Bumstead reported the ca?c of a child seven years 
of age who had inserted a pea into his ear. Another child 
had pushed it with a stick down upon the drum. Several 
physicians had attempted to remove it, but had not suc- 
ceeded. Dr. Bumstead tried to remove it with forceps, and 
afterwards by syringing, but failing in these he at length 
succeeded by using Sehuft's spoon ibr the outspooning of 
cataract. The pea separated in halves just as it was brought 
to the meatus. 

Dr. Parker stated that on the second of October he had 
been called to see a gentleman in the country, a farmer, 
thirty-seven years of age. Four years ago tliis man had 
pneumonia of the left lung, presenting no unusual fea- 
tures, from which he recovered. Soon after this he ob- 
served a small tumor on the left side of the chest, just 
under the clavicle and near its oifter third. It was at 
this time of about the size of a butternut, distinct and 
pulsating, but unaccompanied witli pain, and producing 
no inconvenience except a httle tightness when he wore 
a tightly fitting coat. He paid but little attention to it, 
and about the mid<lle of August applied to a physician 
to examine him as to his fitness for military duty, when 
-the tumor was declared to be of a serious nature, being 
aneurismal ; it had now attained the size of a t<.»acup. Two 
weeks before Dr. Parker saw him, while carrying some 
bags of corn to a waggon, he felt something give way, and 
immediately after the tumor begin to increase and be- 
come painful. Dr. Parker when called found the difference 
in measurement of the right and left sides to be eight and 
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a half inches. On the second of Octoher he tied the left 
subclavian artery in the third division. Dr. Parker thought 
it singular that the tumor should have existtd so long 
wiUiout increasing in size until very recently. The patient 
was doing well. 

Dr. Post referred to a case of popliteal aneurism in the 
New York Hospital, where the man refused to be operated 
upon, and the tumor remained about the same size for 
three or four years. 

DIPHTHERIA. 

Dr. McCready had under treatment a little girl four 
years old, whom he found on Wednesday pale and anaemic, 
with hot skin, a pulse of 160, constipated bowels, etc. ; he 
gave a cathartic, and at his visit the following day his at- 
tention was called by the mother to the child's th»oat. He 
found the right tonsil very much enlarged and partially 
covered with a milky looking exudation ; on Friday a full 
diphtheritic membrane covered the entire tonsil ; and to- 
day, Saturday, a piece o** tough membrane was discharged 
without apparently diminishing the covering of the tonsil 
The general symptoms are improving, and the improve- 
ment seemed to begin as the membrane appeared. 

The Society then adjourned. 
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HEALTH IN OUR NEW NAVY. 

"The first and most important question to the seaman is his 
health. The death-ratq/s for the ileet are in general satisfactory ; 
but in some exceptional cases they are not, ranging, in fact, as 
high as 60 per 1000 per annum. On home stations the rate is 
10. and the average on the whole is 16. We have inquired 
whether some improvement might not be made in the food of the 
seamen^ and also in the ventilation of the berths We have 
had a Committee sitting some time, and the result is that the 
Admiralty have resolved lo make every possible effort to improve 
the ventilation of the ships. Everybody who has been on board 
ship in the lower deck, will know that the atmosphere is suffi.- 
dently bad to provoke almost any kind of disease, especially 
phthisis and fevers, as hiis been shown by the returns from the 
Mediierranean fleet." — Lord Clarence Paget. 

Among the departments of the public service which this 
present war is revolutionizing, is the navy. At its com- 
mencement the United States had but 88 vessels of war, of 
all kinds ; it has now upwards of 300 vessels, with a large 
prospective increase. A little more than a year ago we 
had about 8,000 soldiers and marines, but this number has 
been increased until we now have upwards of 23,000 sea- 
men in the naval service. Hitherto the nary has attracted 
but a small share of the attention of the Government or 
the people, whether we regard the construction of vessel?, 
or the character and condition of seamen. This is due to 
the fact that our naval service has been of little public 
importance during the long interval of peace just passed. 
The unexpected demand which is now made upon the 
navy has awakened our Government and the people at 
large to its importance as a power in time of war. With 
unexampled rapidity a naval force has been organized, ships 
constructed, their armament manufactured, and to-day we 
may fairly challenge the nations of the world to present a 
more formidable navy. 

In the construction of our new vessels, every possible 
care has been taken to render them effective in service. 
Naval science has been tasked to the utmost to give the 



best model for strength, capacity, flectness, and invulnera- 
bility. And science has not been appealed to in vain. She 
has practically revolutionized naval warfare during the last 
two years by the improvements introduced into the con- 
struction and armament of vessels of ww. So entirely 
different are the models of some of our gunboats from any 
heretofore known, that at first sight even the best naval 
ofiicer cannot recognise in them vessels of war. The first 
appearance of the Monitor completely deceived the rebel 
Commodore ; and from the novelty of its construction, he 
was led to regard as a mere plaything the most powerful 
battery ever set afloat. 

But while we have opened a new era in the navies of 
the world, have we done aught to render vessels of war 
more habitable to seamen ? In all the discussions of the 
architects of new vessels, we hear little or nothing said 
of providing for the health and comfort of those who are 
to occupy them. We have not hitherto given a thought 
to this most important subject, and it is not strange that it 
should now be in part or wholly overlooked. It is a 
serious matter, however, and demands the earnest attention 
of Government ; for on the preservation of the healtli and 
efficiency of the 20,000 to 30,000 seamen in its service 
depends the effectiveness of its war vessels. 

The most important changes which have been ipade in 
the construction of our new naval vessels, bearing upon the 
health of the inmates, are : 1, the introduction of steam ; 
2, iron plating ; and 3, rendering them sub-marine. With 
equal ventilation a steamship is far more unhealthy than 
a sailing vessel, for the simple reason that the internal heat 
on the former tends to give efficacy to those sources of im- 
purity and disease which are always incident to large ships. 
It is also asserted by naval surgeons that the accumula- 
tion of offensive rubbish under the machinery adds to the 
impurity of the close hot air in the between-decks. The 
increased mortality in the English navy, from yellow fever, 
during the last fifteen or twenty years, has been found on 
the steamships. The same is true of our own mercantile 
marine ; and there are some indications that this fact will 
be further demonstrated by our naval steamships engaged 
in the blockade. 

. Of the pnobable influence of iron-clad ships on the 
health of seamen a London contemporary thus speaks : — 
" When it is considered that hitherto armor-clad ships 
have been so built that their walls will, it may reasonably 
be inferred, rapidly accumulate and store up heat; and 
that the circulation of air in tlie between-decks, unless 
artificially provided for, will' be diminished to the least 
amount, in consequence of the smaller number and less 
size of the port-holes, and the rigid exclusion, for the sake 
of strengthening the walls, of all apertures not absolutely 
required between the exterior and interior of the vessels, 
it is manifest that, unless the evils likely to arise from these 
sources are specially provided against, these ships may in 
the end become veritable pest-houses. That this fore- 
boding is no mere sanitarian exaggeration, and that we are 
justified in fearing, there being no evidence to the contrary, 
that the health condition of armor-clad ships has not 
received that attention which the importance of the sub- 
ject demanded and still demands, may be gathered from 
the results of the trial trips of the vessels of this class 
already built They have proved to be very uneasy in a 
sea-way, and as a consequence it may be surmised that it 
has been necessary to keep the ports closed to a greater 
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extent than in wooden ships *of war — and closure of the 
ports, it is not to be forgotten, cuts oflf almost the entire 
ventilation of the between-decks. The heat of the be- 
tween-decks, so far as may be judged from the experi- 
ments recorded in the naval news of the day, would seem 
to range higher than in wooden steam- vessels of war — the 
sickliest i^iips in tlie service, in consequence of their 
heightened temperature. The sailors complain of the 
extreme 'wetness* of the armor-clad ships; and it is 
highly significant of the state of the between-dgcks, that a 
little while ago a report was current in naval circles that 
deck-houses would probably be needed for the crews. 
Finally, experience has taught that the bilges of these ships 
require to be dealt with after a new fashion. We learn 
from the Times of the 10th ultimo, that some seventy tons 
of bricks and mortar have been built into the bottom of 
the Warrior to prevent the lodgment and consequent stag- 
nation of the bilge-water." If to these qualities tending 
to produce and aggravate disease on board of our newly 
constructed naval vessels, we add their submergence, on 
the plan of the new Monitors, except the decks, which 
are imperforate, it cannot be doubted that we have multi- 
plied their conditions of unheal thiness indefinitely. Of 
their special means of ventilation we are not informed, but 
that it must be defective is evident* from the foregoing 
remarks. It is fearful to contemplate what must be the 
mortality of their crews if located in the vicinity of such 
a malignant disease as yellow fever. They would become 
the very hot-beds of pestilence. 

It is of little consequence how completely a gunboat is 
iron-plated if its construction is such that mariners cannot 
live on board. The Monitor came near smothering its 
crew at sea by its bad ventilation, and thus proved itself 
worthless as a sea-going vessel It is to be feared that 
this is but: an illustration of the defects which time and 
circumstances will demonstrate to exist in our new navy, 
unless more attention is given to the sanitary condition of 
individual vessels. We commend to the Secretary of the 
Navy and his medical adviser the following truthful state- 
ments of an experienced naval officer : — 

" It is now admitted, on all hands, that the strength and vir- 
tual efficiency of an armed force, whether afloat or on shore, is 
to be measured, not by the mere number of the names on the 
ship or regimental roll, however complete may be all the material 
equipments of the force, but really and truly by the actual num- 
ber of hearty, vigorous n)en, who are. from day to day, and from 
month to month, continuously available for fatigue duties of all 
sorts. Every man put on the doctor's list is so much power 
withdrawn from the full effectiveness of the living machine Nay, 
it is more than this ; for each such loss becomes the occasion of 
extra duty being cast upon the workmen to supply the void ; 
and then, too, there is the time and labour of tliose who have to 
act as the attendants upon the sick to be taken into account. 
These consequences become a serious matter when sickness pre- 
vails to any considerable extent among a ship's crew. The 
energies of the workmen are over-taxed, their hours of mealtime 
and sleep are interfered with ; continued extra fatigue creates 
weariness and discontent ; and this is the very state of system 
in which health is liable to suffer fVom influences which it has 
hitherto resisted. Sickness thus gives rise to sickness in more 
ways than one ; and this, too, is apt to go on in a progressively 
increasing ratio. Obviously, therefore, the necessity of averting 
or preventing to the utmost all disease, and of preserving, as far 
as can be done, uninterrupted health among a ship's crew, can- 
not be over-estimated as one of the main objects to be aimed at 
by all who have at heart the duty of maintaining a powerful 
*avy, ready at all times for the defence and honour of our 
country." 



THE WEEK. 
TnK sanitary history of the Peninsular campaign will prove, 
if ever impartially written, the most disgraceful in the 
annals of war. The army was composed of stalwart men, 
accustomed to physical endurance, and of an age best 
adapted tq undergo successfully the ordinary privations of 
a miHtary campaign. It was always within a few hours* 
sail of the great granaries of the north, and Government 
withheld nothing that its commander required, whether for 
comfort or even luxury. And yet that magnificently 
appointed army, in the short space of three months, lost 
one-third of its effective strength by diseases contracted 
by the most glaring neglect -of sanitary measures. A cor- 
respondent of the London Times thus exposes our " mihtary 
stupidity :** — 

*' To watch this war is disgusting, both to an educated 
soldier and to an honest man, for nowhere is to be seen 
more militaiy stupidity and more dishonesty than in this 
brave American army. You must not wonder if I get 
warm and bitter. The whole muddle does not affect me 
personally in the least, but I cannot help feeling as a soldier 
and a man. You have not seen the poor fellows in the 
hospitals or returning from the camps, to die at home of 
sickness which might have been prevented by a little care 
and a littfe more honesty. Some that I have seen are, 
without beiner ill, emaciated and w^cak from sheer want. 
They cannot bear suitable food, from having lived for weeks 
on biscuits, bad coffee, and swamp water, and breathed the 
foul and poisonous air of swamp woods during their sleep. 
I am not very sentimental, and no Sybarite either ; but 
mv heart aches and tears fill my eyes on hearing the simple 
tales of those poor fellows, and looking into their emaci- 
ated faces.** 

It is remarkable to what a degree of health an army may 
attain which carefully heeds sanitary rules. The British 
army, even in the Chinese campaign, had a less moitality 
than the people of England at large. The following statis- 
tics of the mortality in other European armies are very 
interesting : 

" The reports of the health of the Prussian army have 
been published. They show that in that army only 1 died 
ovit of every 144, being barely 70 in every 10,000 men. 
This includes suicides, accidents, and invalids. Without 
the former two classes the mortality was 1 in 166 ; and 
deducting also the invalids, 1 in 187. According to the 
locality, some remarkable differences in the mortality are 
pointed out. Thus the Ist Army Corps, which was in the 
Province of Prussia, lost 1 in 91 \m the year 1860 ; the 8th 
Corps, in the Rhine Provinces, lost 1 in 289 in the same 
year, or less than one-third of what the 1st Corps lost. The 
like difference is said to be habitually found in the bills of 
mortality of the population of those two districts of Prussia. 
The mortality in the other European armies is stated as (in 
10,000 men), in the Russian, 390; Austrian, 280; French, 
190; Piedmontese, 160-170; English, 150; Belgian^ 143. 
Then comes the Prussian army, the Danish and Saxon 
armies being about on an equality with it in this respect.** 

It is stated that Gew. VielS, Military Governor of Norfolk, 
Va., has organized the contrabands into " Broom Brigades *' 
for cleaning the streets. These sanitary organizations 
regularly sweep the entire city, and Norfolk is now one of 
the cleanest cities in the United States. There is no danger 
of an epidemic in that town. Gen» V. is a citizen of New 
York, an active member of the Sanitary Association, and a 
tliorough sanitarian. We venture to propose him as our 
next Mayor. 
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The Sanitary Commission commenced its session, at Wash- 
ington, on Tuesday last. This is the 6rst meeting of the 
entire body of Commissioners in several months, the detiils 
of business having b^en transacted during the interval by 
the Executive Committee. Tlie Commission continue to 
furnish large amounts of supplies to the military hospitals, 
and in numerous ways meet the constantly increasing wants 
of the Army. 

The Western Department of the Army seems to be under 
a rigid sanitary inspection. Assist. Surg.-Gen. Wood 
makes repeated tours for personal inspection of the hospitals 
and of camps. 
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VOLUNTEER SURGICAL AID. 

[To the Editor of the American Medical Timrs.] 
Sir: — I have perused with much interest your editorial 
remarks respecting voluntary medical aid to the medical 
department of the army after siinguiuary conflicts. It cer- 
tainly is highly desirable that such aid should be so sys- 
tematized as to be most wisely directed and most speedily 
and elTectually applied ; and perhaps there is no better 
method than the one which you have proposed for accom- 
plishing .these ends. 

Having been cognizant of the results attending volunteer 
aid that has at various times been rendered after battles in 
the present war, I can bear testimony to itii utility wher- 
ever such aid has been rendered in an unostentatious and 
proper manner. The plan adopted under advice of the 
War Department by the State Surgeons-General of New 
York, Pennsylvania, Massachusetts, and some other States, 
has worked very well. A high order of professional talent 
was thus placed at the command of the Medical Depart- 
ment of the Army. But it has been a noticeable fact that 
too many of that volunteer corps have made needless dis- 
play of the petty authority which they presumed to have 
been conferred by their commission from the State author- 
ity. This evil, however, is slight in comparison with 
those attending such-^n indiscriminate call as was recently 
made by the Secretary of War, when Gen. Pope's dis- 
patches from the battle-field of Manassas excited such fear- 
ful apprehensions of wholesale slaughter, tliat the entire 
Copulation of Washington — a city within hearing of the 
attle's roar — was urged by public proclamation and alarm- 
ing posters on every street to hasten mstanily to the field 
from which the boasdng hero of the west was supposed to 
be driving the foe, and leaving tens of thousanas in their 
gore. 

Though there may have been ample apologies for the 
excitement and the prompt response t>^ the people of our 
profession, to whom the war-office addressed its startling 
appeal by every telegraph wire in the North, the War Se- 
cretary certainly had no proper reason for such a wide- 
spread summons of all classes to the work of relief for the 
woutided. unless his object was to ascertain how promptly 
and to wiiat unmeasured extent the Volunteer Army could 
command such aid when needed. 

As it was my privilege to see about one thousand of the 
medical gentlemen who responded to the call, permit me 
to correct an error which your remarks in the last No. of 
your journal are likely to propagate, to the discredit of all 
who proffered their services on that occasion. Though not 
all, and perhaps but few of tliose who went, were familiar 
with military surgery, I was particularly impressed with 
the evidence that all with whom I met had volunteered 
from the best motives, and would j^ladly do anything, and 
sutler any hardship for the relief of the wounded. And I 
cannot doubt that nearly all these gentlemen came on this 



errand at great personal sacrifices. Never can I forget the 
prompt reply oi one of the most renowned of the Massa- 
chusetts volunteers, when at a late hour in the evening 
intelligence was received through a passenger directly from 
a company of wounded and famishing men, in a woodland 
near the Chantilly field where the heroic Stevens and 
Kearney fell. Said that physician, " Let me go to Uiose 
men instantly ! Though I am not a surgeon, 1 fhall dress 
wounds, and give them such succor as thejr most require." 
That noble physician went that very hour, m company with 
two other physicians, and with ample supplies; and when 
on Monday morning, the seventh day after the battle, he 
returned with a train of ambulances, bringing all who had 
survived, fifty noble men, thus rescued, blessed him for his 
labor of love, which I heard a surgeon with a State com- 
mission and assumed military trappings, decline to under- 
take, because by this time the regimental surgeon who re- 
mained with those men, would probably have finished all 
the surgery.'^ [I am happy to believe this man- was an ex- 
ception 10 his corps.] 

The noblest physicians who reached the field of Manassas, 
proved themselves the best Surgical Dressers, and most 
humane and "competent attendants and helpers, and their 
profession afforded tliem the necessary military protection 
and aid. 

It was observed both about Washington and at the 
battle-field that the Volunteer Corps from New York and 
Brooklyn, a company of between fifty and sixty in num- 
ber, succeeded in a 'eomplishing all they undertook, simply 
by virtue of being organized, and acting under an executive 
committee of three accomplished surgeons. They not only 
were without delay assigned to the care of a vast hospital, 
the Capitol and grounds, but I am informed that they suc- 
ceeded in getting a detachment of nineteen (19) of tlieir 
number to the batt'.e-field with the first supply and ambu- 
lance train that reached the field under a flag of truce. 
And it is worthy of mention that their number was too 
small even to attend to the surgical dressings, while several 
of them are said to have been assigned to surgery under 
direction of Dr. Detmold, who, as tlieir leader, had placed 
the whole detachment under Surgeon Cooledge's orde: s. 

From what was seen here of the working and piepara- 
tions for work by the hastily organized Corps from your 
city, and more especially from the sad disap[)ointment of 
the hundreds who came firom other cities and States with- 
out any organization or any plan of effort excepting to 
report in person to the Medical Bureau, the importance of 
some well digested system for all volunteered civilian aid 
to the Medical Department is rendered apparent. And 
fi-om various consideraiions it would appear very desirable 
that each city and large town should have its special or- 
ganiziitions, and that all of them be kept en rapport with the 
Surgeon-General of the Army, and with the State author- 
ities, and that a certain number in each corps be always 
ready for instant orders. All physicians who are summon- 
ed to special service by the Surgeon-General, should be 
well remunerated when on duty. That generous impulse 
that would lead most civiHan surgeons to give their services 
gratuitously, would with equal certainty and greater reason 
cause them to augment the hospital fund with the money 
offered for their labors by the government. 

Senex. 
Washington, D. C, Sept Id, 1801 

Association of Medical Slterintendexts of American 
Institutions fortiie-Insane — The sixteenth annual meeting 
of this association was held in Providence, R. I., on the 
10th, 11th, 12th, and 13th of June lasL The following 
are officers for the year : — 

President — Dr. Tiios. S. Kirkbride, of Philadelphia. 

Vice-President — Dr. John S. Bittler, of Ilartlord, Conn, 

Treasurer — Dr. O. M. Langdon, of Cincinnati, Ohio. 

Secretary — Dr. John Curwen, of Pennsylvania. 

A memoir of the late Dr. Bell was read by Dr. Ray. — 
Med. j\^cws. 
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REPORT OF DR. JOHN SWINBURNE, OF ALBANY, 
N. Y., ON THE HOSPITAL AT SAVAGE'S STA- 
TION, VIRGINIA. 

{Continued from page 168.) 

On or about the 8th July the Confederate authorities 
"arrested the Rev. Mr. Reed, and, without making any spe- 
cific charges, took him to Richmond. On the 9th I made 
a special requisition to Gen. Winder (Provost Marshal Gen. 
of Richmond), in accordance with Gen. Hill's directions, for 
a detail of two hundred of our men and rations for the same, 
to act as nurses, and for other purposes. About this time 
I visited Malvern Hill, and the hospital* is the neighbor- 
hood of White Oak Swamp, and found that most of the 
wounded had been removed either to Richmond or Sa- 
vage's Station ; and on my return to S. S., I found to my 
disgust and surprise that the Confederate authorities had 
arrested and carried to Richmond Mr. Brunot, his corps of 
nurses, and Mr. Howell, leaving us in a sad predicament in 
reference to our wounded. I again petitioned the officer in 
charge to the effect that he should visit Richmond in per- 
son, and 5iolicit from Gen.* Winder some of our men for 
nurses. On tlje 10th we received two hundred men from 
Richmond, with whom no rations were sent. Up to this 
time we had not sufficient materials for food. But now 
our rations being nearly out, and the Confederate authori- 
ties furpi<<hing none, I made a requisition on the officer of 
the post for food. On the 12th our requisition for food 
was answered by sending us a limited supply of flour and 
poor bacon. We were compelled to make the best of our 
condition : and with these two hundred men we com- 
menced at once to improve the sanitary condition of the 
hospitals and grounds. 

On the I2th we had everything in good order and our 
men comfortable. At this time Dr. Johnson, Med. Pur- 
veyor, C. S. A., visited the hospital He said he supposed 
we had been or soon would be removed. On the evening 
of the 13th a courier arrived at the hospital with a message 
for Dr. Guild, which he read to me. It consisted of an 
agreement between Generals McClellan, Lee, and their me- 
dical advisers (Drs. Letterman and Guild), to the effect that 
we would be paroled and sent to our lirifes by the most 
direct route. 

Dr. Greenleaf of the U. S. A., and Dr. Guild of the/:). S. A., 
were to arrange the time and place at which this parole 
should be carried into effect. On the 14th the Confederate 
officers informed me tliat an entire exchange of prisoners 
would take place; that an agreement between tl^ Confe- 
derate and Federal authorities was made ; that Gen. Hill 
of the C. S. A., and Gen. Dix of the U. S. A., were to ar- 
range the preliminaries. On the same evening, Maj. ^ 

C. S. A., met me with a train of army wagons, tilled with 
sick ^from a hospital situate about a mile to the east of Sa- 
vage's Station), en route to Richmondi He informed me 
that in the morning three hundred army wagons would be 
at Savage's Station to remove the sick and wounded to 
City Point, via Richmond, or to Richmond, and hence 
down tlie James river on flatboats to our transports. I 
protested against this inhuman manner of moving the sick 
and wounded. I took steps immediately to ascertain the 
truth of the statement, and procure a more humane mode 
of removal as I then supposed, into our own lines. Since 
what had occurred on the, previous two days, I had not the 
remotest idea that tliere would be any detention in Rich- 
mond ; but, on the contrary, that they would be placed directly 
on board the flatboats an d'Sent down the James river to our 
own tran8|)orts. Had I supposed that they were to be de- 
tained in Richmond to receive the treatment they subse- 
quently did, where many valuable lives were sacrificed, I 



should have sought an interview with Gen. Lee, and there- 
by have prevented this misfortune. 

On the 16th Maj. Rodgers called wilh a train of cars, 
box and platform,' saying we were to be removed to Rich- 
mond, then down the James river on flatboats to our 
transports. This day he removed over a thousand, includ- 
ing physicians and many nurses. During the afternoon, 
Dr. Johnson, C. S. A., called, took charge of all the stores, 
instruments, medicines, tents, etc., for which he gave 
me a receipt, saying the remainder would be removed 
the next day. On the morning of the 16th another load 
was removed, and in the evening a second train had just been 
loaded. Many of the most severely wounded were placed 
on platform cars, when we experienced the most violent 
storm of wind and rain, and which continued until late in 
the evening ; the train arrived in Richmond about ten p.m., 
it still raining somewhat. Dr. Churchill, U. S. A., in charge, 
informed me that no one was present to receive them ; no 
building prepared to put them in ; that no food was pre- 
pared for them ; no persons present to unload the wounded. 
The train was left outside the depot, and he, with the 
limited number of nurses, succeeded in removing those from 
the platform 'cars to. the adjacent sheds and depot by three 
q'clock next morning. Here these poor wounded men re- 
mained, in the rain, wet and cold, with no blankets, no 
food, and, I may say, no shelter; many of them lying near 
tlie rails for forty hours. Dr. 0. Munson, U. S. A., who 
had charge of one train, informed me that when good Sa- 
maritan women offered to supply the wounded with coffee, 
tea, or other nourishment, they were rudely driven away by 
the bayonet of the Confederate soldier. Then (under 
guard) he was conducted to prison, where he remained 
without supper or breakfast, while lor dinner he had sim- 
ply a little poor bacon and bread. He remained in prison 
until two o'clock the next day, when he was allowed to 
visit his patients, under guard. He found his patients had 
had no nourishment ; no water to wet their wounds or to 
drink ; and that their nurses had been taken from them. 
They remained in this condition until the afternoon of the 
17th, when over a hundred of the worst cases were sent 
back to Savage's Station ; the residue were sent to close 
and ill-^Pientilated hospitals, and several died before removal. 
Those who were returned to Savage's Station arrived late 
in the evening, and inasmuch as it was raining and they 
were in box cars, and the tents, what were led standing 
from the storm, were wet, I resolved to leave them where 
they were through tlie night. Wo therefore prepared them 
for supper — flour gruel, the only food we Jiad — and then 
made them as comfortable as we could. The next moMng 
we prepared tents and moved the patients to them. Being 
informed that we would stay some time at Savage's Station, 
and , that those who were taken to Richmond were still 
there and would not be soon removed, we again made pre- 
parations for a long stay. 

I luvd sent several surgeons to Richmond with the wound-^ 
ed, and learning (from Dr. Munson, U, S. A.) that about 
thirty U. S. surgeons were there in attendance, and were 
all kept in close confinement, and only allowed to see the 
patients under guard, and that every facility, including 
medicines, instruments, nurses, proper food, &a, had been 
removed irom them, and tliey were then upbraided for not 
doing their duty; though we had sixteen left to attend 
(nearly half of whom were sick) ou the three hundred and 
fifty sick and wounded at thig place, I deemed it best to 
retain them, inasmuch as they could do no additional good, 
since they would be treated as the others were. 

Up to this time we had been enabled to furnish ourselves 
with some fresh meat and soups from some beeves whicl^ 
remained in charge of the Rev. Dr. Marks, U. S. A., who had 
charge of a small fever hospital, of about one hundred par 
tients, situate about a mile east of Savage's Station, the 
management of which requires some Uttle notice; and 
though I have not a statistical report^ I think it was the 
best managed and disciphned hospital in Virginia. But 
now the remnant of our own stock, including instruments. 
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medicines, &c.. having been taken by the Confederate Me- 
dical Director, under the alleged impression that we were 
to liave been remftved at the time the rest were, we were 
obliged to depend upon the material furnished by requisi- 
tion from Confederate authorities or by purchase with our 
own funds. Up to this time the officers had furnished the 
principal portion of their own subsistence by purchase. It 
then became a matter of serious consideration, knowing, as 
we did, that the rations furnished by the Confederates con- 
sisted of flour and poor bacon only. While food, necessary 
for the comforts of the sick, was very expensive and diffi- 
cult to obtain, and the inhabitants were unwilling to sell 
unless for gold, and were also instructed from Richmond 
not to sell to the " Yankees ;" so that it was very difficult 
to obtain a sufficient amount of food for the officers, and at 
the following exorbitant pric^-*: Eggs, $1.50 a dozen; milk, 
26c. to 50c. pr. quart; butter, $1.25 pr. lb.; sheep, $8 
apiece : other things in proportion. While at Richmond, tea 
sold for $10 and $16 a lb. ; coffiee, I20c. per lb. ; sugar (com- 
mon brown) $1.25 ; brown hard soap, 50c. for a piece 2 in. 
square. Other things proportionally high, including bread. 
In this dilemma, I wrote Dr. Guild, M. D., C. S. A., our 
condition and wants, who answered it by sending us, the 
" next morning, Dr. Winfield, C. S. A., Medical Inspector 

Hospital, Camps, &c. ; and accompanying him was Col.-: , 

an officer of Gfen. Lee's staff, and sent by him. In answer 
to the inquiry of these gentlemen as to what we were feed- 
ind our patients, I stated that flour and bacon were their 
food, medicine, &c. ; it was all we had ; that our bacon, 
though hmited in its supply, was absolutelv maggoty. This 
statement was confirmed by Lient. Lacey Stewart, C. S. A., 
commanding post I referred him to the wan, worn, and 
exhausted countenances of tlie patients; that what little 
choice stores we had were removed by their own people on 
the 15th inst. They lefl, saying they would see to it, and 
send us all they could; that they had been providing us with 
rations the ^me as was supplied their own men ; that tliey 
would also interest Gren. Lee in our behalf. In the evening 
they sent us a small invoice of medical stores ; the first and 
only supply from the C. S. A. I will here state that nearly 
one hundred of the patients, then at Savage's Station, had 
recently been brought from a hospital, situate on tbe battle- 
field of Friday, 27th June, where they had lived on nothing 
but flour from the day of the battle up to the 16th of July, 
and hence were exhausted, and many moribund when they 
arrived. 

This hospital was under the charge of the late Dr. Milner, 
U. S. A., who fell a victim to cerebral exhaustion, induced 
byjl^ msufficiency of food. 

In reference to the removal of the wounded men to 
Richmond and their subsequent treatment, Dr. Winfield, 
C. S. A., stated- that they should never have been remf)ved 
until paroled, and then sent directly to our lines ; that their 
removal was not in accordance with Gen, Lee's or the 
Medical Director's wishes, and intimated that it was 
brought about by some meddlesome parties in Richmond 
who wished to exercise a little brief authority. But I 
gravely suspected that it was more a desire to make an 
exhibition of the " wounded Yankees" (as they familiarly 
called them) than it was a meddlesome interference. Still 
I cheerfully and fully exonerated Gren. Lee from any part 
or knowledge in ^is transaction. 

I feel assured that all the deficiencies and difficulties which 
we experienced were not the fault of Qten. Lee or his medi- 
cal staff, since all the generals and medical officers with 
whom we were brought in contact were unusually atten- 
tive to the heoessities of the wounded and sick ; but that 
there was a fault somewhere there is no question, and that 
fault I attribute to the inhumanity of the authorities of 
Richmond, and this fault has been a /aUU one to many of 
our wounded soldiers, 

. In view of all the circumstances here set fprth, on the 
20th I summoned all the medical officers present to meet 
in order to devise some suitable means of sustaining and 
Bupporttng the strength and thereby preserving the lives of 



the wounded remaining at Savage's Station. In the after- 
noon I visited several farmhouses in the neighborhood; 
found mutton and beef very expensive. From this time 
we made mutton soup in addition to the rations furnished, 
and which supply I kept up with my own funds. 

This day for tiio first, Lieut. Lacey Stewart, commanding 
post, succeeded in obtaining in addition to the regular 
rations, some sugar, salt, and dried apples, the first ana last 
they furnished. I have since learned that these things were 
drawn for his own command, and that they generously 
divided them with the wouni^ed. 
! To-day (22d) Dr. Sutton, U. S. A., died exhausted from 
i typhoid remittent fever. 

! On the 23d the Surgeons passed preamble and resolu- 
tions, and attended the funeral in a bod v. 

I also visited some of the battle-fields and ascertained 
that none of our dead had been buried. They remained as 
they had fallen ; simply sufficient dirt had been thrown over 
them to form a «caiity covering, and in many instances 
hands and feet were still projecting, and many of the bones 
are now strewn about the field. This was true of all the 
battle-fields from Gaines' Mill to James river. This, toge- 
ther with the unburied horses, made the atmosphere very 
offensive and sickening to those in hospitals. One fact 
is here worthy of notice : while the Confederates removed 
all their wounded, buried their dead men and horses in 
some secluded spot, they failed to bury our dead at all, and 
at best left them exposed for several days, a loathsome 
spectacle to behold, and from the fact* of it^ occurring on 
every battle-field fiom Gaines' Mills to James river, one 
would be led to suppose that it was done purely for effect. 
We noticed another fact, that our wounded were always 
left on the battle-field, not only till theirs had been removed,' 
but their dead men and horses removed also. As an in- 
stance : some of the wounded of Monday (battle of White 
Oak Swarnp) were left on the battle-field until Saturday, 
for which I could not see any palliating circumstances, nor 
could the enemy render any vahd excuse. 

On the 25th one of our surgeons. Dr. Milner, U. S. A., 
died very suddenly from inanition, induced by insuffic'ent 
food. Upon this occasion I again addressed Dr. Guild, in 
reference to our condition. 

On the 26th the surgeons met, passed appropriate reso- 
lutions in reference to his death, and attended his funeral 
in a body. At the same time I addressed Gen. Winder, 
and I received the following verbal answer : " He had 
nothing to do with us." 

On the 26th, Lieut Lacey Stewart, commanding post, 
went to Richmond, and in the evening returned with a 
train o( cars, saying we must be loaded b^ four o'clock 
A.M, the following morning, to be transhipped to City 
Point the same day. The following morning, according to 
directions, we moved to Richmond, under the kind care of 
Dr. Cullen, C.S.A., and were carefully transferred in good 
ambulances to the Fetersburgh Itailroad Depot, from 
thence to City Point, arriving at that place about five p.m., 
27th, and were soon shipped on board our own transports ; 
this being the last of our sick and wounded from these 
battle-fields before Richmond, except some few ftiinor 
oases. The next day (28 th), I reported to Dr. Letter man 
in person, who said under t^e circumstances I had better 
report to you (Surgeon-Gbneral). 

I herein append the names of "the sick and wounded of 
those remaining at Savage's Station on Monday the 30th 
day of June, and those received at that time, and up to our 
departure (27th July), also the names of those who died as 
far as could be ascertained. 

All of which is respectfully submitted. 

John SwiNBqRNB, Surgeon m charge. 



Wild Thyme" in WnoopiNO-ObUGH. — M. Joset says that 
an infusion of wild thyme will, in many cases of whooping- 
cough and afiections of the air passages, remove the com- 
plaint when all other remedies fail — Med. News, 
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TO CORRESPONDENTS. 

An Inquirer.— The statement of Prof. Lee that the mortalitj of England 
l8 8 In lOUO of the population, was a misprint of 18 in 1000. 

J. V. {St Zouic.)— The charges acalnnt Brig. Surg. Hewitt hare been 
withdrawn, and he ia, we believe, asugned to duty. 

Many Inqidrera.— The appointment of tnrgeons to examine drafted per- 
sons Is made bjr the Governors of the several states. 



METEOROLOGT AND NECROLOGY OF THB WEEK IN THE CITY 

AND COUNTY OF NEW YORK. 

Abstract of the Official Keport. 

From the 8th day of September to the 15th day of September, 1802. 

DMihs.—}ien, 89 ; women, 104 ; boys, 186 ; girls, IM ; toul, 629. Adults, 

198; children, 886; males, 274; females, 866; colored, 4. Infants under 

two years of ORe, 274. (;hlldren born of native parents, B6; foreign, 26S. 

Among the causes of death we notice: — Ap.'plexy, 6; infantile convnl- 



slons, 40; croup, 11; dipbiheria, 9; scarlet fever, 8 ; typhas and tyohoid 
fevers, 14; consumption, 66 ; small-nux,9; mensles, 8; dropsy of head, 18; 
infontilo marasmus, 66; cholera infantum, 76; inflammation of brain. 11 ; 



of bowels, 12; of lungs, 8; bronchitis, 6 ; congestion of brain, 9; of lungs, 
8; ery8ipehl^ 0; diarrhaea and dysentery, 80. 296 deaths occurred from 
acute diseases, and 42 from violent causes. 8>^ were native, and 146 
foreign; of whom 98 came fh>m Ireland; 67 died in the Cltv Charitiei*; 
of whom 16 were in Bellcvue Hospiul, and 6 died in the Imii.igront Insti- 
tution. 

Abstract of the Atmospherical Kecord X>t the Eastern Dispensary, kept In 
the Market Bailding, No. 67 Essex street. New York. 
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BsMARKS.— 6th, Cloudy, a.m.. sultry day. 9th, Sultry, a.m., fresh wind 
P.M. loth. Fine, wind fresh, lllh, bultry, a.m., variable p.m., rain late at 
ni»fht 12th, Kalny all day, lightning at 2 p.m. 18th, Variable, wind fresh. 
14th, Variable, wind ft«sh, a.m. 

College of Physicians and Surgeons. 

The Preliminary Course of Lectures will commence on Monday. Sept 
92d, at 10 o'clock a.m., and continue until the opi*ning of the Kegular 
Course, October 20th. The Lectures will be delivered by 

Dr. Detmold on ')rthopedic Surgery. 

Dr. Loomis on Auscultation. 

Tr Watts on the Anatomy of the Heart and VesseU. 

Dr. St John on Meteorology applied to Hygiene. 

Dr. Conani on Dislocations. 

Dr. Livingston on Mechanical Appliances In Surgery. 

StudenU of the College are admitted to aU the Clinical In9tru<'U(m 
given in the New York and Bellevue Hospitals on the same basis as here- 
frifore. At the New York Ho^piUl, Drs. Smith, Parker, and Markoe, and 
at the Bellevue Hospital, Dra. Parker and Clark, are members of the attend- 
ing staflb. 

Dr. Churchill's Hypophosphites, 

PREVENTION AND CURE OF CONSUMPTION 
A supply of these important medicines, 
8TBUP OF HYP0PH08PHITE OP SUDA, 
SYPUP OF HYPOPHOSPHITE OF LLME, 
PILLS OF HYPOPHOSPHITE OF QUININE, 
PILLS OF HYPOPUOSPHITE OP MANGANESE, 
has arrived fkt>m Paris with directions for use. Persons suffering from 
ehest afffctions con now procure the above preparations genuine, as us«d 
by Dr. Churchill. 

Messrs. Uegeman it Co., Broadway, New York, Mr. P. Brown, comtr 
of Fifth and Chestnut Streets, Philadelphia: Messrs. T. Metcalfe & Co., 
Boston ; Messrs. J. T. Brown & Sons, 425 Washington Street Boston. 

Wholesale orders to be addressed to H. H. S W ANN, Pharmacien, 12 me 
Castiglione, Parls^ 

John W. Shedden, Apothecary, 
M8 Bc«rery, cor. 4th St 
Sqnibb's, Allen's, fllden's, Hei ring's, and other line preparations always 
on hand; also Pure Chloroform And Oxalate of Cerium prepared A>r as 
by Duncan Flookhart & Co., Edinvvgh. 

Wm. H. Davol, M.D., late Physician 
to L. I. Coll<^e llospitol, Brooklyn, removed to St Paul, Minn. 
Refer€nc4A,'-C. L. Mitchell, M.D., T. L Mason, M.D., Prot E. N. i'hap- 
man,M.D., of Brooklyn; Prof. Austin Flliit» M.D., Prot B. F. Barker, 
M.D., of New York. 



XTew England Mutual Life Ins. Co., 

^ BOSTON AND NEW YORK, ORGANIZED 1848. ASSETS, 
92it350)000. Documents showintr the benefits of Life Insuraooe 
wiih the advantages of the Mutual plan, and the superior position and 
nuu-ked success of this Co., and explaining the different kinds of Policies 
with their methods of payment may be obtained tree of expense, upon 
application, either personally or by mail, to JOHN HOPPER, Agent and 
Attorne y for the Co., Metropolitan Bank Building, 110 Broadway, New 
York. ^^ Parties at a dhtanos may insure/ram Blanks, wMch tMl 
hs forwarded frte of eoepense. 

TO the Medical Profession. — Dr. I. 
Parig<»t has chanced his residence and is prepared to reeelre a vevr 
limited number of patients in his country hous<* at Hastln|s, on the Hud- 
son ; he con be consulted in town at Dr. Douglas' Office, No. 12 Clinton 
Place, on Tuesdays and Saturdays, for Nervous Diseases and Medico-Legal 
questions. 

American Journal of Ophthalmology 

JULIUS HOMBERaER, M.D., Editor. 
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No. 2, for September^ jiisi published. 
Subscription Price for one year (six numbersX $2.00; sample numbers 
tree, 

BAILLIEBE BROTHERS, 

440 Broadway, New York. 

r. Davis's Institute.— Corner of 

STTH ST. AND MADISON AVE., NEW YORK. 

This Institution Is established for the nurposo of carrying out in the 
most appropriate ouuiner, the Ireatment tntradooed by the undersigned 
for Dit»cn»es and Injuries of Joints, including Old Ditloeations and 
Deformities. 

I he principles of his treatment, Its beneflta, and Its app1ication^ have 
freely been oomqinnicated to the profession. The advantages of having 
the patient constantly under personal control and supervision, are too 
obvious to all medical men to require elucidation. Indeed the, Institute 
is estubllsbcd in compliance with fk-equent requests of physicians as well 
as patients from abroad. 

The Institute Is arranged with all the comforts of a private ftunlly home, 
without any of the repulsive accompaniments ei a hospital. Further 

particulars obtained on applying to 

^ ^ HENRY G. DAVIS. 

Plinical Observations. — Observations 

v>/ Recorded at the Bedtdde. with Commentaries, by.W. T. Oalrdner, 
M.D. Svo. Edinburgh, 1869. $5.00. 

Baillukb Brotiibbs, 440 Broadway, N. T. 

Lectures on the Principles and Prac- 
tice of Midwifery, bv E. M. Murohy, M.D. Seeond Edition, enhwged 
and revised. 8to. London, 1M2. ^.00 

Batluebk Brothers, 440 Broadway, N. Y. 

COOPER'S 

Dictionary of Practical Surgery 

AND 

RNCYCLOP^DIA OP SURGICAL SCIENCE. 
New Edition, brought down to the present time, by 8AML. A. LANK, 
assisted by various eminent surgeons. In S Vols. VoL L, 8to. London, 
186L $7.78. 

Baillirrx BROTI^ER^ 440 Broadway, N. Y. 



On Uterine and Ovarian Inflamma- 
tion ; and on the Physlolocy and Diseases of Menstruation. ByE. 
J. Tilt, M.D. Third ediUon, with Colored Plates. 8va London, 186S. 
$4 80. 

Batllte rr BRoniicas, 440 Broadway, N. Y. 

Appia (P. L.) The Ambulance Sur- 
gt^n. or Practical Observations on Qnnshot Wounds. ISmo. Edin- 
burgh, 186S. $1.50. 

Bailusbb Bnonma, 440 Broedwij, N. Y. 
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AMERICAN MEDICAL TIMES ADVERTISER. 



LAMBERT'S KEW ELASTIC TOUUNIQUI.T, 




— - -A.h.JaLUVM. NJ. 



This Improved Tourniquet i» now offered to the I*roA»8j«lon. It has 
received the nnqualifletl »|»prov:iI, »<» far a.-* mu can k-arn, of nil Surgeons 
in this country and in Kuropr bi-furc whom it hu8 been presented. 




It is easily applied, allows, when desirable, the ** collateral circulation/ 
and is very couipucl and portable. 

Price $2. 
Bend for a Circular of description und cftmmondniions. 

WADE ft FORD, 

Sole Agent^ NKW YORK. 



pharmaceutical Granules and Dra- 

•*- GKi:S {Suffar-CoaUd PiUH)—ot 

GARNIER LAMOURECX & CO., 

Members of the College of Pharmacy, Paris. 
ALL THE PILLS OF Till: U. S. IMIAllMACOlMEIA. 
ALL PKEPAliATIONS OF Ii:oN, QriNINt; SANTONlNE, ETC. 
ALL THE COMIJINATIONS OF COPAIIJA. CUIU^ns, FTC. 
ALL THE ALKALOIDS IN GItANULES OF 1-5 TO 1-50 OF A GK. 

These Pills are all covered with a couting of sufrar. and present great 
advantages in the quadruple point of view, of the exactness of the weljrht 
of the ijicdlelno, of its pcrfeet prestTVfttion, its convenient und agreeable 
odminlstration, and, above all, its sensibly increased therapeutic action in 
the fonn of Dragees. 

Agent for the United State^ F. A. IlEICTIARD, 

No. eo John Street, New York. 

TO Physicians. — Jerome C. Smith, 
M.D., lute of McLean i\j«yluin, near Boston, Is prepared to receive 
into his house, 107 East 39ih st.,*a limited numUr of EpiIepti<^s or Ner- 
vous Invalids for core and ireatmcnt. He ean give them supeiior accom- 
modations, and eouiinniui the seiviees of the most approved uuises. 

fieferfnees—U. Tilden Hr«>wn, M.l>., t^unt iih>omlng(lalo Asylum. 
Manhattan ville, N. Y. Kdward li. C h.»pln, M.b., Siipt. Kingb Co. Lunatic 
Asylum, Flatbn.-h, L. I. Mo.ses H. Lanney, M.[)., J^upt. N. V. CItv Luna- 
tic Asylum, Blaclvwcll's Lslantl. John K, Tyler, M.D., Si:pt. McLean 
Asylam, Somervllle, Mass. Kev. Vfm. Adtims, D.D., No. 8 Kant 24th St. 







Sent Free by Mail on Receipt of Price. 

n Diphtheria, By Edward Head- 

LAM G KEEN HOW. 1861. Pp. 180. Price, $\M. 

Oar readers will find a very large amonnt of information in the twelve 
chapters of which the volume is made up. Perhaps, in the oresent state ot 
our knowledge on the subject of this obscurely underst<x)d disease, little 
more can be said bcvond what may here be found written down. — IxytiOan, 
JJ deal Timeit and Gazette. 

"We have only been able here to refer to certain of the more prominent 
facts concerning' diphtheria; but we believe we have said enough U* recom- 
mend this well-writtvn treatise to the attention of the profession.— 
British Medical Journal. 

Baillieke Bbotiikrr, 440 Broadway, N. Y. 

BOOKS 

ON 

MILITi^RY SURGERY 

FOR SALE BY 

BAILLIEKE BROTHERS 

440 BROADWAY. 



JUST RECEIVED, COMPLETE COLLECTIONS OF THE ENGLISH 

GOVERNMENT REI»ORTS ON THE MILITARY 

MEDICAL DEPARTMENT. • 

Armand, Histoire Medico-Chirurgi- 

-^ cale de la Guerre do Crimee. 8vo. Paris. $1.85 

Baudens. — La Guerre de Crimee, les 
(^iinpemcnts, les abria, les ambulances, les hopitaux, &o.,<kc. Second 
edition, 12mo. Paris, 1S58. $1. 

l)ertheraud. Campagnes de Kabylie. 

-U Histoire Medlc*>-Chlrurgicalo des ExpcdlUons de 1854, 185fi, and 1857. 
8vo. Piu-is,1862. $1.80. 

Poudin. — Resumes des dispositions 

-i-^ kgales et rcglementalres qui president nux operations medicales do 
recruteuient, de la reforme et de la retruito dujis rarm&e do len'e. 8va 
Paris. 60 cts. 

Boudin.— Systeme des Ambulances 
des Armies Franwdses et Anglalses. 8vo. Paris, 87 eta. 

r^azalas. Maladies de TArmee 

\J d'Orient Campa^e de 1 &54-^5-56. 8vo. Paris, ISOO. $1.25. 

Eraser. A Treatise upon Penetrating 
Wounds of the Chest. 8vo. London. 1859. $1.60. 

rj.uthrie. — Commentaries on the Sur- 

VJ GEllY OF THE WAR IN POIITUGAL, SPAIN, FRANCE, and 
the NETH KRLANDS. With Additions relating to the War in the Crimea. 
8vo. London. $4.65. 

lacquot. Du Typhus de TArmee 

V dH)rient. 8vo. Paris, 1868. $1.^7. 

Longmore (T.) A Treatise on Gunshot 
WOL'NDS. Philadelphia, 1S63. 75 cts. 

Tripler & Blackman. — Hand-Book for 

J^ THE MILITARY SURGEON. 12mo. Cincinnati. $1. 

Notes on the Surgery of the War in 
the Crimea, with Remarks on the Ireatment of Gunshot Wonnds. 
By Grobgk H. R MacLkod, M.D. Philadelphia, 1S61. $1.50. 

OutUnes of Military Surgery. By 
Sin Gkokos Balling ALL, M.D. 5ih edition, 8vo. London. Price 
$4 00. 

\yarlomont. L^Opthalmie Militaire 

» » k I'Acadouile Royalo de Medeciiie en Belgique. 8vo. Bru.xelles. $2. 



illiamson.— Notes on the Wounded 

FltO.M THE MITTINY IN INDIA. With a Dcf^cripii^n of the 
Preparations of Gun-Shot Injarios contiUncd Iwthe .Museuxit at Furt l*ilt. 
8vo. Loudon. $8.T5. 
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LECTURES ON 
NEW REMEDIES AND THEIR THERAPEU- 
TICAL APPLICATIONS. 

DCLITSEXO AT TH« 

NKW YORK MEDICAL COLLEGE AND CHARITY HOSPITAL. 

Br SAMUEL R PERCY, M.D., 
rBoraatoK of ii4t»m* mkbica akd nnBAPBunca. 

LECTURE IX. 

OLEUM TIOLH.— OBOTON OIL. 

Gentlemen : — This substance is obtained from the fruit 
or seeds of a small tree, the Croton Tidium, growing in 
Ceylon and the East Indies. There are wree seeds in each 
fruit capsule, each about the size and shape of a small castor- 
oil bean, but the^ differ much in appearance from the cas- 
tor-oil bean, bemg of a nut-brown color externally, and 
when this downy covering is rubbed off, showing a black- 
ish shell underneath. When this shell is cracke^ a kernel 
is found within, of a light brown color, and possessing no 
odor. The taste of the kernels is at first not very unplea- 
sant, but the afler- taste is acrid, unpleasant and burning. 

The oil is obtained by expression from the seed. There 
are two varieties in the market: that obtained directly 
from Ceylon and the East Indies, and that prepared by ex- 
pression from the imported seeds in London. There is no 
croton oil prepared here. 

The foreign or East India croton oil (oleum crotonis ex- 
oticum) is of a pale yellow color, transparent, a^d nearly 
of the consistency of castor oil If equJed volumes of this 
oil and pure alcohol of sp. gr. 0*798 are shaken together, 
the mixture becomes opaque and milky, the oil is not dis- 
solved ; but if heat is carefully applied the mixture be- 
comes transparent, showing that the oil is soluble in hot^ 
but not in cold alcohol If this hot solution is allowed to 
stand for several hours, and become eold, it separates into 
two strata, the lower of which consists of the oil which 
has increased in volume by the absorption of a portion of 
the alcohol, and the upper containing the alcohol, which is 
somewhat lessened in volume. 

The English croton oil (oleum crotonis Anglicum) is of 
a much darker color than the foreign, being of a reddish or 
chestnut-brown color. If equal volumes of this oil and of 
alochol of the sp. gr. above mentioned, are shaken toge- 
ther, we have a uniform transparent mixture, which does 
not separate upon standing, unless exposed to a low tem- 
perature ; the same separation then takes place as with the 
foreign oil, and with the same ab6oq>tion of a portion of 
the alcohol 

Many theories have been advanced regarding the dif- 
ferent behavior of the oil from these two sources, but as 
yet no satisfactory reasons have been given. 

Many chemical investigations have oeen made to ascer- 
tain to what particular principle in the oil the cathartic pro- 
perty is due, and these investigations have been chiefly 
made in Europe with oil freshly expressed from the seeds. 
Dr.Schlippe (Annalen d. Chem.und Pharm. CV.) ascertained 
that the peculiar acid principle of the oil, crotonic acid, pos- 
sessed neither purgative nor caustic properties, but that the 
peculiar odor of the oil was due to the decomposition of 
this acid. The caustic or pustulating property he found to 
reside in a resinous body, which is called crotonoU^ but this 
crotonole had no purgative action. He could not isolate 
thepurgative principle. 

He obtained the crotonole or pustulating princif^e in the 
following manner : — Croton oil is agitated with a sufficient 

Quantity of an alcoholic solution of soda, to form a milky 
uid ; this is gently heated for some hours, and then, by 
the addition of water, or of solution of chloride of sodium, 
the milky oil particles are driven to the surface, where they 
Am. Med. Tnuw. Vol. V« No. 13. 



unite to form a continuous oily stratum. This fittty oil is 
entirely got rid of by repeated filtration through a moiet 
filter. From the filtrate, water and muriatic acid separate 
another oil, which is dissolved in cold alcohol, and mixed 
with fresh hydrated oxide of lead; by this means a flocoo- 
lent precipitate is formed, which, towards the end, often 
coheres to form a slimy mass. When the add reaction 
has entirely disappeared, a little soda and a large quantity 
of water are added, by which the fluid is first rendered 
milky, but afterwai^ds divides into a clear fluid and a dear 
oil, which sinks to the bottom. To attain this, an addition 
of large quantities of chloride of caldum to the akx>holio 
solution was frequently indispensable. The oil then sepa- 
rated is washed with water for some time upon a moist 
filter, and then dissolved in ether ; the etheriai solution is 
agitated with water in a cylindrical glass, the clear etherial 
solution is drawn off, and freed from ether, in a capsule in 
vacuo. The crotonoh remains as a tenacious mass, resem- 
bling turpentine. It is colorless, or of a slight yellow color. 
The odor is weak and peculiar. In its properties it most 
closely i^proaches the alcohols. Croton oil obtained by 
pressure contained 4 per cent of this crotonole. 

That croton oil is not homogeneous in its composition is 
proved by the experiments of M. Dublanc. He sought to 
extract the add principle from the oil and with this view 
he agitated one part of oil vrith ten of aksohol, and allowed 
it to stand for some time. The akK>hol diasdved six per 
cent of the oil, and with it the acid, the coloring matter, 
and a part of the pustulating principle. The undissolved oil 
had taken up a considerable portion of the aloohol On 
separating the oil dissolved in the alcohol, it was more vis- 
cid, pungent, and acid than the ori^nal oil On the other 
hand, when the portion of oil not dissolved by the alcohol 
is treated three times with alcohol, its volume is diminished, 
and it becomes entirdy free from acrimony, and it may be 
taken in the mouth without produdng any unpleasant local 
symptoms. It is soluble in all proportions m ether, and 
has a sp. gr. of *92. 

That portion of oil soluble in aloohol, when applied to the 
skin, causes almost instantaneous pain, and is soon followed 
by a blister. 

On ^ DeiecHon of Croion OH in i/toctwrci.— In searching 
for a ready method for proving in oily mixtures the pre- 
sence of croton oil. Prof. Maisch availed himself of Schlippe's 
researches, who, as we have before mentioned, without 
being able to discover the cathlEu-tic prindple, found the 
rubefacient ingredient eroUmole to be a resinous principle, 
whichj together with other resins and free adds, is removed 
firom the oil by agitotion with an alcoholic solution of caus- 
tic soda, and then separated by neutralizing the solution 
with hydrochloric acid. Prof. Maiach followed strictly 
these directions, sometimes substituting for soda, caustic 
potassa, and sulphuric for hydrochloric acid, with tae same 
results. Experimenting first with mixed oils, containing 
from one-eighth to one-tenth of croton oil, he afterwards 
operated wiUi oHve and almond oil, containing one drop to 
the ounce. The quantity of caustic potassa he regulated 
according to the amount of croton oil, or, if unknown, in 
accordance with the effects of the oil upon the skin. For 
oils insoluble in aloohol he used 85 per cent alcohol, 
adding to it a sufficient amount of an alcoholic solution of 
caustic potassa, and agitated well Afler separation had 
taken place, the alcohoUc liquid was removed, and an equal 
amount of water added to it, and a sufficient (quantity of 
sulphuric or muriatic acid. Soon an oily liquid rises to the 
surface, which, when applied upon the arm, produced, in 
the course of three or four hours, not only inflammation 
but also the pustular eruption peculiar to the action of cro- 
ton oil If the quantity was small the addulated liquid 
was shaken with strong ether, the ether evaporated, and the 
residue applied. 

For castor oil, and in the presence of volatilf oils, he 
employed dilute alcohol, mixed with an alcoholic solu- 
tion of potassa, and omitted the dilution of the decanted 
ak)ohoUc liquid. T^e resulU were equally satisfactory ; 
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and in this manner he detected croton oil in the so-called 
castor oil capsules. Croton oil may be detected in pills 
and emulsions in the same way. These preparations are 
first exhausted with ether, and the residue from the evapo- 
ration of the ether is employed. 

Physiological JSfecU — on Animals. — ^In moderate doses 
croton oil acts as purgative, in larger doses it acts as a 
drastic hydragogue cathartic. In some animals, as the dog 
and oat^ m full doses it produces nausea, vomiting, hyper- 
catharsis, and pain in the intestines. Injected under the 
skin it acts more promptly and more violently, and the 
spot where the injection is made becomes very sore, and 
frequently sloughs. Injected into the veins a very small 
quantity acts as a powerful cathartic and emetic in a very 
shoi't time, and if the quantity injected is large deatii 
ensues. 

On ifon.— If given in the dose of one or two drops, un- 
mixed, it occasions an acrid burning taste in the mouth and 
throat, and if it has been allowed to remain for any length 
of time upon the lips they swell and become quite sore ; 
in one or two hours it acts upon the bowels as a drastic 
purgative, causing three or four copious watery evacua- 
tions. In larger doses it produces nausea, vomiting, and 
hyperoitharsis, and if the dose has been excessive, gastro- 
enteritis. When rubbed upon the skin it produces a pecu- 
liar pustular and vesicular eruption. 

Medicinal Uses. — 'From the energy and celerity with 
which croton oil acts it is a valuable agent in removing 
accumulations within the bowels when such have not been 
produced by inflammatory action. In coma, apoplexy, and 
m cases where speedy and powerful catharsis is necessary, 
and in cases where from loss of consciousness a person can- 
not swallow a large dose of medicine ; or in mania, where 
the patient frequently will not swallow anything in quan- 
tity, croton oil, from the smallness of the dose, and the ease 
with which it is administered, is especially serviceable. 
Whether in adults or children, in any disease where a pow- 
erful and speed jr cathartic is neededf, either to act directly 
upon the intestmal canal and remove accumulations, or to 
act as a counter-irritant to relieve other organs, croton oil 
will be found very serviceable. But in aU these cases it 
needs to be administered with caution, as in overdoses it 
produces serious gastro-enteritis. 

Rubbed upon the skin croton oil produces mbefaction 
and pustular eruption, and with this intent is used to relieve 
diseases of internal organs by producing counter-irritation. 
For this purpose it is most frequently u^ in diseases of the 
air passages, as in laryngitis, bronchitis, and pneumonia. It 
has been highly recommended in this way in rheumatism 
and neuralgia, but so far as my experience goes it should 
seldom or never be used in these diseases, as the amount of 
benefit derived is always doubtfiil and tlie suffering of the 
patient greatly augmented. It has been implied in this way 
over the abdomen to produce catharsis when medicines are 
rejected from the stomach, but I have never known it pro- 
duce purging when applied in this way, and I conceive it 
to be a cruel and unnecessary suffering to the patient To 
produce pustulation it is rubbed in with the finger or a 
piece of soft flannel or buckskin upon the part where pus- 
tulation is required, the friction bemg continued for ten or 
fifteen minutes; care should be taken not to extend it 
beyond the bounds required, as It nearly always spreads 
more than is necessary. The pure oil is sometimes used, at 
other times it is diluted with either castor or olive oil. If 
it is desirable to avoid the spreading of the pustulation it 
may be readily prevented by covering the parts desired to 
be protected by collodion. 

Dose. — Croton oil may be administered to adults in doses 
of one to two drops as an active purgative, and as a milder 
aperient in doses from one-tenth to one-half drop. To chil- 
dren it is required in rather larger proportionate doses. 

Mode of, Administration. — The most preferable form of 
administration is in pill, because in this form it may be 
taken without taste and withoutirritation in the mouth and 
fauoea. The proper vehicle for forming it into pilular 



form is dried and powdered soap ; if a proper quantity of 
this be taken and the oil dropped upon it pure, manipulation 
in the mortar will form it into pill mass. It should always 
be made fresh, as by keeping it in this way the oil soon 
becomes rancid. Although in pill form it acts more rapidly, 
still it acts more harshly than when given diluted with 
castor oil, or when given in alkaline emulsion. My &vor- 
ite way of administering it is to rub up the desired quan- 
tity with a small quantity of sugar so as to divide it tho- 
roughly, then dilute liquor potassee is added, adding three 
drops of liquor potassae in a drachm of water to each drop 
of oil. This is well rubbed together until the oil is partly 
saponifled, then half an ounce of almond emulsion is added 
and the whole flavored with the essential oil of bitter 
almonds. Castor oil capsules and jelly are made which 
owe their activity to a small quantity of croton oil. 
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(Coneludtd Jirom paga 1«\) 
We think we have adduced enough to show that whatever 
viruses may be, they cannot be justly classed with poisons. 
A negative demonstration is sometimes, in medicine, a 
great advantage, second only to positive discovery, for little 
else has delayed medical progress so much as the confound- 
ing^ together of entirely distinct morbid processes. Cer- 
tamly virous diseases present a great many phenomena, 
which are wholly peculiar to them, and as we have shown, 
they are not simply distinctive characters, which may serve 
to difference them from other diseases, but they are the 
very essence of the diseases themselves ; and as none of 
them enter into the constitution of other maladies,* least of 
all in the processes of poisons, viruses must therefore form 
a class by themselves. And what an interesting class it is I 
Repeatedly have the nations trembled at these Messengers 
of Death, as they issued from the Gates of the East, on a 
westward march which none could hinder or stay ; and at 
every turn, wherever we meet our fellow men, we may en- 
counter some one of these fearfully potent agencies, causing, 
like the agents of human contests, the greater destruction 
in the greater crowd. The question, what is their real 
nature ? can b<» surpassed by none in importance, in the 
whole range of medical science. Unfortunately, when we 
begin to essay its answer, it is no longer like proving what 
they are not ; for we so far can have recourse t6 speculation 
only, though in this we have very many elements of pre- 
sumptive evidence. In the first place, we think there is 
very strong ground for recognising in the essentials of 
viruses, the characters of organic life — a period of germina- 
tion, then a period of development or growth, and then a 
period of reproduction, evidenced also in their capacity of 
self-propagation ; and we should like to listen to an expla- 
nation of any one of these successive elements of viruses, 
by a pathologist who holds them to be mere physical agents 
like poisons. Again, viruses aie affected in their develop- 
ment by variations, often inappreciable to our senses, m 
their soil, climate, and season, as only organic growths are. 
Thus we iconlinually see in the vegetable kingdom the same 
seed showing every degree of development, owing to causes 
which are more often unknown than known — thousands of 
seeds never coming to anything, others growing most lux- 
uriantly but a few feet from where they are small and 
dwindling. One year, the crop is great, the next season it 
is every way inferior ; while the same plot which brought 
forth abundantly in one month will not yield a blade in 
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another month ; and still further, the same soil will refuse 
to yield hny more of a product for which it once was 
famous. We need not repeat the characters of viruses in 
close analogy with all these familiar facts. Ever since 
viruses have been observed at all, their variations of type 
and season ; their irregular development in diflferent consti- 
tutions; their failure to develop at all in others; their 
general indisposition to develop in the same soil again, have 
been observed and noted with wonder. In the same 
epidemic also, the cases at the height of the epidemic are 
more violent than at its decline, just as the last of any 
crop are the poorest always. The single remarkable fact^ 
that it is their rule to occur but once in the same system, 
would by itself make us suspect that we were dealing with 
nothing simply physical or chemical ; for it is inconceivable 
why such will not always act, just as arsenic will inevitably 
act at any time and anywhere, in July and December, in 
Calcutta or London. But in growths^ analogies with these 
peculiarities are frequent enough, for the exhaustion of some 
one ingredient which the most careful chemistry often 
cannot discover, suffices often to prevent a reproduction of 
the same seed in the same soil where it had grown before. 
The forms of vegetable life are often limited to certain 
climates, hemispheres, countries, and small localities ; and 
similarly certain virous diseases are like the plague, which 
never crossed the meridian from the Persian Gulf to the 
Caspian Sea on the east, or the longitude of Tangier on the 
west. Others again are found only in Arabia, or Poland, 
or India, or even in certain towns only, as the strange ulcer 
of Aleppo, which we have ourselves witnessed. 

The question then arises, if we admit the relationship of 
viruses to the living organic kingdom, under what division 
of that kingdom should they be classed ? Do we find any 
great family of organisms to whom we can ascribe such 
undesirable connexions as the tribe of viruses? We think 
there is one, and only one, but it is one that answers all our 
requirements, for its spread is so universal, multiform, and 
diffusive, that we would a priori have looked for some one 
of its myriad subdivisions as given to entering animal 
bodies and then multiplying at such a rate, as to cause the 
most serious complications. Let a drop of pure distilled 
water be but preserved long enough from evaporation in 
any part of the world, where it will not freeze, and in a 
very few hours it will be filled with all manner of shapes 
and forms of a vegetable life, all of whose infinite varieties 
have been lumped together as fungoid growths. When the 
microscope first revealed this new world, it seemed as if it 
could be accounted for only by spontaneous generation ; but 
no respectable authority maintains that hypothesis now, 
although the contrary obliges us to believe that we must 
inspire untold millions of living germs with every breath 
we take, and swallow corresponding growths with every 
drink. Then to calculate how many of the seeds of these 
things there must be in a single inspiration, if those that 
develop are in the same proportion to those that do not, as 
in other vegetable forms, would require a line of figures as 
amusingly incomprehensible as the miles of astronomy. 
But we are not left to conjecture, that some of these forms 
may be the causes of the destruction of other living forms. 
Repeatedly do epidemics of fungoid growths suddenly 
overrun countries and continents, generally from the East, 
to the great damage of mankind in all their valued crops. 
Mildew and rust, the great potatoe disease, and latterly, the 
vine oidium, of a few years since, which not only desolated 
the vineyards of Asia and Europe, but without appearing to 
develop in them to the naked eye or microscope, yet caused 
neariv every form of fruit to be sickly and dwindling, are 
proo& enough that new species of fungoid growths can arise 
to the destruction of other forms of life. But we have 
proofs besides of animal organisms being destroyed by the 
development of fungoids which we can see for ourselves 
sometimes, and sometimes with the microscope. The price 
of silk is as oflen affected by the appearance of a fungous 
epidemic in the growing silkworm as is that of flour by a 
fungus in the growing wheat stalk. The common house- 



fly frequently gives up the ghost for the same reason, and 
can be seen turned into a bed of beautiful fungoids. Now, 
it is a suggestive fact, to answer an objection liable to 
arise, that me microscope has failed to reved fungi, any 
more than animalcula in virous diseases, that the initial 
sta^ of these very fungoid diseases of plants and animals 
which become finally p^pable, are wholly invisible. The 
sporules of some huge mushrooms even, have never been 
discovered. Now, considering how infinitely varied are 
the forms of these low vegetable organisms, does not ana- 
logy favor the hypothesis uiat there are fungoid growths, 
finding their conditions of development in animal bodies, 
which are invisible in aU their stages, just as all but the 
concluding stages are invisible in many fungi that are causes 
of disease to other organisms ? A vast number of these 
fungoid growths are developed in fluids, in the various pro- 
cesses of fermentation, but which all have a hidden period 
of " incubation " in these fluids, during which, unseen, they 
are causing the greatest chemical changes in them, until 
finally the cryptogamous plant reappears, multiplied thirty 
fold, and with each of its million sporules endowed with 
the capacity of working the same changes in the next 
similar fluid into which it may Ml 

Another peculiarity in these low forms of vegetable liffe, 
is a remarkable facility of altering their forms and cha- 
racters (and therefore the effects vvnich they may produce), 
from difference in their soil and habitat. Thus no one, 
before Mr. Lowe demonstrated it by actual experiment, 
would have suspected that the Achorion Schonleini of the 
favus disease was the same product with the totally differ- 
ent looking aspergillus glaucus of yeast But Mr. Lowe 
transplanted the former from a scald head to a piece of 
dough, and it went through its stages of growth with 
greatly accelerated rapidity over its progress on the scalp, 
and finally turned out a true torula cervisa. Now, this 
affords a very interesting analogy to a remarkable fact in 
the great type of virous diseases, which fact by itself sl^ould 
suffice to make us suspect we were dealing with an agent 
entirely distinct from a poison. The rank and deadly 
variola transferred from the human system, where it deve^ 
lops with disastrous energy of growth, to the system of a 
cow, becomes transformed by its new soil into the mild and 
trivial vaccinia, which runs a much shorter and less tumul- 
tuous course. But though its new habitat has altered many 
of its most prominent features, it still retains its identity 
with variola, as it leaves the same specific hfe impress upon 
the system. 

But this capacity for change of form and properties, by 
changes of the condition of growth in fungoids, offers us a 
very plausible explanation of a great fact in viruses, which 
no other theory even attempts to explain. The lower the 
vegetable forms, the greater the facility of generating new 
specieSj by bringing together old forms under new condi- 
tions. But this principle obtains even in the higher orders 
of plants, and horticulturists, by taking advantage of it, are 
continually bringing forward new varieties of flowers and 
fruits. Now, it seems almost certain that through the 
continual working of this principle, new forms of fungoid 
growths are coming into existence all the time, some to be 
permanent perhaps, but the vast majority to soon give 
place to others. Some of these new forms may have capa- 
cities for multiplying in directions, where the original ones 
could not grow at all — a familiar fact in higher vegetable 
forms than fungoids. Now, hardly any one doubts that this 
is the true explanation of the origin and prevalence of all 
the vegetable epidemics of history. The potato disease did 
not begin till a certain date and in a certain quarter, and 
then it coursed in every direction where it could find po- 
tatoes. Did any philosopher arise to demonstrate that this 
new disease was begotten by the action of the rain and 
sun upon the manure of potato fields? The answer, 
which he could not answer, would have been, why then 
did not the Irish famine occur in 1827 instead of 1847 ? 
So we may ask, if Typhoid Fever is generated by dirt, 
why did it not prevail in Constantinople before the French 
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BoldierB came to the Crimean war ? Why does it not pre- 
vail in Damascus now — for it does not to our personal 
knowledge — and yet, would that a great Sanitarian could be 
sent to investigate the dirt of those cities, venerable piles 
as ancient as those of the Pharaohs. 

We will say, in conclusion, that it has appeared to us that 
one reason that the cause of virous diseases has not been 
sooner discovered is, that with all theorists they seem to be 
regarded as exclusively blood diseases, while to us it seems 
as if the blood was on the whole the freest from them of 
any part of the system. Analo(?y with fungoid growths 
would lead us to fix upon the tissueSj especially the outer 
ones, as the seat of their development, and so we find the 
great, minority of them develop in the epithelial structures, 
the skin, and mucous membranes. The fact also that the 
lymphatic system, which takes its rise in the tissues, is almost 
always first affected, points in the same direction ; and on 
this account, not to mention others, we cannot accept 
Liebig^s theory that they are owing to a blood fermenta- 
tion. 

We have no opportunity, fi-om having already drawn so 
largely on the time of the society, to more than indicate 
the important bearing that our views of the pathology of 
virous diseases must have on our treatment; for if the mor- 
bid conditions of these diseases are the results of an animal 
poiMon, we should treat them so, by antidotes if possible, 
but as that can rarely be the case, by promoting their elimi- 
nation by evacuants or eliminatives. On the other hand, if 
they are the results of a process of growth^ we have a wide 
field yet to investigate whether we cannot beneficially 
inodify these growths, as in vaccinia, or when they come out 
OH the surface about them, as variola pustules with, nitrate 
of silver, or else dwindle their growth by charging the 
9ystem, if practicable, with agents whose presence we know 
to be unfavorable to fungoid hfe, as mercury, muriatic acid, 
chlorine, creasote, or the sesquicarbonate of ammonia.^ Oils, 
\n CTeat contrast with sugars, are very unfavorable to fungi, 
and we have questioned whether the comparative freedom 
of the ancients Gcom these diseases may not have been 
owing to the ancient practice of daily inunctions. Certainly 
in many of the eruptive virous diseases, daily inunctioDS 
are very beneficial At least, if they are growths, we can 
soon learn their stages of growth, and therefore watch the 
times of the greatest danger, or the most likely conditions to 
&vor compUcations. 
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J^BPORTS ON 

SOME RECENT IMPROVEMENTS IN MATERIA 

MEDICA AND THERAPEUTICS. 

By EDWARD H. JANES, M.D., 

or VMW TOSK. 

VI. 

ANIUNS. 

As this artificial alkaloid has recently been brought to the 
potice of the profession as a remedy of some merit in the 
treatment of chorea, a brief account of its history and pro- 
perties, togetJier with its physiological and therapeutical 
^tion, may not be altogether uninteresting to the readers 
of the Medical Times. 

Aniline was discovered by Unverdorben in the year 
1826, among the products of the dry distillation of indigo, 
and hence its name derived from the specific name of the 
indigo-plant (Indigo/era anil). In 1837 Runge first an- 
nounced the existence of three volatile bases in coal tar, 
which he named kyanol, leukol, and pyrrhol. Kyanol was 
afterwards demonstrated by Hoffman to be identical with 
aniline, and its extraction from the liquids that distil at a high 
temperature from coal tar has since been a fruitful source 
of its supply for industrial purposes. From these oils dis- 
tilling at 150*^ to 250^ C. aniline is obtained in the greatest 
quantity. The process, however, is an exceedingly com- 
pticated one, and those who are curious for information on 



the subject are referred to the American Journal of Phar- 
macy, March, 1861, or to the London, Chem. NewBy Sept 
and Oct 1860. A more simple method, and one by which 
large quantities of aniUne mav be obtained, is its artificial 
preparation by the reduction of nitro-benzole. This is done 
by the action of sulphide of ammonium on the alcoholic 
solution of nitro-benzole, or by the action of nascent hydro- 
gen, acetate of iron, or a hot alkaline solution of arsenious 
acid. The latter method ( Wohler's) has the advantage of the 
others for brevity, and is as follows : a solution of arsenious 
acid in a strong ley of caustic soda is placed in a tubulated 
retort, heated to the^ boiling point, and the nitro-benzole 
dropped in, and is at once transformed into aniline which 
distils over, and by saturating it with an alcoholic solution 
of oxahc acid pure oxalate of aniline is obtained. When 
pure, anihne is a colorlesi«; oily liquid, astringent, has an 
aromatic odor, and an acrid burning taste. It is slightly 
soluble in water, and very soluble in alcohol and ether. 
It boils at 360o F. and does not freeze at — 4°. It forms salts 
with acids. It decomposes the salts of iron, zinc, and alu- 
mina, precipitating the oxides. It precipitates the chlo- 
rides of mercury, platinum, gold, and palladium. 

The physiological action of aniline has been the subject 
of experiment by Dr. Schuchardt, from which we learn that 
frogs introduced into a weak solution containing aniline, 
died in periods varying from a quarter of an hour to two 
hours and a half, and death was caused by introducing ani- 
line into the mouth, or into a wound in the back. A small 
rabbit was killed bv fifly drops in six hours and a quarter, 
and one hundred drops killed a large one in four hours. 
All of the cases were attended with violent clonic and tonic 
spasms, a loss of sensibility, commencing at the lower extre- 
mities and extending to the upper, and a reduction of the 
temperature of the body. It is not detected in the urine, 
but is probably ehminated from the body by the organs of 
respiration. A case of poisoning is published in the Med, 
limes and Gaxette by Samuel Knaggs, Esq., caused by the 
man's breaking a carboy filled with aniline, spilling the con- 
tents over him and on the ground. None got into his 
mouth, but the fumes were fi*eely inhaled as he spent some 
time in endeavoring to remove all traces of the accident 
Mr. E. was called in the evening, and thus describes the 
case ; ** On entering his cottage I found him in bed, appa- 
rently at the last gasp. His &ce and whole body was of 
a livid, leaden hue ; the lips, gums, tongue, and eyes of a 
corpse-like bluish pallor; he was taking a gasping breath, 
as 1 thought, for about the last time. I poured instantly 
two ounces of brandy down his throat, and then used cold 
affusion Uberally with very good effect After this I had 
his chest legs, and arms covered with mustard plasters, 
and for tiiree hours he took half an ounce of brandy every 
quarter of an hour, and at the seventh minute a strong dose 
of ammonia and chloric ether, whilst with every third or 
fourth inspiration I mad^ him inhale strong ammonia.'* 
This plan was pursued tiiroughout the night with little 
variation, and by morning his livid hue was fading and he 
was soon well. In this case there was no convulsion, he 
was perfectly sensible, and able to give a correct account of 
his feeling. 

The sulphate is the form in which aniline has hitherto 
been prescribed, and may be prepared by several processes. 
Mr. Proctor recommended the following : Take of anihne 
500 grains, sulphuric acid 250 grains, distilled water four 
fluid ounces. Mix the acid with the water, add the anihne, 
and agitate them together until a thick magma is formed 
and the odor of aniUne has nearly disappeared. This is 
now washed with strong alcohol until the free acid and co- 
loring matter are removed ; then, having pressed the drained 
salt between the folds of white filtering paper, it is dried in 
the dark. If wanted in crystals the white pulverulent sul- 
phate thus obtained is dissolved in boiling fucohol, which is 
allowed to cool slowly in a covered vessel in a dark place ; 
the crystals, when formed, should be drained on filtering 
paper and dried in the dark. It may also be made by dis- 
solving the aniline in two fluid ounces of alcohol 95 per 
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cent., then having mixed the sulphuric acid «lowly with 
two fluid ounces of the same liquid, when cool add it to 
the solution of aniline. The sulphate thus formed is washed 
with cold, strong alcohol, preyed in bibulous paper, and 
dried in the dark. 

Sulphate of aniline is described, when pure, as an odor- 
less, colorless, crystalline salt, changing color and yielding 
the odor of aniline if exposed to light and air, and decora- 
posed at a temperature above 212° F. Water at 60** dis- 
solves about six per cent of its weight 

Dr. James TurnbuU, of Liverpool, published in the Lancet 
of Nov. 16, 1861, some account of his experience in the 
treatment of chorea with the sulphate of aniline. He was 
led to make trial of it from the fact of its being an alkaloid, 
from which he inferred that it would act energetically on 
the animal economy, and probably on the nervous system ; 
and also from the fact of its being present in Dippel's ani- 
mal oil — an old antispasmodic remedy, which Pereira says 
is undoubtedly a very powerful agent, having been used in 
hysteria and other affections of the nervous system accom- 
panied with convulsive movements. Dr. Turnbull proceeds 
to relate six cases of chorea in which he had used this alka- 
loid successfully ; the first of which is as follows : 

"AnnP— , a girl aged thirteen, was admitted into 
Liverpool Royal Infirmary under ray care on the 7th of 
June, 1860, on account of the most mvoluntary twitching 
movements which characterize St Vitus's dance and which 
affected all the limbs. She had been ill for three months. 
She was first treated with purgatives, and then successively 
with iodide of iron, cod-liver oil, the shower bath, which is 
often of great service, and, lastly, with sulphate of zinc. 
None of these remedies, however, appeared to be of any 
use. On the contrary she got worse, and the violence of 
the convulsive movements became so great that she was 
confined to her bed, in which it was a difficult matter to 
fasten her. She also lost the control of the muscles of the 
tongue so completely that she was unable to speak. On 
the 6th of August, two months after admission, and five 
from the commencement of her illness, the movements had 
become so constant, tossing her about in all directions, that 
they threatened to exhaust the vital powers, as sometimes 
happens in this singular disease ; and I thought the case, 
therefore, a fit one, after having used the ordinary means, 
to make trial of a new remedy. One grain of the sulphate 
of aniline was ordered to be taken in solution, with a little 
sulphuric acid, three times a day. In three days there was 
a decided diminution in the violence of the movements, 
and afterwards a gradual improvement The dose was 
increased to two grains, and it then caused some depression 
and a peculiar blueness of the lips, which I have since 
remarked in several other cases. Tne medicine was omitted 
for two days and resumed in the smaller dose. On the 
30th of August she had so far recovered that she could 
walk welL She had also regained the control of the mus- 
cles of the tongue, so that she could put it out, and she had 
recovered her power of speech. On the 10th of September 
she had entire control of her limbs. They were almost 
perfectly still, and she was considered cured." 

The second case was that of a young woman aged eight- 
een, who had not menstruated for twelve months, was 
constipated, and all of the limbic were more or less afiected 
with convulsive movements. The bowels were first opened 
with compound jalap powder and calomel followed with 
sulphate of aniUne, one grain three times a day, afterwards 
increased to one grain and a half. She recovered rapidly, 
and afterwards thecatamenia were regulated with decoction 
of aloes and steel mixture. 

The third was a girl of seventeen, in whom the disease 
was brought on by a fright The same treatment was pur- 
sued as in the otJier cases, which resulted in a cure in about 
fourteen days. 

The fourth was a stout girl aged eleven, with twitching 
movements of nearly all the voluntary muscles, to whom 
the sulphate of aniUne was given in doses of one grain and 
a half three times a day. for the first eight days there 



was no relief afforded, when a purgative was ordered, and 
the following day a double dose of aniline administered by 
mistake gave to the lips, face, and hands a deeper blue 
color than he had observed in any other case. There was 
a diminution m the movements, and she continued gradu- 
ally to improve. 

The sixth case is interesting as illustrating the connexion 
between chorea and rheumatism. The patient had pre- 
viously suffered from a severe attack of rheumatic fever, 
and when admitted to the infirmary she had convulsive 
movements and partial loss of power of the lower limbs 
with inability to speak. After a purgative of compound 
jalap powder and calomel, one grain and a half of sulphate 
of aniline was ordered three times a day, when the invo- 
luntary movements began to subside. Her general health 
was improved by good diet and porter, and the remnant of 
her rheumatism was afterwards treated with quinine and 
iron. She got quite well. In all cases where a sufficient 
dose had been taken a peculiar blueness of the lips, tongue, 
and nails, and a dusky appearance of the countenance were 
observed. In one case where an overdose of three or four 
grains was taken the blueness of the hands extended above 
the wrists. This fact may prove of interest in serving as a 
guide to the proper extent of administering the remedy. 
The discoloration here noticed, unlike that produced by 
the administration of nitrate of silver, disappears soon after 
the medicine is discontinued, and is supposed to be due to 
the sulphate of aniUne being oxidized in the blood and 
producing a blue dye, and is best seen in parts provided 
with a thin mucous covering, as lips, tongue, etc. The suc- 
cess attending its employment in the treatment of chorea 
has suggested to some its use in other nervous affections, 
as epilepsy, spasmodic asthma, catalepsy, etc., all of which 
present a good field for investigation, and one in which the 
remedy would seem worthy of a trial 

^fports of fospitals. 

NEW YORK HOSPITAL. 

L DISLOCATION OF ASTRAGALUS OUTWABDS, WITH rBACTURE OF 
THE EXTERNAL MALLEOLUS. — U. URINARY OALCUU REMOVED 
THROUGH AN ENLARGED URETHRA.— III. AMPUTATION OF ARM 
FOR INCISED WOUND OF WRIST. — IV. GUNSHOT WOUND OF 

thigh; amputation. — ^v. strangulated umdiuoal hernias- 
operation. 

[Reported bf F. D. SrvrnGU, M.D., Hoiue SoTgeon.] 
L — Dislocation of Astragalus outwards, with jFVodwre of tiitf 
Extenrud Malleolus, — ^E. H. Lord, set 26, a native of N. Y., 
a salesman by occupation, was admitted during the service* 
of Dr. Halsted on the 7th of September. The patient, just 
previous to admission, received an injury of the right ankle 
by juraping from a car while it was moving at a pace hardly 
as fast as a person would naturally walk : the platform from 
which he alighted was not more than three feet from the 
ground. 

On examination, nine hours after the accident, the right 
foot was found adducted on the leg almost to the degree 
seen in varus, the sole of the foot looking somewhat inwards 
and its inner edge upwards. The fibula could be traced 
near its extremity, where it terminated in an abrupt sharp 
edge, fi*om which it would appear that the summit of the 
bone had been torn off Anterior to the malleolus the head 
of the astragalus was felt prominent, with the skin tightly 
stretched over it The tibia could be traced down to the 
inner malleolus, where the bone was so deeply buried as 
not to be distinguished throughout its whole extent An 
abrupt bony edge was felt immediately below it anteriorly, 
whicn corresponds to the posterior edge of the navicular 
bone. Posterior to this, and separated from it by a depres- 
sion, was another bony spur, which corresponded to the 
process of the os calcis. There was considerable swelling 
present Under the influence of ether the motion of the 
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foot and leg laterally was quite free ; no crepitus could be 
felt in the examination. Between the posterior edge of 
the internal malleolus and the tendo-Achillis, the thumb 
could be pressed into a deep depression. 

Reduction, — "While extension was made^by seizing the 
foot above the heel and over the instep, and counter-exten- 
sion kept up above the ankle, Dr. Halsted, with thumbs 
applied over the head of the astragalus, passed it back and 
into its place. The parts then resumed their natural rela- 
tions. The inner malleolus was found entire, while the 
separated extremity of the outer malleolus could be dis 
tinctly felt and moved about under the thumb and fingers. 
The limb was put up in lateral profile spUnts, and an eva- 
porating lotion applied. 

II. — Urinary UalcuU removed through an enlarged Urethra, 
— Kate Connor, set. 50, a native of Ireland, stated that ten 
years ago she began to suffer from attacks of pain, which, 
starting from the left side, extended to the bottom of the 
pelvic region, being most intense in the bladder. About 
three years ago, and during one of these attacks, while 
seated in a warm hip-bath for its relief, a calculus, as large 
as a small butternut, escaped from the bladder. For some 
time previous to this occurrence she had had a great deal 
of pain following micturition, the desire for passing her water 
being almost constant Not unfrequently, while in the per- 
formance of this act, the stream would be suddenly stopped. 
From the time of passing this stone the pain in the pelvis 
and bladder were very much relieved, untu last June, when 
they again appeared, and continued to distress and annoy 
her up to the time of admission about two months after. 
On the 6th of August Dr. Halsted introduced a female sound, 
and found that the cvstic extremity of the urethra was 
nearly if not quite occluded by a hard and rough substance. 
A diagnosis of urinary calcuU was made, 'and a consultation 
was called with a view to decide upon an operation. The 
surgeons agreed to the utility of such a procedure, and the 
necessary preparations were made. Previous, however, to 
commencing the operation, Dr. Halsted, having satisfied 
himself as to the unusual capacity of the urethra, resolved 
to attempt th6 removal of the bodies, if possible, without 
recourse to incision. He accordingly passed up a stone for- 
ceps through the urethra into the bladder, and removed 
without difficulty six large calculi, varying in size from a 
small chestnut to a small butternut The patient, with the 
exception of a slight attack of diarrhoea and incontinence, 
which, however, lasted only a few days, recovered rapidly, 
and was discharged cured on the Ist of September. 

III. — Amputation of Arm for Incised Wound of Wrist. — 
Timothy Moore, set 25. engineer, was admitted July 9th, in 
the service of Dr. Parlcer, having a short time previously 
received an injury by falling down a gangway, and striking 
his hand on the edge of a drawing knife. The wound thus 
inflicted was three inches long, commencing in the palm of 
the right hand, and extending into the wrist to the depth 
of an inch or more ; there was considerable venous hfemor- 
rhage. The wound was closed by sutures, and cold water 
was applied. The parts having swelled considerably, the 
sutures were removed on the 11th iiist On the 18th ery- 
sipelatous inflammation of the tissue of the forearm and 
lower portion of the arm began to show itself On the 21st 
a large abscess formed in the cellular tissue of the forearm, 
and was opened, discharging a large amount of pus. The 
discharge continued gradually to increase, so that by the 6th 
of September the patient became so much exhausted that 
amputation was advised. This measuve, however, the 
' father would not consent to until the 8th. The operation 
was performed by Dr. Halsted at the junction of the middle 
and upper thirds of the arm by the circular method. The 
wound was closed by sutures, and cold water dre^ngs were 
applied. The patient reacted well, and for a day or two 
promised to recover. On the night of the third day, how- 
ever, colliquative sweats began to show themselves, and 
continued at longer or shorter intervals until he died on the 
16th inst exhausted. 

ly.— Otmshot Wound of Thigh, Compound Fracture qf 



Femur ; Amputation of Thigh. — Alpheus Peaslee, eet 23, 
Maine, private Co. I, 22d Mass. Vols., was admitted July 
22, 1862 (Dr. Parker). Patient was wounded at (Jaines 
Mills, June 27th, by a musket ball which passed through 
the left leg. On examination the ball was found to have 
entered the thigh in front, at the junction of middle with 
lower third, and passed out in the same region posteriorly. 
In its course it had produced a comminuted fracture of the 
lower portion of the as femoris. There was considerable 
discharge from the posterior opening of a somewhat 
unhealthy character. 

Treatment. ^"Extension was applied by means of a weight 
and pulley. The limb was brought in a good position. 
Owing to excoriations, which showed themselves July 27th, 
along outside of leg, the extension was discontinued. Gene- 
ral condition of patient much improved since admission. 
Discharge more healthy. About the 1st of Aug. the patient 
began to lose ground; there was considerable burrow- 
ing about the fracture, and the discharge, besides being 
increased, was sero-purulent Nourishing diet and quinine 
were ordered ; stimulus ad libitum. He continued to grow 
worse, and on the 10th of August was very much debili- 
tated from the alarming amount of fetid discharge from the 
wounds. Aug. 13. — Patien t more feeble, pulse 1 18 and com- 
pressible ; vomits occasionally. Ordered injections of beef- 
tea, quinine, and brandy every six hours. On the 14th, a 
consultation being held, it was agreed to remove the limb, 
patient's condition being better than the day before. He 
was accordingly etherized and removed to theatre. Dr. 
Halsted performed the operation, removing the limb at a 
point about two inches above the junction of the middle and 
upper thirds. The tissues were found in a very unhealthy 
condition. There was a rather large amount of biemorrhage 
(arterial and venous), despite the tourniquet and the manual 
means of compression. The pulses at the wrist ceased seve- 
ral times during the operation. Fifteen minutes after the 
operation, pulse 150 and scarcely perceptible, reacts very 
slowly. Ordered enemata of beef-tea and quinine eveiy 
half hour, and brandy, amm. carbonas, and champagne pro . 
re nata. Aug. 15th. — Patient gradually sank, and at half 
past two o'clock in the morning died. 

V. — Strangulated Umbilical Hernia — ^Edward Buckin- 
thal, et 48, Germany, saloon keeper, admitted August 26, 
1862 (Dr. Halsted), stated that for ten years past he had 
been liable to umbiUcal hernia. The protrusion had fre- 
quently taken place, and until the present time has always 
been readily reduced. He had since its first appearance 
habitually worn a truss. Patient further states that on the 
afternoon of August 24th, while driving a spirited team of 
horses, the hernia suddenly made its appearance, and that * 
as soon as he arrived home he used taxis as he had on for- 
mer occasions, but was unable to reduce it Professional 
aid was not procured until tlie morning of Aug. 26th, when 
taxis, under chloroform, was persevered in at one trial for 
an hour without effect. At 7 o'clock p.m., Aug. 26th, he 
was brought to this institution. On examination the tumor, 
which was of the size of a large orange, appeared to be an 
entero-epiplocele. No further efforts were made at reduc- 
tion. He suffered considerably from pain and dyspnoea. 
The attending surgeons having arrived at 11 o'clock the 
same night, patient was etherized, and Dr. Halsted proceeded 
to operate. A longitudinal incision, four inches in length, 
was made over the pendent portion of the tumor, and on 
exploring the part3 with the finger the aperture in the linea 
alba was found to be about three-quarters of an inch from 
the umbilicus, above and to the right of it. The contents 
of the tumor confirmed the diagnosis as to its character. 
The incarcerated parts were highly congested, though there 
were no appearances of mortification. The opening was 
extended a Uttle at both ends, and the hernia readily reduced 
— edges of wound brought together, and deep sutures intro- 
duced, pads, straps, and body bandage applicKi. Aug. 27th. 
— Two hours afterwards, 1 a.m., reaction having taken 
place, the pulse becoming very rapid and full, the respiri^ 
tion hurried and difficult, a fi^ opening was made in the 
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external cephalic vein, which bled, however, only about 
five ounces. Another opening was then made in a super- 
ficial vein on dorsum of arm, from which about five ounces 
more were drawn. Opium, gr. ij., were then administered, 
and opium, gr. j., every two hours, ordered. At 10 A.M., 
patient not appearing much better under its influence, 
opium, gr. j., every hour, was ordered. At 3 p.m., patient 
having come considerably under its influence, opium, gr. j., 
every three hours, was ordered. Respiration, 19 ; pulse, 86. 
At 10 P.M., patient is not so well, complains of abdominal 
pain ; countenance anxious ; respiration 33, and very labored ; 
pulse, 116 ; ordered, opium, gr. j.^ every hour and a half, 
sinapism to chest, and cold applications to head. Aug. 28 ih. 
— 8 A.M., patient rapidly sinking; pulse 120; respiration, 
33; extreme dyspnoea ; still conscious ; continue treatment. 

At 10 o'clock this morning patient died. 

Po9t Mortem^ held twenty-four hours after death, reveals 
acute peritonitis, with disorganization of the strangulated 
portion of omentum. 



frfljuss of PcMcal Stuitrt 



PEEPABED BY DB. P. P. 0. DE8LANDE8. 
THE DIAGNOSIS AND TREATMENT OF HTDATIDS OF THE LUNGS 
AND THE PLEURA IN CHILDREN. 
{Contin%t^ from ^. 147.) 
In the second case, the character of the expectoration 
leaves one doubt as to the nature of the disease. Its long 
duration, and some of the functional symptoms, might 
have led us to believe in the presence of tubercular de- 

fi;eneration, or that the physical signs, localized at the 
ower part of the chest, denoted chronic pleurisy, with 
effusion. But as it has been said above, the matter expec- 
torated, apart from the march of the symptoms furnished 
us, had a pathognomonic character ; without carrying fur- 
ther a difficult investigation, we could ascertain, beyond 
doubt, the existence of a hydatid cyst of the thoracic 
cavity, a large bag which had long been emptying itself 
tlirough the bronchial tubes. But what was exactly the 
seat of that bag, and what its origin? Was it an hydatid 
of the liver (the hepatic gland is, of all the viscera, the one 
in which these cysts are most frequently developed) — was 
it^ I say, an hydatid cyst primarily formed in the hver, de- 
veloped on its convex surface, and which, in its further in- 
crease, driving back the diaphragm and the lungs, had at 
last separated the muscular fibres, and penetrated the cavity 
of the thorax ; and making its way through the pleurae and 
pulmonary tissue, had reached the bronchi, where it had 
poured its contents, brought out afterwards by expectora- 
tion? The absence of symptoms from the liver, of dis- 
turbance of the digestive organs of the uterus ; the normal 
volume of that organ as ascertained by percussion, and the 
palpitation, made me give up this idea. 

Was the pleura the primary seat of this hydatid ? It has 
been admitted, it is true, that there are cases where the bag 
has first formed in the pleural cavity and remained tliere, 
only pusliing back the lung without invading the paren- 
chyma. Perhaps it was so in the case of our little patient 
during the first period of the disease, when the concomi- 
tant physical signs had led to diagnosticate a pleurisy. 
However, hydatids are rarely primarily formed in the 
pleura ; and although several cases which seem authentic 
have been reported, and amongst others, the first of Mr. 
Davaine, we are disposed to admit with that physician, 
that, in these cases, the mention of a cyst (and this mention 
is almost always made) authorizes us to doubt the forma- 
tion of hydatids in the pleural cavity itself. Analogy would 
even lead us to think tiiat, in the cases in question, the first 
origin of the acephalocystic tumor must be looked for in the 
extTA-pleural oeUular tissue, when the morbid product has 
not been formed in the pulmonary parenchyinaB. But to 



determine this precise point of origin, we would require 
detailed cases with the opportunity of following the ana- 
tomical changes in their successive evolution, and these 
cases are wanting; moreover, the distinction is difficult 
even at the post mortem, when the tissue of the thoracic 
walls, the pleurss, and the lungs, are adhering, and are con- 
founded by the progress of the acephalocysU 

Let us add that the great frequency of hydatid cysts in 
the right lung and at the base of ihsX organ, must lead us to 
think that intra or extra-pulmonary cysta arise often firom 
the liver ; this was as early as 1829 the opinion of Mr. 
Cruveilhier, who wrote in his remarkable article on ace- 
phalocysts: — "I am convinced that a large number of expec- 
torated acephalocysts, of which there are many examples 
in authors, came from the Uver." But here again the 
lacunas in the anatomo-pathological description of the ma- 
jority of cases, forbid us to decide if an hydatid bag 
referred to the pleura, because it has attained in this 
serous cavity its greatest development^ and is not in reaUty 
a migrating cyst 

Had the hydatids, on the contrary, been formed in the 
pulmonary parenchyma ? Whatever may have been the 
starting-point, was there, at ttie time I made the examina- 
tion, an extra-pulmonary hydatic bag, with driving back 
of the parenchyma, and formation of a pulmonary fistula 
through which the helmintlis had passed to reach the 
bronchi, or else was the cyst contained in the parenchyma 
itself, and had a development itself there ; was it intra- 
pulmonary f I could not affirm to either of these two sup- 
positions I However, the absence of sftethoscopical phe- 
nomena, which I should have perceived at the time oi the 
evacuation of the hydatids through the bronchi, the ab- 
sence of the signs of which indicates the presence of a cavity 
in the lungs, which should have been present, since for 
months the patient has been expectorating remains of 
hydatic vesicles, made me inclined* to diagnosticate an 
extra-pttlmonary hydatid. We knew, indeea, that when 
hydatids of the thoracic cavity, situated outside of the pa- 
renchyma, driving the lungs before them, destroy it at last, 
and make their way to the bronchial tubes, adhesions are 
previously formed, and a fistula more or less oblique takes 
place. The obliquity and the narrowness of the fistulso 
break, prevent the access of air in the hydatic bag after the 
evacuation of the hydatids, and consequently no stetho- 
scopic phenomena are manifested, which may reveal 
the presence of the fistula, and of the cavity in which it 
opens. 

The very large number of hydatic vesicles which were 
thrown up during the course of the disease ; the distinct 
periods at which true hydatic vomica occurred, the station- 
ary condition, and even the increase in volume of the hu- 
mor in the ultimate period, notwithstanding those almost 
incessant evacuations, are so many cux^mstances, which 
would lead me to suppose that the intra-thoracic cyst was 
not unilocular ; or at least that it was multilocular, and that 
the diverse critical periods observed during the course of 
the case corresponded to the successive rupture of several 
different vesicles (independently of the variable secretion 
of the Hquid). This is a peculiarity to which enough attention, 
perhaps, has not been paid, and which deserves to be taken 
into consideration in view of the prognosis, and of the the- 
rapeutic indications, as is done for other varieties of cysts, 
and particularly for cysts of the ovaries. 

If we wished to treat the interesting questions arising 
from our five cases, we would have to discuss the clinical 
appearances mentioned ; to show, for example, that this 
hydatic pulmonary phthiiis^ so like tubercular consumption, 
that, in the case of our five patients, it was mistaken for it 
by two practitioners of the greatest merit, presents, how- 
ever, in some cases, a peculiar character which might strike 
the attentive physician. 

If we have an intra or extra-pulmonary hydatid tumor, 
having no communication with the bronchi, the physical 
signs will at first lead us to suppose the existence either of 
a solid tumor of the lung or of a pleural effusion. But a 
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more precise examination, the study of the commemorative 
signs, the consideration of the age of the subject, etc, will 
enable us, in some cases, to collect the elements of a differ- 
ential diagnosis, the principal features of -v^hich have 
been indicated by M. Vigla. But afler this elimination, 
the diflBculty wiU only be put off; for we shall then have 
to establish whether the collection of liquid recognised be 
an hydatid cyst, or one of the diverse varieties of chronic 
effusions of the chest 

This will always be a problem, and so much more diffi- 
cult to solve, that the two affections may be found united, 
or at least the hydatic bag containing sometimes enough 
liquid to be considered as a true efiiision. However, if we 
carefully follow the steps of M. Vigla, it will sometimes be 
possible for us, taking into account the character of the 
dyspnoea, whose march is slow and progressive ; of the ex- 
tensive and persistent pain, of the peculiar and anormal 
kind of dulness corresponding to the tumor, of a certain 
irregularity in the development of the latter, and conse- 
quently of the unequal dilatation of the affected side ; 
taking also into account the frequent absence of some ste- 
thoscopic figures, such as legopbony and bronchial respira- 
tion, and also the mode of its first appearance, some pecu- 
liarities of its ulterior evolution, etc ; it will be possible, I 
say, to form, in some cases, an almost certain diaffnosis. 
Let us add lastly, that the existence of a collection of 
liquid into the thoracic cavity, whatever may be its more 
precise seat, being admitted and well established, there will 
generally no longer be any contra-indication to make an 
exploring puncture which would definitively settle the 
question. 

In cases where an intra-thoracic hydatid has opened 
in the bronchi, and where there remains a bronchial fistula 
communicating with a lesser or larger cyst^ there exists in 
reality a cavity in conmiunication with the external air — 
since cough and vomiting expel the contents of the tumor. 
We should be able, then, to perceive the stethoscopic phe- 
nomena which reveal the cavities, and this would be a new 
difficulty if the nature of the expectoration did not indicate 
immediately and more positively the nature of this cavity. 

" I think," says Laennec, speaking of cysts of the liver 
opening in the brondii, " that in this case all the phe 
nomena of pulmonary cavities, I mean the cavernous r4le, 
cavernous respiration and cough, and even the transmission 
of the voice through the tube of the stethoscope might 
manifest themselves in the region of the liver." Laennec 
had only had once the opportunity of verifying the cor- 
rectness of this rational diagnosis, which he applied before- 
hand to all the couffhs communicating with the air-pas- 
sages : Dr. Beaugendre, of Aquimperte, had shown him, 
in 1821, a lady convalescent of an affection of the chest 
during which she had expectorated a large number of 
acephalocysts. There was still some cavernous rhonchns 
to be hearid in the part occupied by the cyst. 

As to the stethoscopic phenomena which should be per- 
ceived after the expulsion of the hydatids, M. Davaine 
simply says: **You shall probably hear the bruits proper 
to the entrance of air into a cavity, or those of pneumo- 
thorax, when the cyst shall communicate with the bron- 
chi ; " and it is remarkable that in all his rich collection of 
facts we find but one single case in which some physical 
signs analogous to those met with in pulmonary cavities 
are mentioned, and this case is that of Beaugendre and 
LAennec 

In my own oases the stethoscopic symptoms expected 
were wanting. In one they were completely absent, and 
after, as before, the opening of the hydatic bag in the 
brondii, auscultation reveal^ only the decrease or the 
abolition of the vesicular murmur belonging to chronic 
pleurisy. In the other the himiid rhonchus heard on a 
level with the lar^ right bronchus during the evacuation 
of the worms, had nothing characteristic, and was not 
accompanied by any of the ordinary symptoms of cavities; 
the absence of the vesicular murmur continued to be the 
prominent symptom. 



It follows from the fiict we have just Uud out, that, in 
oases of expectorated hydatids, auscultation sometimes 
reveals the habitual symptoms of pulmonary cavities, and 
thus marks out the spot where the rupture of the cyst and 
the communication with the broncni has taken place; 
sometimes, on the contrary, it only gives negative results. 

From the absence of the bruits which indicate the pre- 
sence of a cysto-bronchial fistula, could we not presume 
that we had here, not an hydatid of the lun^, but an extra- 
pulmonary cyst, either primarily formed m the thoracic 
cavity, or come from the liver, the fistula being in these 
cases, and particularly in the latter, narrower, longer, more 
sinuous, more easily closed, and consequently in conditions 
less favorable to the proauction of new acoustic pheno- 
mena? 

(7b he OofUiMMd.) 
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PNEUMONIA AND PLEURIST. 

Dr. J. Lewis Smith presented the lun^ of a child, a^ 
13 months. Wet-nursed. Health previously good. Thin 
spare habit. Three weeks previous to death, he had con- 
vulsions, lasting from 8 a.m. to 5 p.m. with slight intermis- 
sions, when they ceased. The symptoms of severe inflam- 
mation occurred. Respiration hurried and labored. Cough 
short and frequent. Pulse accelerated. The usual treat- 
ment was adopted. He became more and more prostrated 
and emaciated, and finally died of exhaustion. During a 
considerable part of his sickness, his pain was more acute 
than ordinary in inflammatonr diseases of the lungs. He 
had no convulsions ailer the first day, but during the last 
two or three days of his life he rolled his head. He re- 
tained consciousness and sight to the last 

PoH-morUm, — The contents of the cranium were found 
normal, with the exception of two or three points of fibrin- 
ous deposit, and a moderate opacity of the membranes at 
the outer portion of the fissure of Silvius on both sides. 
The left lung was healthy, with the exception of hepatization 
of posterior portion of its lower lobe, extending about 
half an inch into the organ. On the right side, the outer sur- 
fiice of the lung, with the exception of a narrow strip 
along the anterior border, was adherent to the riba Soft 
fibrous deposit of a quarter inch in thickness. No pleurisy 
at the base of the lung, nor upon the surface adjoining the 
mediastinum. The pleuritic effusion under the microscope 
consisted entirely of fibrine, no pus cells being seen. There 
was the appearance of pus. Under the large part of this 
exudation was healthy, and there was but a moderate 
amount of hepatization in the posterior part of the lung. 
The hepatized portions under the microscope disclosed 
numerous oil globules. Mucous membrane of the bron- 
chial tubes was moderately inflamed. Abdominal organs 
healthy. PoinU of interest — The extensive amount of 
the pleuritic effusion. Whether the pleurisy in the case 
^ould be considered primary ? The pleurisy being in ex- 
cess, rendering it probable. 

REMOVAL OP FATTY TUMOR. 

Dr. Post presented a fatty tumor, removed from the 
acromial region of a female, aged 38 years. Tts emidea- 
tion was not as readily accomplished as is usual, on acooont 
of the depth of its interlobular spaces, and the toughness of 
the areolar tissue. It was of eight years' growth. There 
was nothing fiirther of note in the case, except that she 
was mother of an infant of two montlm, and also would 
not avail herself of anesthesia in the operation. There was 
not much hsBmorrhage. 
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SIMPLl HYPERTROPHY OF THE HEART. 

Dr. Aubti5 Flint presented a specimen of simple hjrper- 
trophy of the heart, for which he stated his indebtedness 
to Dr. Dudley of Brooklyn. The history of the case as 
obtained from Dr. Dudley was as follows : — A young man 
aged 23 years, having always had good health, left his 
home in Brooklyn directly afler breakfast, to walk to the 
ferry on his wav to his place of business in New York. 
He was observed to stagger and fall, and died before he 
could be removed to a a station-house near at hand. 

The post-mortem examination was made by Dr. Q-ilfil- 
lan of Brooklyn, eight hours afler death. The face was 
turgid and livid^ blood oozed from the nostrils and both 
ears. The incision through the scalp and the removal of 
the calvaria occasioned profuse bleeding. The vessels of 
the superficies of the brain were excessively engorged. No 
extravasation of blood, no abnormal accumulation of liquid 
in the cavities. The brain substance was everywhere farm 
and not abnormally vascular. The lungs were healthy. 
The abdominal viscera were considerably congested ; other- 
wise healthy. The kidneys were of the normal size and 
presented a healthy appearance. The heart is a fine speci- 
men of simple h3rpertrophy. Its weight is 16^ oz. The 
lefl ventricle at the base measured by Dr. Gilfillan was 
found to be 1| inches in thickness, and at the apex } inches. 
The right ventricle measured f inches. The cavities were 
not increased in size. The aortic valves were found to be 
sufficient by the water test The mitral valves were ap- 
parently suflScient, nothing abnormal being perceived but 
a few small atheromatous spots. The other valves were 
normal together with all the orifices. 

The points of interest in the case were considered to be, 
Firsty The existence of such an amount of hypertrophy 
without enlargement of the cavities and without valvular 
lesions in a young subject. Second^ The absence of any 
^mptoms during life which pointed to cardiac disease. 
The person had always had excellent health, was able to 
take active exercise without deficiency of breath or palpita- 
tion. Dr. Dudley had known him from boyhood, and he 
had always been apparently in perfect health. During the 
past winter he was accustomed to skate without inoonve- 
nience. Third, The occurrence of sudden death. Dr. F. 
supposed the immediate cause of death to be apoplexy from 
' cerebrid congestion. How far the hypertrophy of the heart 
may have contributed to the engorgement of the vessels of 
the brain, he was not prepared to say. In this conuexion 
it was to be stated that the young man had been for some 
time under mental excitement consequent upon his enter- 
ing into a new business arrangement and on the day of 
his death he was for the first time to take upon himself the 
new duties. In view of the youth of the patient, Dr. F. 
was inclined to think that hypertrophy existed in the case 
as a congenital affection. There was no atheromatous de- 
posit about the brain. 

Dr. Sands then related a case of sudden death occurring 
in Bellevue Hospital when he was interne. The patient, a 
man, had been admitted previous to the night visit; on ex- 
amination, found nothing urgent, gave him a Dover's pow- 
der for the night During the night was called to him, and 
found him dead. The nurse stated that the patient, being 
previously comfortable, was suddenly seized with difficulty 
of respiration, tore his dothin^ violently from the neck, be- 
came blue in the face, and expired in about five minutes nt>m 
the commencement of the attack. The autopsy revealed the 
existence of a small amount of consolidation at the apex of 
the right lung, which was the only lesion noticed. The 
larynx and trachea were carefully examined, but beyond a 
moderate iiyection of the blood-vessels in the mucous mem- 
brane of the former organ, the parts were in a perfectly 
normal condition. In the absence of any satisfactory phy- 
sical explanation of the cause of death, it was his conjecture 
that this might have been due to spasm of the glottis. 

Dr. Post mquired, if the superficial effusion was suffi- 
cient cause of death ? 



Dr. Flint answered affirmatively, and related a similar 
case in his practice. 

Dr. Finnell stated that he had frequently made autop- 
sies for Coroners, of persons found dead in bed, and had 
found congestion of the brain and simple hypertrophy of 
the heart He, in these cases, gave as the cause of death, 
the congestion of the brain. He did not think that simple 
hypertrophy was a sufficient cause of death. 
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SATURDAY, SEPTEMBER 27, 1862. 

THE EFFECTS OF THE WAR UPON THE ilEDI- 

CAL PROFESSION. 
The commencement of the preliminary term in our various 
medical colleges naturally enough leads us not only to take 
a prospective but also a retrospective view c^ the effects of 
the war upon the medical profession. The demand which 
has been made on the profession during the present contest 
has been so great that we have now in the field almost an 
army of surgeons by themselves. Now it is but fair to 
admit that the absence of this large number of professional 
men from their respective spheres of duty must certainly 
be felt by the public at large. There is not a single com- 
munity, however small, which perhaps has not suffered 
from it, and which does not call for the filling of a vacancy 
left by some practitioner. And notwithstanding so many 
have gone to the field, the want of surgeons is still feit for 
the charge of the vast number of recruits which are now 
being mustered under the last call of the President This 
continual need for surgical services must, in a measure, be 
supplied ; and, if the law of political economy be tme with 
reference to the relation between demand and supply, we 
may expect to look for a large number of recruits to our 
ranks. The number of students ^ould be increased and 
our colleges should be crowded. Already, evidences are 
not wanting to show that the inducements which govern- 
ment holds out to young medical men to enter the army 
are duly ^>preciated. In fact we know of very many who, 
upon the supposition that the war is to last for a long 
time, are willing to commence the study of medicine almost 
with the sole view of entering the army. 

Every young practitioner, who is dependent upon his 
own exertions, has very of\en a very hard struggle for a 
livelihood, and it is doubtless the knowledge of this fact 
which keeps many from starting out in the pursuit of a 
profession which they dearly love. At this time, however, 
this objection is removed ; a young man, if he be found 
competent, can obtain a position at once in the army, and 
receive a very substantial salary. This must have its effect 
upon many of our students of medicine who have barely 
the means to procure for themselves an education, and will 
doubtless be the turning-point in the career of many a 
future distinguished practitioner. A noticeable effect which 
the war has had upon the profession as a body is the great 
impetus which it ha» given to study. The institution of 
strict examinations as proofs of competency has exacted it 
of every one who desired to enter the service. This has 
been especially the case with those who had not been in 
the habit of study, or who were, in a word, Routinista. 
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With all general practitioners, however, the text-books 
have been freely called in requisition, operations have 
been rehearsed, dissections made, and the knowledge of 
military surgery has become an acknowledged necessity. 
Altogether the work has been an earnest one. Can any 
one fail to see in thi^ a certain elevation of the tone of the 
profession ? We may well be proud of the amount of 
actual knowledge possessed by us as a body, compared 
with what it would have been had no necessity called forth 
our sleeping energies. The chances for the practice of 
surgery have been unequalled, and it has been the pride of 
every surgeon to make the best of such advantages. 

Another eflfect of the war has been to reduce to its proper 
level the practice of homoeopathy. Rampant for distinction 
and loud in the demands for justice, the followers of this 
system of quackery earnestly sought recognition by the 
government and a place in the army, and at one time it did 
almost seem, through the strenuous exertions of certain 
unprincipled politicians, that their request would be grant- 
ed. But in the discussion of the matter a fair comparison 
was made between the results of the two systems of prac- 
tice by actual statistics, and we have seen the result. The 
authorities have performed the solemn duty which they 
owed to our soldiers, and the regular system of practice 
triumphantly takes its stand as the only cyie legitimately 
under the patronage of the government. The significance 
of this fact has not been lost upon the community at large, 
and has doubtless tended more to crush out the claims 
which the charlatans have urged for favor than anything 
else which could have been done. A rather surprising 
effect of this decision of the government has been apparent 
in the decrease in numbers of this class of practitioners. 
It being a regulation that none but regular practitioners are 
eligible for examination, very many of the homoeopathists 
have been tempted to turn heretics to their faith in the 
hope of obtaining positions. 

As the war lasts, and as larger numbers of our profes- 
sion become actively engaged upon the field, we may hope 
to' raise the standard of professional attainments still 
higher, aad when it shall have ended we can count at least 
one thoroughly competent surgeon to each little town of 
the Union. Very many of our older practitioners needed 
brushing up, our distinguished surgeons increased opportu- 
nities, and our younger men occupation and remuneration. 
The war has supplied all these wants. 

THE WEEK. 
The New York Pathological Society, after a vacation of 
two months, has resumed its regular meetings, and we are 
again able to continue the pubhcation of its proceedings. 
Though somewhat behindhand in the matter of dates we 
have endeavored to have the report of each meeting appear 
as soon as it has been approved. It will be remembered 
tliat this body have agreed to publish all their official re- 
ports in this journal, and that it has been their intention, in 
time, to issue a separate volume of Transactioua This 
work has been fairly commenced, and though a consider- 
able time must necessarily elapse before it is completed, we 
can, when that time comes, promise for it a warm reception 
by tlie profession. The promptness with which the task of 
pieparation has been accomplished reflects the highest 
credit upon the gentlemen composing the committee ^f 
pubhcation. 



The British Medical Journal thus comments upon the sub- 
ject of gratuitous medical services. The topic is one 
which should justly claim the attention of the whole pro- 
fession. 

** We have so oflen expressed a most unqualified opinion 
on this subject, that we need hardly say how fully our sym- 
pathies and convictions go with him in this matter. We 
do verily believe that, if any assemblage of our profession 
would give themselves up to a full, a deep consideration of 
this subject, the large majority composing it would infal- 
libly be driven to the conclusion that there is no one cause 
more powerfully operative in degrading and injuring our 
profession than the system of gratuitous medical services. 
The arguments against the system are, to us at least, over- 
whelmmg ; and we can most truly say that we have yet to 
learn one single argument, worthy of the name, which can 
be adduced in favor of it. The mischiefs resulting from this 
cheapening of medical services are not merely direct, and 
conftned to the pecuniary loss immediately involved, but 
thev reach far and wide, and can be traced, by those who 
will carefully investigate the matter, injuriously operating 
in directions where primd facie they seem to have no con- 
nexion. 

" Regarded from our point of view, the system of gratui- 
tous medical services is a system which benefits the few, 
and seriously damages the profession at large. It degrades 
us in the eyes of the public ; and lessens in their esteem the 
value of our services. The public take us at our own valu- 
ation. It is founded on an injustice and an absurdity— on 
the iniquity of a laborer laboring without a laborer s due 
reward. A very large amount of these services is, admit- 
tedly, rendered by us on the purest principle of selfishness ; 
we throw them out as sprats, for the purpose of catching 
mackerel. But, not to argue the question in all its fulness 
at the present moment, we will content ourselves with 
throwing out one question for the serious consideration of 
those who think the system a good, a great, a useful, and 
an honorable one to the profession. We would ask: If 
gratuitous services are all you say of them, surely you will 
admit that there must be some kind of Umit to them, some 
line drawn where they should cease. The warmest admi- 
rer of gratuitous services will not, we are sure, venture to 
say that these services may not, under certain circumstan- 
ces, become very wrong and improper — injurious alike to 
him who gives as well as to him who receives them. Now, 
we would ask: Is there a man in the profession who does 
not know, who is not ready to admit, that a large amount 
of such services are daily being thus improperly — we mean, 
improperly even in the eyes of those who approve of pro- 
perly given services — given to the public ? \\ e are sure no 
one of us will deny this. Then, such being the case, it fol- 
lows that every member of the profession — including those 
who approve o£ proper^ and those who reprobate gratuitous 
medical services altogether — ^is agreed in this, that a large 
amount of gratuitous work is done improperly by the pro- 
fession : therefore, that even those who approve of the ren- 
dering of a certain amount of gratuitous services, ought, by 
their own showing, to join in the work of distinguishing 
the evil." 

The city of San Francisco has subscribed the sum of $100,000 
for the use of the Sanitary Commission. At no time could 
such a magnificent donation be better timed, and in no 
better channel could it be thrown for doing the greatest 
amount of good to our soldiers. Money and other neces- 
saries are being largely offered from both public and private 
sources, but there is no danger that the supply will be too 
great. It is truly encouraging to see how willingly and 
readily the public at large respond to the wants of the Com- 
mission. It proves in a substantial manner the confidence 
they have in the integrity and administrative abiUty of the 
body. 
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PUBLIC DRINKING-FOUNTAINS, AS MEMORIALS. 

[To th« Editor of the Amsexoak MsDioxt. Timt.] 
Sir : — Few men have attained to a more just celebrity than 
the late Surgeon-Greneral of Ireland, Sir Fhilip Crampton. 
His name is associated with most of tlie recent public sani- 
tary improvements in the metropolis of Ireland, Last 
week a fitting memorial was erected to his memory in 
Dublin, in the shape of a very handsome drinking fountain. 
The Earl of Howtn, as the representative of the contribut- 
ors to the fund, handed it over to the Lord Mayor and 
Corporation for the benefit of the citizens. The following 
appropriate inscription (London Lancet)^ by Lord Cariisle, 
is placed upon it : — 

** 1862. — This fountain has been placed here, a type of 
health and usefulness, by the friends and admirers of Sir 
Philip Crampton, Bart, Surgeon-General to her Majesty's 
Forces. It but feebly represents the sparkle of his genial 
fancy, the depth of his calm sagacity^ the clearness of his 
spotless honour, the flow of his bouncUess benevolence.'* 

The Lancet adds : " Exception has been taken to the 
propriety of the memorial by some members of the public 
press ; but we are at a loss to discover on what grounds 
their opinion has been formed." 

Fitting memorial I Would that some thousands, which 
do not serve to beautify Greenwood, had been expended as 
wisely. The stone and the marble would then have been 
most usefully elaboi-ated, and the names of the dead, in 
many instances very deserving of memory, held in grateful 
and constant remembrance. Though language less adula- 
tory than the monumental inscription above quoted, would 
fitly commemorate a greater than Crampton, the New York 
pubHc would gladly excuse an inscription of like character 
upon any similar monument in our thoroughfares where 
thirst could be assuaged. 

A few years since, at the suggestion of one of our pro- 
fession, public provision was ma^e for supplying the thirsty. 
Some cast-iron pillars were placed in connexion with the 
Croton here and there at considerable expense. Originally 
devoid of beauty, and now indifferently cared for, their ex- 
istence even is known to but few citizens, and they are 
resorted to only in desperation. 

Within a brief period, the London lUustrated News has 
furnished many pictures of public drinking fountains erect- 
ed in thronged places at great expense and as beautiful as 
art could devise. This has generally been done by public- 
spirited and benevolent persons ; and so much importance 
has been attached to these enterprises that their completion 
and transfer to the public has been the occasion of impos- 
ing ceremony. 

There is one spot in this city about which the recollec- 
tions of the good and the learned will frequently linger. 
No. I Bond Street, now devoted to municipal charities, is 
to many classic ground. If the friends and admirers of him 
who made the locality interesting, would follow the exam- 
ple of Crarapton's friends, how beautifully, appropriately, 
and usefully would the name of Dr. Francis Uve among us 
and our children. Eminently nseful in promoting sanitary 
measures for the good of his native city, his name should 
not be allowed to pass soon from our memories. What 
more effectual means could be adopted to secure its preser- 
vation, and lasting good from his example, than to place 
near where he daily walked a beautinil and well kept 
drinking fountain upon which should be written his name 
and virtue!*. Indirectly, he would long continue to do 
good to mankind— his delight while Rving. The poor 
would bless his name, as did their progenitors ; and 
many who now resort to the dram-shop as the only place 
to allay their thirst, and there drink poisonous compounds, 
would thankfully drink their cup of cold water. 

NiwT<ms.8«ptl«,l8es. 



FOREIGN MEDICAL INTELLIGENCE. 

Since the blast of King James against tobacco, it is such a 
novelty to hear anything said or written in extenuation of 
its use, that I cannot refrain from reporting the followine 
commendatory and hopeful notice or this much used and 
abused plant While M. Beau proscribes the baneful weed 
under pain of some horrible chest-affecction, another doctor 
calls loudly for the suffrages of the Academy of Sciences in 
order that a tobacco-shop may be established in every school 
or college in the land of France. The measure would, with- 
out doubt, be welcomed by the concierges^ and well patron- 
ized by the students of the said establishment. But I 
must not speak irreverentially of the matter, for the author 
is a man of note, since he is a member of the conseU general. 
It is M. Demeaux, so well known for his recommendation 
of coal-tar for the disinfection of ulcers. Now M. Demeaux 
has discovered that the unrestrained usage of tobacco would 
disinfect society of an ulcer physical and moral, much 
graver and. more extended tlian all the sores in the sea of 
surgery, the sore of onanism. He has proved in statistics 
gathered from his very exU^nsive practice, that during the 
kst twelve years onanism has decreased in a most notable 
manner ; he has proven besides, a proportional improve- 
ment in the general health of the male population. Evi- 
dence of this, results not alone from his own observation, 
but from the statements of the conseil de revision for mili- 
tary service. The number of young men good for service, 
has gradually increased for the same number of years. It 
is to the usage of tobacco that M. Demeaux ascribes the 
honor of this diminution of onanism and the general ame- 
lioration of the public health ; and it is as consequence to 
these premises that he prays of the Academy to sanction 
tobacco-smoking in boarding-schools, colleges, and in all 
places where severer mastur^tors are likely to be. 

M. Rayer finds the syllogism of M. Demeaux very bad ; 
he can see no connexion between the two things of which 
it is the question. 

M. Flourens remarks, that it is prohibited more than 
ever to smoke in boarding-schools : he sees in ^s habit a 
certain for a very uncertain result 

M. Velpeau finds himself overcome by the sin^larity of 
M. Demeaux's proposition, and only begs that his opinion 
will not be solicited. 

M. Dumas says : Why attribute the improvement in 
humanity to tobacco rather than to sugar, meats, or wines, 
the consumption of which has augmented quite as largely 
as that of tobacco ? 

The prestige which M. Demeaux has so honorably gained 
for other inventions, has not saved him in this his latest, 
from the significant apathy of his colleagues. They have 
set him out in the cold ; and I should array my pen against 
such insult, did M. Demeaux only explain how the smoking 
of tobacco cures onanism. • He prescribes a remedy, telS 
the benign result, but makes no allusion to the modus 
operandi whereby this result arrives. Does evil cure evil, 
will the fusion of two vices be beneficent, or does smoking 
act on man as catnip on cats, antiphrodisiac ? 

The following new treatment of the bite of a rabid dog, 
is to be credited to Dr. Nioolb, Chirurgien de TBospice 
d^Elbeuf: — ^For the cauterization by/er rouge, for the suction 
and the cupping which have been long advised to destroy 
or remove the virus from the bite, he proposes to substitute 
another method prompter of execution, less painful, less 
repugnant and more efficacious. It is just simply to intro- 
duce in the wound the nozzle of a small syringe and make 
liberal suction. In this manner the virus is taken up with 
blood, and after cleaniiing carefully the syringe inject a 
strong solution of caustic A cupping instrument is not 
always at^hand, and is not applicable to every part, but the 
syringe is ever to be found, and has the advantage of being 
more searching after the virus by reason of its penetrating 
to the bottom of each indentation left by the animal's 
teeth. 

• Ctonkt. 
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FOREIGN CORRESPONDENCE. 

LETTER XIL 

Bt pbof. ghables a. les. 

VBimioR, IsLB or WzaiiT, July 89, 1801 
Many years ago I read the excellent work of Sir James 
Clark, " On the Influence of Climate in the Prevention and 
Cure of Disease," and in that work I remember that this 
region, called the " Undtrdiff" was especially recom- 
mended, as affording a favorable climate for persons labor- 
ing under, or predisposed to, pulmonary affectiona At 
that time, this place, now so crammed with beautiful villas, 
contained only about half a dozen humble cottages, inha- 
bited by poor fishermen ; now it is the capital of the Under- 
cliff, crowded with hotels, churches, shops, cottages, and 
villas, built in every conceivable style, and filling every 
nook and comer where it is possible to place a building. 
Sir James spoke of it as one of the most picturesque spots 
along the coast, as it undoubtedly is: huge hills towering 
up many hundred feet behind it, wnile the platform, on 
which it began to be built, is broken up into several uneven 
terraces; the ground running in smooth slopes down to 
the broad, smooth beach, minded, however, with steep, 
abrupt banks of rock, down which a brawling rivulet has- 
tens on its journey to the sea. 

The region which goes under the name of Undercliff, 
extends about seven miles on the south shore of the island, 
from Blackgang to Dunnose, consisting of a platform vary- 
ing from half a mile to a ouarter of a mile in width, bounded 
on the south by the undulating bays and promontories of 
the channel, and on the north by a perpendicular wall of 
grey rocks, which form the buttress to a range of downs, 
from three to eight hundred feet high, covered with luxu- 
riant grass, and pastured by innumerable sheep. 

We have here all the constituents of a beautiful landscape 
— rich vegetation, elevated hills, secluded and romantic dells, 
and ever varying ocean ; but we have also a climate differ- 
ing essentially from that of England, the temperature during 
winter being much more moderate And uniform than can be 
found in any part of Great Britwn during the same season. 
Its situation protects it completely from the north and north- 
easterly winds, and hence the whole region, from Luccomb 
Chine to Chale, is peopled with visitors every fall and winter, 
chiefly from England and Scotland, though some from the 
United States and the northern parts ot Europe. There 
seems to be but one opinion among those who have spent 
the colder months in this region, that the climate is on the 
whole very favorable, and the neighborhood most agreeable 
lo the invalid. Here there is every temptation to take 
exercise in the open air, for beauty meets the eye on every 
hand — here, where the green slopes sink deep into bays 
and valleys, opening like a theatre to the sun and the sea ; 
here presenting a terrace of low land at their feet, which 
stretches under the shelter of that high perpendicular wall, 
like a rich garden plot all roughened over with masses of 
rock fallen in distant a^, and overshadowed with thickets 
of myrtle, roses, geranmms, heucheras, fuchsias, etc., which 
all grow wild in great luxuriance and profusion, and need 
no protection during the coldest seasons. Thorns, chest- 
nuts, and ash trees are abundant; the jagged cliffs are 
covered with ivy; and primroses, cowslips, and hya- 
cinths, are thickly scattered over the well watered glades. 
I must not, however, dwell on the beauties of the landscape 
here presented, which have been pointed out by so many 
writers, but limit myself to some few observations in regard 
to the supposed advantages it presents to the pulmonary 
invalid. Sir James Clark, if I rightly remember (not having 
his work at hand), represents the climate of Torquay, on 
the English coast, as softer, more humid, and relaxing, 
while that of the Undercliff is drier, somewhat sharper, and 
more bracing. In general, perhaps, this description will 
hold true, but it is very evident from the location of the 
Undercliff, as may be seen on a map, that this region is 
pretty fully exposed to the cold, damp, easterly winds, 
which come down the Channel, and that it cannot be 



exempt from those sudden atmospheric changes so fre- 
quently experienced on the neighboring coast One disad- 
vantage it must always labor under, which I witnessed and 
experienced myself, and that is, the excessive dampness 
occasioned by a condensation of the vapors brought by the 
northerly and westerly winds, whioh^ striking upon the 
lofty mountainous downs, roll their thick vapors down the 
cliffs, saturating everything in doors and out, as if immersed 
in a vapoNbath. Leaving Ryde in the morning, in the 
latter part of July, the thermometer standing about 60°, 
and the wind blowing fresh from the northwest, I had no 
sooner reached the vicinity of the downs and the Under- 
cliff, than the vq>ors began to roll down the hill like an 
impenetrable mist, saturating my clothes with wet as if 
exposed to a heavy rain, and indeed it was often impossible 
to sa^ whether it was mist or a fine shower ; it, however, 
terminated in a continuous, undoubted rain, of some hours 
duration, while the distant coasts of Hampshire and Sussex 
were doubtless enjoying a clear, sunny day. Further 
inquiry satisfied me fully that my surmises, thus origin- 
ating, were correct, and that with all its other favoring 
influences, the Underchff must suffer more or less from 
atmospheric changes, if not perpetual damp. A lover of 
the hydropathic system would be delighted with Vent- 
nor, etc., for he would always have his wet sheets with- 
out extra trouble, and a cold vapor bath any time by 
removing the dress. Visitors, of whom I have ma^ 
inquiry, all testify to the great dampness of the climate 
on the southern shores of the island ; and one gentle- 
man at Southampton told me he never stayed over night 
at Ventnor without taking cold from sleeping in damp 
sheets. Now, I am not able to say how great a drawbacK 
this feature in the climate of this favorite resort may be, in 
pulmonary cases, but I apprehend that in true tuberculosis 
a drier atmosphere would be more favorable. In purely 
bronchial affections, however, there can be little doubt that 
such a climate would exert a more favorable influence than 
one containing less moisture. The soothing, relaxing effects 
of a moist atmosphere in such cases, is well known ; while 
in tubereular phthisis, the progress of the disease would be 
probably hastened. The tact that a temperature of 54° F. 
was experienced on the 22d of July, while a greatcoat and 
fires were essential for comfort, proves that during the 
winter solstice the atmospheric conditions here may some- 
times be such as the invalid would be glad to exchange for 
some others of a different kind. I will, however, perhaps 
resume this subject, and present more positive data, 

yicdT, FftANOB, Aag. 21, 1809. 
While our good friend Hanbury Smith is dealing his 
excellent artificial Vichy water from his two perpetual 
fountains in Broadway and the Fifth Avenue, let me dip my 
pitcher into the original source and catch the bubbles as 
they rise to the surface. Before doing this, however, let 
us take a brief survey of matters connected with the mineral 
waters of France in general 

There is no country in the world where mineral waters 
are held in higher estimation than in France. This is shown 
by the fact, that the preservation and management of all 
the important mineral springs are under the direct control of 
the government, and form a distinct bureau under the 
minister of agriculture, commerce, and public works. They 
are now under the immediate charge of M. Nahta, Chief 
of the Division of Mines and Manufactories. He is aided by 
a ConsuUing Hygienic CommiUee consisting of nine mena- 
bers, of which M. Rater, Dean of the Facidty of Medicine 
and Physician in ordinary to the Emperor, is president. 
Thirteen other physicians of eminence are designated by 
government to aid in the deliberations and consultations 
relating to mineral waters ; and their names are annually 
published in connexion with the other officers of State. 
Besides this, the Imperial Academy of Medicine has a per- 
manent standing committee on mineral waters, consisting 
of six of its most distinguished members, besides a leading 
chemist Besides these, there is an Army OotmcU of Health 
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under the minister of war, who have a voice also in rejrard 
to the use of mineral waters : of this, M. Vaillant is tre- 
Bident and Medical Inspector. 

The Government, moreover, to show its fadth by its 
works, has established nine Thermal Military Hospitals, viz. 
at Vichy ; Bourbonne-les-Bains : Bareges ; Amelie-les- 
Bains ; Bourbon-l' Archamhault ; Plombieres ; Guano (Cor- 
sica) ; Hamman-Mezkhoutine (Algiers), and Bains de la 
Eeine (Algiers) : — To these hospitals, both officers and sol- 
diers, laboring under certain kinds of chronic disease, are 
sent by the Government until cured, or death has relieved 
them of their sufferings. Resident medical inspectors and 
adjunct inspectors are appointed also to all the important 
mineral springs of France. Besides, there are physicians 
resident at Paris, whose chief office is to prescribe what 
mineral waters are best suited to individual cases ; these 
now number forty-seven, besides ten chemists specially 
devoted to the analysis of these waters. These statements 
are, perhaps, sufficient to show in what estimation mineral 
springs are held in France. I may add, however, that in 
1861, a prize was offered of one thousand francs for the 
best work on mineral waters ; and the French Academy 
of Medicine, at a special sitting, awarded it to Dr. Durand- 
Fardel, whose work is now a leading authority on the sub- 
ject ; nine silver or bronze medals were also awarded to 
other writers, and honorable mention made of four more. 
An Annual of mineral waters and marine baths is also pub- 
lished at the commencement of every year, and has a large 
circulation. 

Public opinion, in France, is opposed to factitious and 
artificial mineral waters, and they, consequently, have but 
a very hmited sale ; if, indeed, they are sold at all. The 
Academy of Medicine has, indeed, on application, express- 
ed an opinion favorable to lemonade impregnated with 
carbonic acid gas, but at the same time directed, that if 
made in leaden or copper vessels, the surface should be well 
guarded by a thick coating of tin. This is the nearest this 
leiuned body has ever come, to giving its sanction to artificial 
mineral waters. The Society of Hydrology of Paris met 
some time ago to deliberate specially on this subject, but 1 
believe came to no positive conclusion. The immense 
quantities of the natural Vichy water consumed throughout 
France, as well as of the natural salts prepared from the 
water, show conclusively the estimate placed upon these 
natural products over any artificial productions Uiat could 
be made. 

The view taken of this subject by the leading French 
chemists is far more rational than one mig^t be led to ex- 
pect. In their view. Chemistry seems to hold the same 
relation to mineral waters as anatomy does to the human 
body ; it reveals something — not all. They believe that it 
is essential to study their special action on the living econo- 
my. Every mineral water is regarded <u a centre offoroe^ 
only when studied and learned by the phenomena manifest- 
ed under its use, and not by the organic elements simply, 
that enter into its composition. This is certainly the only 
rational view, for there may be agents so minute or so com- 
bined as to escape the analytic skill of the chemist, but 
which exert a decided influence over the vital properties. 
It is therefore impossible ever to form an artificial mineral 
water identical in composition or effects with that which 
is imitated. Its demerits and its therapeutical properties 
may be analogous ; they can never be identical. They are 
not, however, without their use, where the natural waters 
cannot be had. Nevertheless, it must be admitted, that in- 
telligent persons who resort to mineral springs are mainly 
guided in their choice by a consideration of the principal 
elements that enter into their composition ; and this is the 
principal office of physicians who reside at such watering 
places. They prescribe not simply the water, but the subn 
stances it contains; nothing is certainly more important than 
this knowledge except their physiological action. I cer- 
tainly cannot say with the celebrated Bergmann, that to 
know the chemical composition of a mineral water is to 
anticipate experience ; most medical writers on the subject 



state that, in the treatment of diseases, the virtues of mi- 
neral waters bear a direct relation to the known elements 
entering into their composition ; yet, it must be admitted 
that they often have a contrary effect to what was antici- 
pated, and that the only certain test of what they will effect 
IS actual experience, and ample trial. In short, as Prof. 
Paine has so conclusively shown, the body is not simply a 
chemical laboratory, but a living organism whose vital 
forces contain chemical elements and chemical affinities, but 
are never, till death, controlled by them. 

There are, in all France, one hundred and sixty-five 
mineral springs of greater or less celebrity ; the most im- 
portant of which, cdready stated, belong to and are con- 
trolled by the Government. 

Vichy may undoubtedly be placed at the head of these, if 
we consider the reputation it enjoys, and the number of inva- 
lids who annually resort hither to make trial of its waters. 
The Emperor may be said to have taken it under his espe- 
cial patronage, as the Empress has that of Eaux-BonneSj 
for he occasionally takes up his residence at Vichy in July, 
and protracts his stay till late in August, or rather, till the 
great national f^te of the 16th of the mouth. It is well 
known that he has been somewhat of an invalid for several 
years past, and it is generally believed that he finds the use 
of the waters extremely beneficial. Some idea may be form- 
ed of the popularity of the waters, when I state, that up to 
the 16th of September, 1861, 16,440 strangers had visited 
the place, and up to the 20th of August of the present 
year, 15,483 patients had registered their names, besides 
1324 servants who accompanied them. These, as the regis- 
ter shows, came from every country in Europe, and a con- 
siderable number from North and South America, and the 
West Indies. There can be no doubt that some fashion- 
ables are attracted hither by the presence of the Emperor, 
but the vast majority to try the medicinal effects of the 
waters. 

There is nothing attractive in the appearance or situation 
of Vichy ; it is a hot^ dusty place, far more so than our 
Saratoga, while its surroundings are far less agreeable. 
It consists of the old and new town ; the streets of the 
former narrow and irregular, while the houses are mean 
and ugly, but the new portion is better laid out, though 
still without much order or regularity, the houses being 
built of the same li^t-colored sandstone which is uni- 
versally used all over France. It hes on Uie left bank of 
the Allier, a moderate-sized river, in summer occupying a 
tenth part of its ordinary channel; nine hours by express 
train from Paris on the Orleans line of railway. — There are 
numerous grand hotels ; everything is grand in France ; 
even the principal spring here goes under the name of 
Cfrande-CfriUe I The price of bi^rd, including rooms and 
the use of the salon, is from one to three dollars or more 
per day, according to extent of accommodations. A pa- 
tient, however, as at our own watering-places, can adapt 
his expenses to his means. All the hotels have a tahU 
dhote^ but the patient can resort to a restaurant, and Uius 
live at less than half the expense. There are some 
establishments chiefly patronized by the fashionable, who 
resort hither for gambling or amusement, such as the notels 
Guillermin, de Paris, (3«rmot, &c Lodgings generally have 
to be secured in advance ; one-half the residents seem to 
be in the confectionery line, for their shops are filled with 
pastilles and sugar plums, made of Vichy salts, sugar, and 
flour, or gum and " sucre d^orge^' a " digestif alcaUn," very 
much in vogue. 

The springs, nine in number, were first taken possession 
of by Napoleon I. in 1810, who opened a park, and author- 
ized the acquisition of the necessary land. The large 
establishment was erected in 1820, but it was not till 1845 
that tlie government- took entire control of the waters. 
The second thermal building was erected in 1868. These 
are large and commodious, and display considerable archi- 
tecturm taste. These are 306 bath rooms, and 39 separate 
rooms for douche baths, which seem to be greatly in vogue. 
In 1853 the government sold 100,520 bath tickets, and sent 
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out 361,000 bottles of the water. In ia57, 170,405 tickets 
were given out, including 27,000 gratuitous, and 700,000 
bottles of water sold ; in 1861, 280,000 bath tickets sold, 
and 1,250,000 bottles of water sent out and sold, and all 
this in addition to the immense quantity of the dry salts, 
extracted from the waters, and the pastilles^ made for the 
government from the same salts, and distributed over the 
kingdom. Thus it will appear that these mineral waters 
Are a source of no small revenue to the government, and 
are annually becoming more and more profitable. The pre- 
sence of the Emperor and the increasing pecuniary value 
of the waters has given quite a spur to miprovements re- 
cently ; manifested by tlie formation of a new park and 
ornamental grounds on the banks of the AUier, the con- 
struction of a new suspension bridge, the exterior of the 
railroad from St. Germain des Trosses to Vichy, and the 
erection of many handsome seats and villas in the neigh- 
borhood. I visited the lar^e establishment for extraction 
of the natural salts, which is in charge of a special agent 
appointed by government, and every precaution is taken to 
prevent fraud oy adulteration or substitution, and the same 
of the water sent out in bottles. So extensive is this dis- 
tribution, that there is scarcely any part of the world where 
the natural Vichy water, or Its salts, cannot be had. 

The remedial properties must be reserved for my next 
letter. 
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REPORT OF THE SEVENTY-FIFTH REGIMENT 
N. Y. S. VOLUNTEERS. 

CAMr AmXOLD, PXNSAOOLA, FlOBIDA, 
Auipitt UC, 1»62. 

S. Oaklet Vanderpoel, M. D., 

Surgeon- OenercUy Js, K. Y, 

Dear Sir: — I transmit herewith an abstract of the report 
of sick and wounded of this command, for the month 
ending July Slst, 1862. The health of the regiment is as 
good as at any time since it has been in the service. The 
diseases were principally remittent fever, diarrhoea, and 
dysentery, of mild type, and readily amenable to simple 
treatment There are no indications of any form of ma- 
lignant fever, and as the season is so far advanced, we hope 
to escape all trouble in that direction. 

We are a little afflicted with nostalgia, owing principally 
to the length of time intervening between the reception of 
mails from the North, and the lack of more active service 
to break the monotony of camp life. 

I have the honor to remain, very respectfully, 
Your obedient servant, 

M. D. Benedict, 
Surgeon Ibth N. 7. VoU, 

Abstract of report of the sick and wounded of the 75th 
regiment N. Y. Vols., for the month ending July Slst, 
1862: — Remaining at last report, sick, 30: convalescent, 7; 
taken sick during the month, 148=185. Returned to duty, 
147 ; on furlough, 3 ; died, 1 ; remaining sick, 20 ; convales- 
cent, 14=185. 

The fatal case was that of a new recruit of company K, 
who had been here but a short time ; and the disease 
causing death was produced by very gross imprudence in 
diet. 

Abstract of report of sick and wounded of the 75th regi- 
ment N. Y. Vols., for the month of June, 1862, at Camp 
Arnold, Pensacola, Florida: — Remaining at last report 
sick, 17 ; convalescent, 4; taken sick during the month, 92 
=113. Returned to duty, 73; discharged, 3 ; remaining 
sick, 30; convalescent, 7=113. 

For the quarter ending June 30th, 1862: —Remaining at 
last report, sick, 47 ; convalescent, 4 ; taken sick during 
the quarter, 265=316. Returned to duty, 273 ; discharged, 



4; died, 2; remaining sick, 30; convalescent, 7=316. Ac- 
cidentally drowned Wi Jle bathing in the surf, 1. 

M. D. Benedict, Surgeon^ dec. 
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American Pharmaceutical > Association. — The tenth 
meeting of this association, which adjourned in 1860, in 
New York, to meet in St Louis in the following year, was 
])ostponed on account of the disturbed state of the country, 
and, at the suggestion of the Executive Committee and the 
consent of many members, was invited to meet in the city 
of Philadelphia at the present time. It accordingly met on 
the 27th ult Although, as was to be expected under the 
circumstances, the attendance of members at large was 
smaller than usual, the standing officers and committees 
were fully represented, as were the several Colleges of the 
Atlantic cities by their delegates. At tiie close of the 
third day the Association adjourned to meet again in Sep- 
tember next, at tie call of the President. — Bost. Jour, 

The " slip between the cup and the lip " was never more 
painfully exemplified than in the case of ovariotomy de- 
tailed three weeks ago to his confreres of the Academy of 
Medicine of Paris, by M. N61aton. On Tuesday last this 
surgeon again mounted the tribune to announce the death 
of nis patient, which occurred on the twenty-first day 
after the operation, from tetanus. The Gazette Eebdoma- 
daire^ in commenting upon this singular unhappy termina- 
tion of what promised to be a brilliant success, winds up 
with the verdict of " died cured,'' and very properly pro- 
tests against such a complication as tetanus figuring in the 
list of contrasy when the expediency of the operation is 
called in question. — LanceL 

An Ague Charm. — The accompanying charm is so 
unique, and, I am assured, so immensely potent, that I 
cannot forbear giving it to suffering humanity through the 
columns of your Journal. It was given to a friend of mine 
by a laboring man, who professed to have cured thousands 
with it. It was in a sealed paper, and was directed " to be 
worn in the bosom." My friend sacrilegiously broke the 
seal, and unfortunately the spell at the same time, for it did 
not cure his ague. The following is a literal copy : — 

" Wen Jeasus saw the plais wair he was to be crusey 
feyed he trembeled then sais the jues huuto him hath tliough 
hand hay gue Jeasus saith hunto them hif hainey man 
ceap these woord he shal never be a trubeled with hay 
gues nor feavers sow then help this thy survent that puts is 
trust in the."— -5rt<. Jour. 

Influence or Ozone. — Dr. Ireland remarks, on the influ- 
ence of ozone on the health of patients in the hospital of 
Umballa, Bengal, that on one occasion, when the quantity 
of ozone showed a marked increase, all the patients reco- 
vered ; on the contrary, a sudden decrease of ozone was fol- 
lowed by a threefold increase in the number of patients, 
and tlie prevalence of rheumatism and influenza — Lancet, 

Affections of the Throat in Scotland. — Sore-throat, 
ulcerated sore-throat, and diphtheria, have occurred in vari- 
ous localities in Scotland, and in Mid and South Yell. The 
sore-tliroat appears to have been accompanied with • an 
atfection of the hands, which raises the suspicion that sore- 
throat and diphtheria in the human subject is but a variety 
oi the epidemic disease in cattle known by the name of 
murrain or epizootic aphtha, characterized by the aphthous 
and ulcerated mouth and sore hoofs. — Lancet, 

Medical Honors. — M. Claude Bernard, Professor of 
Medicine at the Imperial College of France, and Professor 
of General Physiology at the Faculty of Sciences of Paris, 
has been promoted to the rank of Officer of the Legion of 
Honor. 
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METEOROLOGY AND VECROLOOY OF THI WEBK IN THE CITY 

AND COUNTY OF NEW YORK. 

Abstract of the Official Report 

From the 15th day of September to the 28d day of September, 1868. 

2>e<itA«.— Men, 78 ; women, 73 ; boy a, 184 ; girls, 188 ; toUl, 40& Adnlta, 
101; children, 837; males, 208; females, 206; colored, 8. InfanU under 
two years of age, 802. Children born of natiTe parents^ 1& foreign, 810. 

Amons the causes of death we notice: — Ap plexy, 6; infantile convuU 
sions, 81: croup, 16; diphtheria. 7; scarlet fever, 1 ; typhus and typhoid 
fevers. 81; consumption, 48 ; smallpox, 8; measles, 8; dropsy of h^id, 16; 
infantile marasmus, 41: cholera infantum, 48; iattammation of brain. 19; 
of bowels, 9; of lun(r^ 18; bronchitis, 7; conjrestion of brain, 9; of lun^ra, 
8; erysipelas. 0; diarrhoea and dysentery, 84. 826 deaths occurred from 
aonte diseases, and 87 fW>m violent causes. 8>6 were native, and 188 
fnreisn; of whom 76 came ftv>m Ireland; 88 died In the City Charitien; 
of whom 6 were in BeUeyae Uospiial, and 6 died in the Immiffrant Insti- 
tation. 

Abstract of the Atmospherical Becord of the Eastern Dispensary, kept in 
the Market BuildinK, No. 67 Essex street. New York. 
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KncArnKS.— 16th, Variable, a.ji., elondy, noon; clear, early eve., very 
light rain at night 16th. Fresh wind, a.m., cloudy all day. 17th, Light 
rain a.m., rain at 8 p.m. 18th. Cloudy nearly all day. 19th, Sultry: nearly 
dear all day. 20th, Snltry ; clear a.m., oloady p.m. 81st Fine all dav ; 
Aresh wind middle of the day. Rain for the week one-quarter of an inch ; 
for the previous week one Inch and a quarter. 



SPECIAL NOTICES. 
The New York Academy of Medicine. — The subject of 
Albuminuria having been introduced to the Academy by Dr. 
Alonzo Clark, and pMished in the BvUetin, will come up 
for discussion on Wednesday^ October Ist^ in (he following 
order: — Is^. Causation and Pathology of Albuminuriaj by 
Dr. Austin Flint. 2d Albuminuria in Connexion with 

Pregnancy^ by Dr. . 3d Effects of Albuminuria on 

Visum, by Dr. H. D. Notes. 4th. Therapeutics of Albumi- 
nuria, by Dr. J. M. Smith. 

Sent Free by MaU cm Receipt of Price. 

WILL BE ISSUED OCTOBER 10, 1868, 

One Vol. 12IIIO., pp. 188« Cloth. 

Jacobi, A.— Course of Lectures on 
DENTITION AND ITS DERAN0EMENT8. 
Delivered at the New York Medical College. 

Bailuxu Bkothus, 440 Broadway, N. T. 

Dr. Churchill's Hypophosphites. 

PREVENTION AND CURE OF CONSUMPTION 
A supply of these important medfelnes, 
8TKUP OP HYP0PH08PHTTB OF 80DA, 
8YPUP OF HYPOPHOSPHITE OF LIME, 
PILLS OF HYPOPHOr^PHITE OF QUININE, 
PILLS OF HYPOPHOSPHITE OP MANGANESE, 
baa arrtyefl from Paris with directions for use. Persons suffering twm 
ehest nffictions can now procure the above preparations genuine, as used 
by Dr. Churchill 

Messrs. Heneman h Co., Broadway. New York, Mr. F. Brown, comer 
of Fifth and Chestnut Streets, Philadelphia; Messrs. T. Metcalfe db Co., 
Boston ; Messrs. J. T. Brown A Sons, 485 Washlnirton Street, Boston. 

Wholesale orders to be addressed to U. H. S WANN, Pharmacien, 18 me 
Castiglione, PariSw 

Wm. H. Davol, M.D., late Physician 
to L. I. College Hospital. Brooklyn, removed to 8t Paul, Minn. 
J2^ertfncM.-C. L. MitcheiL M.D., T. L Mason, M.D., ProC K. N. Chap- 
man, M.D.. of Brooklyn; Prof. Austin Flint, M.D., Prot B. F. Barker, 
M.D., of New York, 



New England Mutual Life Ins. Co., 
BOSTON AND NEW YORK, ORGANIZED 1843. AS9ET8, 
SS^SSOyOOO* Docnments showing the benefits of Life Insurance 
wiih the advantages of the Mutual plan, and the superior position and 
marked success of this Co., and explaining the difTerent kinds of Policies 
with their methods of payment, nnay be obtained free of expense, upon 
applicaUon, either personally or by mail, to JOHN HOPPEii, Agent and 
Attorne y for the Co.. Metropolitan Bank Building, 110 Broadway, New 
York. I^T Parlies at a dUtancs may iiuure/rom Blanks^ ioMch toiil 
htforviardedfrtt ctf eaiipenee. 

American Journal of Ophthalmology 

JULIUS HOMBEROER, M.D., Editor. 




No, 2, for September, just published. 

Subscription Price for one year (six numbersX $8.00; sample numben 
firee. 

BAILLIBBE BROTHERS, 

440 Broadway, New York. 

TO the Medical Profession. — Dr. I. 
Parigot has changed his residence and is prepared to reeeire a retr 
limited number of patientA in his country house at Hsstinss, on the Hud- 
son ; be can be consulted In town at Dr. Douglas' Office, No. 18 CHnton 
Place, on Tuesdays and Saturdays, for Nervous Diseases and Medico-Legal 
questions. 

SECOND EDITION. 

J^ow r^ady nr ooNmrmrr fo€kxt roBM, 

18mo., 880 pages and 857 Woodcut Illustrations. Price $1 7S. 

Seni frts J>y mail on r^esipi <tf pries. 



HAND-BOOK 



SUBGIC AL OPERATIONS. 

BT 

STEPHEN SMITH, M.D., 

BCBOBOK TO BBLLEYUB BOftPrrAL. 

This work gives the details of the more common as well ss the important 
(^rations in Surgery. It Is particulariy adapted to the wants of the aemt 
svaeBOM, and would be found useftil both by the practitioner and student. 

From ths ^ Amsriean Journal of ths Msdical Scisncts.^ J^hf* 1808. 

The second, third, fourth, and fifth chapters, which constitute the great 
part of the work, contain an admirable exposition of the subjects to the 
consideration of which they are deroted, and they may be consulted by 
every surgeon with pleasure and profit. The chapter on resections is par- 
ticularly valuable, and it may confidently be said to contain the best 
account of this important class of surgical operations that Is to be ft>and la 
the English hmguage. 

From ths ^ OtncinuaU Lancet and Obsertsr.^ Julf^ 1808. 

The state of our country during the past year has called out a new 
department of profosslonal literature, of which this book before vs Is sn 
example: books bearing upon the wants of the surgeon in actual service in 
field and camp. Fur its puriKMe peihaps none of these hand-books for the 
army snrgeon are more pmctically valuable than this contribution of Dr. 
SmitlL Of course, this is a condensed cumpilatlon— it makes no pretence 
to anything else; but it is well oorapiied, well condensed, and well 
digi'Bted ; the whole ia In very couTenient shape for reference and imme- 
diate use in emergeney, — and this need of the surgeon on duty we sumpoM 
is exactly what Dr. Smith Intended and desired to fill An excellent 
feature increaslag its value oonslsts in the copious illustrations thmughoat 
the entire volume. Everr point and description of any importance la 
clearly and well illustrated with the accompanying wood-cut It Is bound 
in flexible cover, and will carry conveniently in the pocket, or pack in 
yary small compass in the camp-chest. 

BAILLIEKB BROTHERS, 440 Broadway, N.Y. 

Appia (P. L.) The Ambulance Sur- 

•A geon, or Practical Observations on Onnshot Wounds. 18mo. £dlii> 
burgh, 1808. %IM. 

Bailuub BBOTHiBfli, 410 BroAdwtj, N. T. 
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On Diphtheria. By Edward Head- 
LAU QKEENUOW. 1861. Pp. 160. Price, $1.25. 
Our readers will And e very large emoimt of iiifurtnatlon In the twelve 
cbaptare of which the Tolume Is made up. Perhaps, in the present state ol 
oar kaowledge on the sableet e^ this obeoarely understood disease, little 
more can be said beyond what nwy here be fbund written dowa— ZoiMton 
Medical TVoMe and OinttU, 

We hare only been able here to refer to certain of the more prominent 
ihcts concemInK diphtheria; bat we believe we have said enough to recom* 
mend this well-written treatise to the attention of the profession.— 
BHUA MfdioalJtmmal, 

BAtLLncRB Bftomns, 440 Broadway, K. T. 

BOOKS 

CM 

MILITARY STJBaERY 

FOR SALE BY 

BAILLIEEE BROTHERS 

440 BROABWAT. 



JUST RECEIVED, COMPLETE OOLLECTIONB OP THE EN0LI8H 

GOVERNMENT REPORTS ON THE MILITABT 

MEDICAL DEPARTMENT. 



Armand, Histoire Medico-Chirurgi- 

J^ cale de la Guerre do Crim^. 8vo. Paris. $2.10. 

Baudens. — La Guerre de Crimee, les 
Campements, les abris, les ambulances, les hopltaux, Ac, Jec Second 
edition, 12mo. Paris, 1868. |1. 

Pertheraud. Campagnes de Kabylie. 

-D Histoire Medico-Chirargicale des ExpediUons de 1854, 186C, and 1857. 



Histoire Medico-Chirargicale 
8vo. Paris, 1802. $2.10. 



Boudin. — Resumes des dispositions 
legales et reglementaires qui president anx operations roedicales dn 
recrutement, de la reforme et de la retralto dans rarm^ de terre. 8va 
Paris. 60 eta. 

TJoudin.— Systeme des Ambulances 

xi des Armies Francalses et Anglaises. 8ro. Paris. $1.00. 

pazalas. Maladies de TArmee 

V d'Orient Campagne de 1864~9&.6«. 8vo. Pari^l800. %\M. 

Fraser. A Treatise upon Penetrating 
Wounds of the Chest. 8vo. London, 1859. f2.0a 



Authri 

vJ OERY 



ie. — Commentaries on the Sur- 

OERY OF THE WAR IN PORTUGAL, SPAIN, FRANCE, and 
the NETH KRLAN 1)6. With Additions relating to the War in the CrioMa. 
8vo. London. $4.65. 

hus de TArmee 



Tacquot. Du Typ 

V d'Orient 8vo. Paris, 1858. $2.to. 



T ongmore (T.) A Treatise on Gunshot 

i-i WOUNDS. Philadelphia, 1802. 75cts. 

Tripler & Blackman. — Hand-Book for 

X THE MILITARY SURGEON. 12iiu>. ancinnati. $1. 

Notes on the Surgery of the War in 
the Orimea, with Rsnaits on the Treatnent of Ounshnt Woands. 
By eaoB«m H . B. MaoL»op, M.D. Phibidelphia, 1801. %\M, 

Outlines of Military Surgery. By 
Sn Oeorgc Baluroall, M.D. 5ih edition, 8vo. London. Price 
$4.00. 

Warlomont. L'Opthalmie Militaire 

V V ArAcademleRoraledeMedeclneeiiBelglqne. 8vo. Bruxelles. $2 4a 

rnson. — Notes on the Wounded 



Willia] 

f f PROl 



FROM THE MUTINY IN INDIA. With a Description of the 
Preparations of Oun-Shot Injuries contained in the Museum at Fort Pitt. 
8to. London. $48^ 



College of Physicians and Surgeons. 

MEDICAL DEPARTMENT OF COLUMBIA COLLEGE. 

Comer of Twenty-third Street and Fourth ATenue, New York. 

Seanion of 1862-8. 

EDWARD DBLAFIELD, M.D., President, and Professor Emeritus of 

Obstetrics. 
ALEXANDER H BTBVENS, M.D., LL.D., ^nteMor Emeritus of Clini- 
cal Surjfery. 
JOHN TORRET, M.D., LL.D., Proflsssor Emeritus of Chemistry and 

Botany. 
JOSEPH MATHER SBflTH, M.D., Professor of Materia Medloa ao4 

Clinical Medicine. 
ROBERT WATT?, M.D., Professor of Anatomr. 
WILLARD PARKER, M.D., Profeesor of tha Principles and Pkaotice of 

Buivery and Sunrioal Anatomy. 
CHANDLER R. OILMAN, MD^ Professor of Obstetrics, the Diseases of 

Won>en and Children, and Medical Jurisprudence^ 
ALONZO CLARK. M.D., Professor of Pathology and Practical Medldna. 
JOHN C. DALTON, Ja., M.D., Professor of Physiology and Mlcroeooplo 

Anatomy. 
SAMUEL ST. JOHN, M.D., Professor of Chemistry. * 
TH08. .M. MARK0E,M.D_A4]unet Professor of Surgery. 
HENRY B. SANDS. M.D., Demonstrator of Anatomy. 

The Preliminary Term for the Session of 1862-8 will oommenee on 
MONDAY, SEI TEMBKR 22, and conUnue four weeks, unUl the opening 
of the Regular Term In October. 

The Regular Term will commence on MONDAY, OCTOBER fO, and 
continue until the Mcond Thursday of March, following. 

Feeefora Full Course of Lectures, $105; Matriculation, $6; Graduation, 
$80. 

SAMUEL ST. JOHN, M.D.. 8eer§taryofth$ FaetOty. 

Students of the College are admitted XAioU ffu Clinical IrutrucHan 
gtren in the New York and Bellevue Hospitals on the same basis as here- 
tofore. At the New York Hobpltal, Drs. Smith, Parker, and Markoe, and 
at the Bellevue Hospital, Drs. Parker and Clark, are members of the attend- 
ing stafik. 

New York Medical College and 
CHARITY HOSPITAL. No. 90 East Thirteenth Street, near 
Fourth Avenue. 

The next Annual Course of L^tnres will eommeaoe on Monday, Ooto* 
ber 90, 1862, and will terminate in the eariy part of Maroh, 16ML 

FACULTY. 
HORACE OREEN. M.D., LL.D., Emeritus Professor of Theory and 

Practice of Medicine. 
JOHN M. CARNOCHAN, M.D., Professor of Clinical and OperaUve Sur- 

gery. 
B. L RAPHAEL, M.D., Professor of the Principles and Practice of Sup- 

CUARLES A. BUDD., M.D., Professor ef the Theory and Practloe of 

Midwifery. 
A. JACOB!, MD, Professor of Infentlle Pathology and Therapentles. 

E. NOEOOERATH, M.D., Professor of Clinical iOdwifery and Diseases of 
Women. 

J. V. C. SMITH, M.D„ Professor of Anatomy. 

WM F. HOLCOMB, M.D., Professor of Ophthalmic and Aural Surgery. 

SAMUEL R. PERCY, M D., Professor of Materia Medica and Thera- 

peuticA. 
HENRY O. COX, M.D., Professor of Tbeoty and Praetiee and Cllnieal 

Medicine. 
CHARLES A. 8EELY, Professor of Ohemlstrr and Toxicology. 
HON. JOHN H. ANTHON, A.M., Professor of Medical Jurisprudenca. 

Professor of Physiology of MIoroscopio Anatomy* 

JAMES E. STEELE, M.D., DMaonatrator of Anatomy and Curator of 

the Museum. 
GEDRQE WOOD JEWETT, M.D., Assistant to the Professor of Mid- 

wlfery. 
WM. BALSER, M.D., Assistant to the Professor of Infiintile Pathology. 

F. 8. SNEADE, Janitor. 

A preliminary term will commenee on Monday, September ISth, and 
continue until the Regular term begins. This Course will be ORATIS to 
those students who intend taking a (till winter Course, and will be as fol- 
lows;— 
On Amputations, by Prof. CAUKOcnAir. 

** Gunshot Wouuds, by Pkof. RArHASL. 

** Pregnancy, by. Paor. Bvdd. 

** Diseases of the New Bom, by Paor. Jacobi. 

•♦ Bsndafdng,by Paor. Holcomb. 

** Anatomy of the Regions, by PaOF. bMiTU. 

Materia] for disseotion is abundant, and fhmtshed to students at a mere 
nominal price. 

Daily Clinics ore held at the College. 

Further information as to Lectures, Terma, etc, may be obtained by 
addressing 

PROF. B. L RAPHAEL, MD., 

Dean of the Faculty, 91 Ninth Street 

* Prof. Browne having reeeived the wnpointment of Brigade Surgeon, 
has resigned the chair or Physiology. The ohair is now vacant, but wiO 
be filled beforo the oommencement of the Course. 

Illustrated manual of Operative Sur- 
gery and Surgical Anatomy, by Drsi Bernard and Huette. Edited with 
notes and additions, and adapted to the use of the American Medical 
Student, by Drs. W. H. Van Buren and a E. Isaacs. Illastrated with 
Steel Engravings, from drawings after naturo. 8vo. Colored Plates, 
llCkOO. 

Bailuxeb Bbothiss, 440 Broadway, N. Y. 



Aaevtoiii Medtoil TlmM. 



FLINT ON DISEASES OF THE HEART. 



Out 4, ISM. 18S 



®ri]jtiial f trturts. 



LECTURES 

.OKTHK 

DIAGNOSIS OF DISEASES OF THE HEART. 

MUTSBKD AT THB 

BELLKVUB HOSPITAL MEDICAX COLLEGE DUEINQ THE 

PBELIMINABT TEEM. 

BsMXON 18tt-6flL 

Bt AUSTIN FLINT, M.D. 

FBOmsoB or tim pmixotPLKS aitd feaotiob or mDiounc 

LBOTUBK L 

Preliminary RemarlcB. — Arrangement of Diaeates of ^ 
Heart in Three Divisions^ via, Structwral, Inflammatory^ 
and FundUonaX. — ExhUntion ef the Heart and ite Topo- 
graphical Reiatione in the Cadaver.-^Delineatum of the 
Boundaries of the Superficial and Deep Cardiac Spaces, 
hy Means of Percussion^ on the HeaUhy Chest. — Effects of 
Enlargement of tf^ Heart on the Situation of the ApeohBeat, 
— Increased Area of the SupeHicial Cardiac Space, and 
* ^tension of the Lateral Boundaries of the Deep Cardiac 
I^ace as Evidence of ErUargemenL — The AppHcoOion of 
Physical Eomhraition to Ddermine the Extstenee and 
Amount of EnlargemeiU, Illustrated by two Cases, 

QsNUiUisii : — ^Daring the preliminary term of the last 
sessioD, I deliyered a short series of lectures on Physical 
Exploration as applied to the diagnosis of diseases of the 
lungs. I propose, during the preliminary term of the 
present session, to devote the lectures assigned to me to a 
kindred subject^ viz. the diagnosis of diseases of the heart 
It is an interesUng faot^ that most of our present knowledge 
of this subject has been developed witnin a late period. 
Up to a quarter of a century ago, little was known of 
diseases of the hearty especially as regards their discrimina- 
tion during life ; they were recognised only when they were 
so &r advanced that the evidence of their existence had 
become very palpable. At the present moment, perhaps, 
in no department of practical medicine is our knowledge 
more complete and satisfactory. It would be pleasant, by 
way of an introdueion to the consideration of the suligect. 
to ^ve a historical sketch of the researches by means of 
which the subject has been elucidated during the last 
quarter of a centiury ; but I could not do this without 
occupying time which may be more profitably spent with 
matters or greater practical importance, and X must, there- 
fore, forego that pleasure. 

I shall not detain you with any extended introductory 
remarks on the claims which the subject has on your atten- 
tion. I am sure you will be properly impressed with its 
importance in the course of the clinical studies which we 
are to pursue together during the session. Suffice it to say, 
that in almost every case of ilkiess which will hereafter 
come under your cognizance as practitioners of medicine, it 
is desirable to determine whether the heart be diseased or 
healthy ; and the existence or non-existence of disease of 
this orgjsQ is to be taken into account in the management of 
the majority of eases. K the heart be diseased, the fact 
should be ascertained ; if not diseased, the fact should be 
known; and it will often happen that the fact of the 
existence of disease, on the one hand, or the fact of the 
non-existence of disease, on the other hand, is by no means 
important merely as a matter of diagnosis, nor with refer- 
eoee only to the prognosis, but as bearing on the employ- 
ment of therapeutical and hygienic measures. 

In treating of the diagnosis of pulmonary diseases, durine 
the last session, I was obliged to limit myself to physioiu 
tofpaa, owing to the extent of the suliject. The diagnosis of 
diseases of the heart is a less extensive subject: it lies 
within comparatively a small compass; and I shall proba- 
bly be able, in the short series of lectures accorded to me, 
to consider diagnostic 8yiiq>toms as well as physical signs. 

Am. Med. Times. Vol. V., No. 14. 



With regard to the diagnosis of cardiac as well as pulmo- 
nary diseases, if^we compare signs and symptoms with 
reference to their relative value, we must consider the 
former as vastly more important The signs are more pre- 
cise, more rehaSl& and more available than symptoma 
But neither should receive exclusive attention ; the signs 
and symptoms should always be associated. In this way 
the proof of the correctness of the diagnosis is strength- 
ened, and we avoid errors which are unavoidable if either 
symptoms or signs are exclusively relied upon,* 

In treating of the diseases of the hearty I shall consider 
these diseases as divided into three classes. Itrst, Affections 
involving ^preciable changes of structure, or in Other 
words, lesions. We may distinguish these diseases as 
structural afibctions. Second, Diseases consisting of inflam- 
mation seated in any of the structures which enter into the 
composition of the or^apj or, inflammatory affections. 
Third, Diseases attended with no appreciable changes, or 
functional affections. I shall begin with the diagnosis of 
structural affections. And, of these, the first to which I 
shall ask your attention is eoilargement of the heart How 
do we determine whether the heart be or be not enlarged? 
This is the first question in diagnosis which I propose to 
consider. We shall see hereafler, when we treat of the 
pathology pf diseases of the heart, that this is a hi^ly im« 
portant question. We shall see that, in the cases in which 
other structural affections exist, the gravity and danger 
depend chiefly on the coexistence of enlargement of the 
heart Now, as the basis of the means by which the fiict 
of enlargement, or otherwise, is to be obtained, we are to 
take into account certain points relating to the anatomical 
situation and relations of the heart in health. It is not my 

frovince to lecture, at length, on the anatomy of Uie heart 
must presume that you are ah*eady familiar with tlw 
structure of the organ; if not, the facilities are at hand, in 
this college, for becoming so. I shall only bring before jrou 
some points relating especially to the topographical relations 
of the heart, which must be clearly before the raind*s eye in 
order to understand the means of determining its size in the 
living body. In order to make these points as clear as pofr* 
sible, let us in^>ect the heart as it b exhibited on opening Uie 
chest of a cadaver in which the thoracic organs are free 
from disease. 

On the table before me, is a dead bodjr with the sternum 
removed, by a division of the costal cartilages at their juno* 
tion with the ribs. Tou have now presented an anterior 
view of the thoracic orG;ans. You see a portion of the lungs, 
and a portion of tiie heart concealed by the pericardium 
wliich has been allowed to remain intact The lungs, you 
are to bear in mind, have not the volume which they had 
before the chest was opened. Removing the sternum has 
exposed them to atmo4>heric pressure, and they have in a 
measure collapsed. I have caused the nozzle of a pair of 
bellows to be inserted into the trachea, and I am thus able 
to inflate the lungs. I do tliis moderately, so %s to produce 
about the amount of expansion which the lungs woiUd have 
had the chest not been opened. Let me now call your at- 
tention to the situation of the heart and its relations to the 
right and left lung. Tou perceive that the anterior marrin 
of the right lung extends to the middle of the chest, or ^le 
median fine. But you perceive this is not true of the lefl 
lung. At a certain point viz. a point corresponding to the 
junction of the fourth costal cartilage with the sternum, the 
lefl lung separates fi'om its fellow, leaving a triangular space 
within which the pericardium is uncovered by lung, and in 
immediate contact with the thoracic walls. Observe this 
triangular space. I shall refer to it frequently in treating of 
the diagnosis of diseases of the heart It is called the 
Superficial cardiac space; called superficial, because it is 
situated superficially as regards the lungs and thoracic wallfl. 

* The terras svmtdoms wad $i{fns ere here aeo4 with the eoaveiitioBal 
•ease mom attMbed to eeoh, riv. the term slgee belM Umtted to the 

8henonMiie obtelned by the phyeieal methods of exemlnetlon, enscaltv 
ion, pereoflbioh, etc, i»d the term symptoms eppUed to ell other phe* 
nomene of dleeese. This nee of these terms, although aot oorreoti is eoB' 
vealeat. 
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Mark the boundaries of this superficial cardiac space. The 
upper boundary is situated on the median line on a level 
with the fourth costal cartilage ; the anterior margin of the 
left lun^, and the anterior margin of the right lung form, 
respectively, the right and left boundary, and below it is 
bounded by the stomach and the lefl lobe of the liver 
with the diaphragm intervening. You perceive that this 
space approximates to the figure of a right-angled Uiande. 
l^e receding margin of the lefi; lung forms the hypothe- 
nuse of the trian^e, while the lower and right boundaries 
form the two sides of the right angle. The area of this 
8paQ|B depends, of course, on the degree of expansion of the 
lungs. If I mflate the lungs, as I will do by means of 
the i>e]lows attached to the trachea, to their fullest ci^arity, 
you see that the space is considerably diminished. Tins 
occurs, in the living body, when the lungs are expanded by 
deep inspiration ; and it occurs, as I shall illustrate hereaf- 
ter, when the lungs are permanently expanded in the disease 
called pulmonary emphysema. That portion of the anterior 
Bur&ce of the heart and pericardial sac which is covered by 
lung, is distinguished as the deep cardiac gpace. Observe 
that this space on the left side extends to about the situa- 
tion of the nipple, and on the right side, from half an inch 
to an indi beyond the right margin of the sternum. The 
limits, on the right and left side, of the deep cardiac space, 
correspond to the situations of the right and left borders of 
the heart These are points pertaining to the topographical 
relations of the heart which are to be recollected. I shall 
refer to them again, presently, in directing your attention to 
the living body. 

I now Goen the pericardial sao and expose the heart itself 
to view, Wilh its form, component parts, etc., I suppose 
YOU to be familiar. I wish only to direct your avtenlion to 
Its situation. The relations ot its lateral borders have just 
been indicated. Vertically, it extends from the t¥rd to the 
sixth ribs. Its direction, as you see, is oblique. The point 
or apex corresponds to the fifth intercostal space, and its 
situation in relaiion to the lined mammaiis, or a vertical line 
passing through the lefb nipple, on the one hand, and the 
median line on the other hand, is to be recollected. It is 
situated about an inch within tlie linea mammalis, and about 
three inches to the left of the median line. 

There are a few remaining anatomical points, which I 
will Bsk you to observe. One point is, the smooth, polished 
appearance of the serous membrane, which lines the fibrous 
sac containing Jie heart, and invests the surface of the 
organ. I shall have occasion to refer to this in treatmg of 
pericarditis. Another point is, the attachment of the peri- 
cardial sac, not at the base of the' hearty but to the large 
yessels two or moi-e inches above the heart's base. Observe, 
the pericardial sac is wide? at the lower than at the upper 
part, Wlien spread oat or 'distended, it occupies a pyi-a- 
midal space, the base of which is below and the apex 
above, whi^ the cpace occupied by the heart itself forms a 
triangle of which the base is above and the apex below. 
Observe, the heart is fixed only at. tlie base, by means of 
Uie connexions of the vessels emc^ng from it, while th^ 
body and apex are free and movable. Observe, also, the 
two large arteries wh?ch sp<ing from the base of the 
heart, viz. the pulmonic and tbe aorta. The ;*elative situa- 
tion of these is of importance with reierenoe to certun 
physical agng. Tou see the pulmonic artery on the left 
side rising to the second rib, and the aorta on the other side 
rising nearly to the first rib in joining its arch. 

These, gentlemen, are all the points relating to the topo- 
graphical relations of the heart which I wish to bring 
before you preparatory to considering the dii^nosis of 
enlargement, and, if you will now go with me to the 
hospital amphitheatre, we will leave the cadaver and direct 
our attention to the living body. 

Recurring to the question, "How do we determine 
whether the heart be or be not enlai^ed ?" I answer, we 
do it b^ means of physical signs. We employ physical 
exploration with reference to this affection, as in its appli- 



cation to all the diseases of the lungs and heart, for either 
a positive or a negative end. The positive end is the dis- 
covery of signs denoting the existence of the affection ; 
the negative end consists in finding the phenomena of 
health, and therefore excluding the affection. Now, physi- 
cal exploration enables us to determine during life that the 
situation of the heart, the space which it occupies, and its 
relations to the surrounding parts, are the same which we 
have just shown to exist in the body after death. We 
determine this chiefly by percussion, but auscultation may 
also be employed ; the former is sufficient for all practical 
purposes. How do we employ percussion to determine 
the situation, size, and relations of the heart in health 7 
In proceeding to answer this question, I shall introduce a 
person, supp<^ied to be firee from any thoracic disease, with 
the chest ejq>08ed. 

When percussion is made on the chest of a healthy per- 
son, a sound is produced, which is known aa the normal 
vesicular resonance. It is very important for you to be- 
come practically acquainted with the characters of this 
resonance, but the consideration of it pertains to the appli- 
cation of percussion to the pulmonaiy organs. I give you 
an example of this resonance as I now strike with my per- 
cussor the chest of the person before you. If I employ 
percussion over the portion of the chest which corresponds # 
to the space occupied by the heart, known as the pr»a>rdia, 
the presence of this organ affects the resonance; it is 
diminished in degree, in other words there is dulness ; it 
is altered in other reapectB, but it iTsuffident to say that 
there is dulness. By means ci this dulness, it is easy to 
determine and delineate on the chest the superficial cardiac 
apace which you have just seen exhibited in the cadaver 
with the sternum Removed. Ck)mmencing in the centre of 
the prssoordia, as I now percuss you perceive, at once, the 
dulness; it is well marked. I percuss lightly from the 
centre in every direction, and you perceive Uiat this marked 
dulness is confined within certain hmitg. Let me ascertain 
those limits, and mark them with ink on the chest. Having 
done so, you see I have produced by my Vmes in ink a 
right-angled triangle. This figure incloses the superficial 
cardiac space. Observe its situatioti : the oblique line, or 
hypothenuscL extends from the middle of the sternum on a 
level with tne cartilage of the fourth rib^ to a point in the 
fifth intercostal space, about an inch within the Unea mam- 
malis, and at the latter point you perceive the beating of 
the heart The sides of the ri^t angle consist c^ a ve* tical 
line in the centre of tkte sternum, and a horizontal line 
corresponding to the lower boundary of the heart This 
space is generally so eaaHj determined, that^the merest 
tyro in percussion is competent to delineate it. 

Let us now see whether percussion will enable me to 
determine the boundaries of the deep cardiac space, or, in 
other words, the boundaries of the space which the whole 
of the heart occupies. Percussing fiom above downwards, 
and striking with more force thim before, when I oome to 
the third rib over and dose to the sternum on either ade, 
a change in the percussion sound is i^preciable ; dulness is 
apparent, although less marked than within the superficial 
cardiac space. This dulness o^er the third rib denotes the 
situation of the base of the heart Next, I percuss from 
the left lateral suifaoe of the chest towards the median 
line, and now as I have advanced a little within the nipple 
you perceive a diange in the percusaion-sound ; there is 
slight dulness. This denotes the situation of the left border 
of the heart Next, percussing from the right nipple 
towards the median line, at a point near the right border of 
the sternum, about half an inch fVom it, a similar change, 
or dulness, is observed. This denotes the situation of toe 
right border of the heart These points connected with 
the boundaries of the heart are all that are practically 
important; and we are now prepared to consider the i^ph- 
cation of percussion to determine the existence of enUuge- 
ment of the heart 

When the heart becomes enlarged, the base of the organ 
being fixed, the situation of the latter Is but little altered ; 
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it may be unaffected, or raised a little abovte the third rib. 
The body and apex being free, the increased space which 
the h^art occupies, consists chiefly in an extension down- 
wards and laterally; and the lateral extension is more 
marked on the left than on the right side of the sternum. 
The enlargement is evidenced in the first place, by the 
altered situation of the point where the apex-beat of the 
heart is seen or felt ; and here we call into use the methods 
of exploration called inq;>ection and palpation. We seek 
for the apex-beat by the eye and touch, and, if tlie enlarge- 
ment be but moderate, we shall find it simply carried to 
the left of its normal Mtuation. We have seen that in 
health it is ntuated in the fiilh intercostal space, about an 
indi within the linea mammdUSj or three inches to the lell 
of the median line. This situation varies somewhat witl>in 
the limits of health, and occasionally we find it in be 
fourth, instead of the fiftl), intercostal space. It is not 
unfrequently found in the fourth if the peison examined 
lie on the back. A moderi^ degree of enlargement of the 
heart removes the apexrbeat to the linea mammal's or 
somewhat without this line. If the enlargement be con- 
siderable or great^ the i^pexsbe^t is removed still further to 
the left^ and also more or less bebw the fifth intercostal 
fipaoe. It may be seen or felt, one, two, three, or even 
four inches beyond the lin^ of ihe nipnle, and it may be 
lowered to the sixih, seventb, or eightti inte *costal space, 
the extent of deviation from its normal siiaation in boih 
directions being proportionate, oUier things beins equal, to 
the amount of enlargement Attention to the situation of 
the a{>ex-beat is. thus, one of the means of determining 
the existence and the extent of enlargement of the heavt 

Another effect of enlargemeat of the heai't is an increase 
of that area iu which the organ is uncovered by lung, called 
the ^aperficiod cardiac space, Tbe h^art^ )i proper, 'on as 
its volume becomes augmented, pushes away the anterior 
border of the left lung, and a larger portion of the pericardial 
sac is in immediate contact with the walls of tbe chest 
The extent to which the superficial cardiac space becomes 
enlarged, is proportionate to the amount of the enlargement 
of the hearty and the former becomes an index of tne lat- er. 
We have seen that the superficial cardiac space s easily 
determined by percussion, in health, and it is still mora 
easily determined when the heart is enlarged: f* r, in pro- 
portion as the organ is uncovered by lung, Ine d!e;^'^e of 
dulness, as well as the extent of area^ becomes greater. 
Having then ascertained the situation oi the apex-l^a^, we 
next determine the area of the superficial cardiac vpace ; 
and, for this end, it suffices to fix the situation of ihe obb'(|ue 
line, OT the h^pothenuse of the rljh- 'engled t iangle whjoa 
represents this space. We fix th^s line in a lew moments, 
by percussion, and then complete the triangle. If the en- 
largement of the heart be considerable or g'-eat, we shall 
find this space increased to two, three, four, or even five 
times the area of health. 

Lastly, we may determine the latei'al bouadaiies of the 
heart; in other words^ tiie width of tbe deep cardiac space. 
We do this precisely m the same way as io the eiiamina- 
tton of the healthy chest We shall find the alleralion in 
the percussion sound, or the dulness, on tbe left side, situ- 
ated beyond the nipple half an inch, an inch, iwo or more 
inches, m proportion to the amdunt of cardiac enlargement 
We must bear in mind here, the range of healthy variat ons. 
Generally, in health, the left border of tbe bean falls a Mule 
within the nipple, but in some persons it extends to the 
nipple, and sometimes a l*ttle distance beyond the nipple. 
If the border of the heart be a half inch beyond the nipple, 
there existi enlargement, certainly in the great miyority of 
cases; and if it l^ one, two, or more in<mes without the 
nipple, the enlargement is cousiderable or great Ou the 
right side of ihe sternum, the right border of ine heart may 
be found to be more or less carried outward; but in tlie 
majority of cases, whether the cardiac enlargement be 
seated chiefly in the xiffht or lefc ventHcle, the lateral exten- 
sion of the space whidi the heart occupies is especially on 
the left side of the sternum, and it suffices for ordinary 



practical purposes to determine the situation of the left 
border of the organ. 

Having prepared ourselves with a dear apprehension of 
the points pert^ning to the topographical reUtions of the 
heart, to which your attention has been directed in the 
early part of this lecture ; having practised ihe application 
of percussion to determine the boundaries of the superficial 
cardiac space and of the deep cardiac space in healthy recol- 
lecting the relations of these boundaries to the nbs, the 
linea mammalis and the Tredian line, and bearing in mind 
the normal situatioikof the apex-beat of the heart, nothing 
can be more simple and eMj than to determine, bj the 
means just state<)^ whether the heart be or be not enlarged, 
and also to deiermine with sufficient precision for all prac- 
tical purposes, tbe amount of enlargement In oondusion, 
gentlemen, I shall introduce two patients affected with en- 
largement of tbe hearty and illustrate the application of phy- 
sical exploration so iiir as eoQi^ems the existence of this 
affection in these cases. 

Divesting the chest of one of these parents of clothing, we 
direct our attmitioo, firs'i\ to the shua'ion of the apex^ieat^ 
and it is easily seen rnd telt, and is situated, as you see, in the 
sL::th intercostal space, about two inches without the linea 
mammalis, or three inches to the leJt of its normal position. 
We have, then, this evidence of a considerable amount of en- 
largement ' Next, I will ascertain by percussion the area of 
the superficial cardiac space. I percuss from the point of 
the apex-beat in the direction obbqaely onwards and to the 
light, and, as jpo see. it is easy enonra to appreciate the 
line representing the limit of dulness. I mark t^is line wilk 
ink. X ou obe^e that at t) e median line it ends at a 
point where the upper part of d^ superficial cardiac space 
in health extends quite to the base of the heart, lowing 
that the organ is uncovered of hmg quite to its base. I now 
complete the triangle. And now I place, side by side, thk 

Satient and the perqpn on whose chest tne superficial car^ 
iac space as it exists in health was delineated. You per- 
geive that \n the patent afie<^ed with enlargement of tbe 
heart, this space is'^at least four times as lar^ as in tbe per- 
soQ with a healthy heart I employ percussion to fix tlie 
sit ua ion of the left border of the neart Tbe change in tbe 
percussion sound enables me to do this readily, and I iiKfi- - 
caie the sttoation by an ink line, Ton see it falls at least 
two indies withovi, or to the left of the nipple. On the 
right side I determine tbe right border of the heart, and 
you see it feUs about an inch without the right margin of 
the siemum. We have thus obtained, in a few moments, 
the evidence affiyrded by peromoo, of coosiderable enlarge- 
ment in this esse, corroborating the evidence relatinf^ to the 
i^x-beat which we previously obtained by iu^spediOTi 4nd 
palpation. 

With regard to determining the area orthe superficial 
cardiac space, I wdl here remark, that auscoltation, as wdl 
as percussion, is available for this purpose. T9U are aware 
that in listening to the chest when a person q)eaks, a re- 
verberation of the voice is coqamunicated to the ear^ called 
the normal ffoetd rtaonanuM, I cannot stop to describe this 
healthy sign, I shall do so in cohnexion with the considera- 
tion of the pulmonary signs. In persons who have natn- 
raJly a well marked vood resonance in health on the 
left side of the chest, the abrupt oessation or notioeable 
diminution of this resonance swres to denote the lai w t HliK 
*ries of the supevficial oardiac qMce, both in health and in 
cases of enlargement of the heart We may, in this way, 
corroborate the evidence of an increase of this space, 
obtained by percussion ; bat percussion alone is sufficiently 
condusiyey so that the additional evidence afforded by aus^ 
culti^ioD IS hardly required. Auscultation of the respira- 
tion does not afford the same information as the yoioe, fiDir 
the respiratory murmur is transmitted to some extent 
beyond the marf^ins of the lungs, while the vocal resonance 
eithev censes or is naturally diminiriied at the Une to which 
the lung extends. 

I now present the second patient with the dieet exposed. 
In this case, the apexrbeat is not so plainly seen or felt as 
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in the other patient, but it is appreciable, and I indicate ita 
gituation by a cross in ink. x on perceive it is situated 
nearly two inches without the left nipple, and in the sixth 
intercostal space. In the same manner I delineate the su- . 
perfidal carmac space, and you see it is at least three times 
greater than in tne person with the healthy chest I fix 
&e left border of the heart, and it falls nearly two inches 
to the left of the nipple. Hie right border of the heart 
fiJls a little further without the right margin of the sternum, 
than in health. 

I must defer until my next lecture, the consideration of 
other points connected wiUi the subject of enlargement of 
tbe heart. 



©ri^inal Commiiirinttions^ 

REMARKS ON ALBUMINURIA, 

MAPI BSrOU TBI XZW YORK ACADIMT OF MBDIODrB. 

Bt A. CLARK, M.D., 

raOF. €fW PBAOnOB Ain> rATBOLOOT. 

{Oom ii m m $ d Jinum p. 14S.) 
I HATi before rae a .tabular view of the condition of the 
mine of one hundred penons suffering froo^Bright^s disease 
im its rarioos forms seen in private practice. In looking 
over tbe list, I am abto to testiQr to the habits of the patients 
from personal acquaintance in twenty-nine of the eases. 
Of these,* twenty-six were strictly temperate in the use of 
alcoholic drinks, and many of them were absolutdy absti- 
nent Only three were addicted to excess in the use of 
them. There is then a larse number of cases in which 
Brigfat*8 disease is not aeeon&ry, nor can it be asoribeil to 
use of akx^dic drinks, to recognisable errors of diet, or k> 
any unusual exposure to cold. In other words, there are 
many cases, the cause or canses of which are unknown. 
Here, it seems to me, is for the pres^at our field of study. 
As I have said, our knowledge of symptoms and of 
Moot far exceeds that of causes, and taught oy the history 
of the kidney aflfection induced by scariet fever and preg- 
nancy, we are abl^ to assert that the mcurableness of the 
disease does not depend on disorg^isation of the kidneys 
even mainly, for this, within certain limits, we see reco- 
vered from, but upon our ioabilitv to appreciate and remove 
tbe cause, till the sjrstem is fiettalfy poisoned. 

I propose now to describe the paUiological anatomy of 
Bright*s disease a little more fully and connectedly than I 
have yet done. I have already said that, as I understand 
it^ there are really but two leading digtinctions--tbe large 
kidney, often wlute or whitish, and the contracted kidney, 
sometimes hobnail, and that even this distinction does not 
imply cardinal differences in the diseased action. This 
statement wiU, I think, be very apparent when we come to 
study the organs by the aid of the microscope. To get de- 
finitely before the mind the different appearances in the 
two principal forms, I call attention again to these colored 
drawings, which ace portraits of the kidneys which are de- 
scribe^ in the manuscript so qflen referred to.* In this large 
kidney whk^ weighed twelve ounoes^ the surface is smooth 
and uniform. The color hardly differs at all from that of 
the bloodless skin of the cadaver, except where the vessels 
are unusually abundant The vascularitv is entirely unna- 
tural We no longer see that fine retksulation of the capil- 
laries whicfannaps out tbe Mttle lobules no larger than a pm*s 
head, on the surface of a healthy kidney when it is fiill of 
blood, or in one that has been successfully injected, but the 
vessels have arranged thems^es in new forms. There are 
chisters of vessels assuming a stellate apparanoe, or they 
are arborescent There are from thirtv to fif^ of these 
dusters in this speoiraen almost whoUy stellate, on each 
half of the kidney, some well marked, others imperfectly 



formed. The capsule is represented as turned down to- 
wards the pelvis and held off by hooks, to show that it had 
not quite its natural transpMurency, and that it was sufficient- 
ly adherent to tear off with it some of the vess^ of the 
surface. These the artist has painted as firagmentary and 
irregular. 

This second figure on the same sheet, shows the appear- . 
ance of the interior of the organ when bisected in the di- 
rection of its length. It is of a duU yellowirfi white color, 
not variegated or mottled, as diseased kidneys^ often are, 
but quite uniform, except in the parts occupied by the 
pyramids or tubular portions. These pyramids have un- 
dergone an important change. No one of them has the 
definite outline or boundary tiiat belongs to them in health. 
They are partiaUy obliterated, and the tbinned relics strag- 
gle about variously in the cortical or secreting structure, 
terminating in rays which fiide away in the surrounding 
tissues. Tne borders of the pyramids do not wproad 
nearer to the sur&ce of the organ than usual ; on me con- 
trary, the cortical portion seems to be rather thicker than 
usual, or. in other wordsMt seems to have partrfcen of tl» 

general hypertrophy. The vascularitjr of this section is 
ardly to be seen. With the exception of a few red 
lines in the remains of the tubular portion, and some short 
thick ones which penetrate fi^m the surface a small firaction 
of an inch towards ^e pelvis, scarcely a vessel is visible. 

Here is another sheet on which are painted two views, 
the exterior and interior of another large white kidney. 
This resembles the one first described in its main features. 
The color is not so dull The yellow tint is a little more 
marked and a little brighter ; still, where the vascularitvis 
not considerable, it has the same cadaveric color. The 
vessels are much more abundant on the external surface and 
on the external border of the section. But there is a 
marked difference in theHorangement of the vessels on the 
surface. There are half a do^en spots where there is a 
little clustering, but there is nothing of the stellate or^of 
the arborescent appearance. The surfiwje is covered with 
red dots, and little veins a line or two in length, having 
mostly a zigzag course, their ends so buried in the tissue 
that they appear to begin in nothing and to end in nothing. 
Here and there some incomplete remains of the natural 
network can be traced. The tubular portions are of a 
brigliter color Uian in the other specimen, because thejr 
contain, as the whole organ does, more blood ; still their 
proportions seem to be dwarfed, probabl;jr on account of 
the nvpertrophy of the other parts, and their outer borders 
are diffused and fade away m the cortical portion just as 
they are seen to do in the other figures. 

Here again, a third sheet gives us the exterior and in- 
terior of another kidney that is enlarged, though only 
moderately. Its weight was about seven and a half ounces. 
It is evidently the seat of the same variety of disease that 
we have seen in the other figures, but the appearances are 
in some respects quite different. The vascularity, like that 
of the last, is only beginning to undergo the change which 
was so marked in the drawing first shown. The vessels 
show themselves on the surface in short irregular lines, and 
even where most congested (fbp in two or tJbree spots it is 
even ecchymotic) there are no traceable remains of the 
normal network. At several different points three to five 
little vessels radiate a line or so fVom a common centre, 
indicating the tendency to the stellate ifrrangement The 
vessels or the section are only indistinctly visible, and do 
not seem to haye undergone any characteristic change. 
But the appearapce which distinguishes this kidney from 
tlie others is i^ motded condition, produced by an 
infinite number of distinct grev or yellowish grey miliary 
grains, not unlike small tubercle^ visible upon the surftw^, 
but more conspicuous on the section. These opaque grains 
appear to be set in a blmsh or oMve gnrey, hatf translucent, 
watery tissue, wbich constitutes the substance of the 
kidney, and are of irregular shape, though most of them 
are more or less rounded. The nature of these grains will 
be referred to hereafter. For the present, it is sufficient 
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to say, that eaoh of them^repreaenta a condition, which, 
when it becomes general,* constitutes the uniform dull 
opaque grey or yellowish white, which is so marked in the 
two very large kidneys aheady described. Three other 
things are noticeable in this kidney. The pyramids are 
not q>read oat and dif^ued at their borders by the infiltra- 
tion of adventitious matter as in other specimens, but have 
their usual compact i4»)earance,^ and their definite outline. 
They preserve their dark red color, and contrast very 
strildngly with the mottled yellowish grey of the secreting 
portion, every wh^^ Second : Though the whole kidney 
IS larger thim natural, there is a marked reduction in the 
tliicJcness of its cortical layer, so that the borders of some 
of the pyramids almost touch the external surface of the 
organ. The thickness of the layer outside the pyramids is 
at one, spot less than aline, and its ^eatest depth is no 
more tlian two and a half lines, while m health it should t>e 
from three to ^ve line& This ^ippearanoe, a very common 
one in the onali and medium sised kidneys^ is not very 
uncommon in those moderately enlarged, and is one of tbie 
accidents of the fibrous degeneration. When I oome to 
sum up the evidence in support of the proposition that 
" the different states of the organ r^esent modifications in 
the diseased action," and not different diseases, I shall 
desire that this drawing be well remembered, showing as 
it does that the large white kidney (for this is demonstrably 
of tiiat class, though the changes are not yet complete! 
has also the distinctive mark of the fibrous disease. Third : 
It should be noticed that the lining membrane of the pelvis 
of the kidney is nearly opaque, instc^ui of being semi-trans- 
parent^ as It is in the healthy orsan. Tfis condition 
belong to the pdvio membrane of the specimen last de- 
scnbed, and the vessels are unusually distinct upon it, but 
nothing of the kind can be seen in the first This &ct will 
also be called up aeain hereafler. 

Here is a fourUi sheets showing also the external and 
internal appearance of a kidney gravely diseased. It will 
be seen that in its leading characteristics it is almost a copy 
of the last It contains more blood, but its vessels have 
the same distribution, i^pearing as pointa, or short irregular 
Imes, or sometimes here and t£ere forming little v*s or n's, 
and, in a very &w instances, still showing a single mesh of 
the natural network. It is dotted or mottled all over on 
the external surface with the same light grej^ or whitish 
K>ots, so conspicuous in the last q>eoimen ; but its section is 
almost as white as the paper on which it is painted, except 
the red spots leA* b^ the uuected vess^ the whitish spots 
being no lon^r visible. The pyramids are compact and 
definite in their form, and nowne^ leave more than a line 
of space between their borders and the external aartace for 
the cortical layer, while one of tliem actually leaves no 
appreciable space, but seems to touch the surface. The 
(Mlvio membrane is white and qoaque on its inner aspect^ 
and quite vascular in its outer. But this kidney i$ dimiMieh- 
ed fit nee, weighing le$$ than four aunceSy the contraction 
being chi^ in the i9\fenor hal/y so that the organ has some- 
thing of A pear shape. The portion .above the centre of 
the pdlvis is at least twice as large as the portion bdow 
that line. Here then is a kidney in which the white 
degeneration and the fibrous contraction are both most 
singularly manifest It is a rare ^[wcimen, but none the 
less instructive on that account 

On this fifth sheet is a similar figure, that exhibits an 
additional point of interest The kidney, as will be seen, is 
not mueh above the natural size. It is a white kidney. 
The vessels have the same appearance as in that last de- 
scribed, except that one stellated group has been formed, 
and the beginnings of several more can be seen. The exte- 
rior is weU dotted over with the opaque ^yish-white 
grains^ while the body of the orgpsn is white. But the 
striking feature is the occurrence in this white kidney of 
serous cysts, varying in dimensions from the sice of a very 
small shot to that of a large pea. These cysts belong not 
to the large white, but to uie contracted or fibrous kidney. 
Here then again the lesions of the two forms are instruct- 
ively blended. ^ 



On this sixth sheet are the views of a kidney not far 
from the natural size, perhaps a little larger, wmch has 
become pretty uniformly of a yellowish white in the inte- 
rior, except as the color is changed by a considerable degree 
of congestion. The pyramids, oy their expanded borders, 
extend almost to the external surface, and towards their 
apices they are pale. The organ, uke that on dieet Na ^ 
is markedly contracted at one of its extremities. Scattered 
over tiie section can be seen a few small serous cysts, and 
on the external sur&ce a few wUte or greyish white grains 
which have not yet blended. In these respects it resem- 
bles a)ecimens already shown. Its striking feature is its 
vascularity. It is sumciently ii^ected with blood to leave 
every ve£fiel visible that is large enough to be seen by the 
naked eye. The capillaries form thousands of minute 
meshes over the whole surface, each embracing a minute 
portion of the structure called a lobule. I engaged the 
artist to lay in every visible vessel, and he has done it with 
great labor and extraordinary faithfulness. Here then we 
have again the mixed lesions, some of them oongiderably 
advanced, while the vascular system of the organ has un- 
der^ne no change, but the accidental one of congestion, 
which renders every vessel distinct to the eye in its proper 
place. 

This seventh fi^^nre represents the kidney of a person 
who died six weeks afler showing the first signs of illness. 
He had oedema, smoky and albuminous urine, and castSi 
The kidney is of normal siae. The section is of a yellowish 
red color. But an inspection of the exterior^ or of the cut 
sur&ce. can hardly discover anything unnatural The inte- 
rior halves of the pjrramids, however, are pale, and ap- 
proaching the apices they are almost white. The oortic^ 
portion is of natural thickness, and altogether it would pass 
W a healthy kidney. But both the frl^ous and the gra- 
nular degenerations have begun in it as the microscopical 
examinaUon fully shows. I call attention to this speomien 
for the sake of saying that in a large number of cases in 
which the kidneys are so diseased as to leave the blood 
loaded with uresL charge the urine with albumen, and pro- 
duce most manitest symptoms of Bright's disease, a post- 
mortem examination disdoees nothing to the unassisted 
eye which can with any confidence be called disease. 

In this series of views we are able to study the extreme 
changes of the large white kidney ; to mark the several . 
steps b^ which that extreme lesion is reached j and, at the 
same time, to assure ourselves that the conditions nece»- 
sai^ to produce this kind of disease do not exclude the con- 
ditions, which, acting alone, would produce the contracted 
kidpey. The concurrence of these conditions is frequently 
met with. 

(7b h0 OoiUimtedJ) 

NEGLECTED CASES. 
Bt CHARLES P. TAYLOR, ILD. 

OV MSW TOSK. 
IKrANTILI PARALT8XS. 

I HAVB chosen the term, " neglected cases,*' in order to 
express, and if ppssible to impress a taot. No one, I think, 
is ready to admit that the term is too strong a one who 
takes the trouble to count the number of persons he will 
meet wit^ an arm " withered" and usel^ or a feeUe 
shortened leg, which is lengthened out by a cork-sole or iion 
elongation. These embrace onitf one daes of neglected 
cases, that of it^niile paralyaie. The sum of the informa- 
tion obtained from the books with regard to the treatment 
of these cases is very meagre; and the ooosequenoe i^ 
that these individuals during perhaps ten or twenty vearp, 
have received very little, if any treatment Who will un- 
dertake to treat a patient with a limb paralysed in child- 
hood, and twenty years after " withered*' and nearly use- 
less? And yet, it can be shown that nine-tenths of these 
cases are oapiU>le of great amelioration at almost any stage 
of the .disease ; and if taken within the first half doien 
years a large {H-oportion may be abaolately oared 1 Infaa- 
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tile paialysis should be regarded as a disiinct disease, re- 
qcinng an independent cTass'tication. It is as disi'Dct 
from all other forms of paralysis, as Ibe pa:*a\ys's caused 
by an i^plectic class is T'X>m that cat?8ed by syp-J^* 'c 
memontis. That tb*8 disi^ncuon may appea inacleaer 
light. It may be well to look at some of la^ phenomena 
attending otner lorms of nara^ysis. 

It is an io;ere8tio^ ancT impbitaat fact, that the 1 'nd t r 
quality of muscular i.*onv»act'on aJways cor'-espoods wlih ihe 
peculiar state of the nei-voas cetjt-es .rom wlich ibe inner- 
Tat?on emanates; one foim of diaeased coo'; -on caus'ng 
one peculiarity in the aciJon of ibe roccc'es, and anoi aer 
form of disease producing another kind of muscular action. 
That 18} ihe product of the fun-.:tiooal manifefctation of any 
organ is as the organ itself; and hence reveals 3iore*or less 
distinctly the oond-tion of that o.-gau. Th's physiological 
law «s perhaps more emj^tically ti-ueof the bfaij orso'nal 
cord than of a gland or muscle. And, as we analyse the 
urine, the product of the i unction of toe kidneys, ia or- 
der to ascertain the nature and extent of ihe disease af- 
fecting these organs ; so we may with equal prop^ieiy and 
riter facility analyse the product of innQr?ation, musco- 
oontracUon, in order to find out the natu ^ and extent 
of the disease of the brain or spinal cord. And as we find 
that the Tarious abnoimal proaucts found in the urine bear 
a doae correspondence to certain diseases of the kidneys ; 
so do the Tanous abnormal actions of the ;nuscles as closely 
relate to the peculiar diseases capable of pitnlucing the 
paralysis with whirh they are affected. 

An individaa) in the daily habit of hanilmg paralysed 
limbs, soon acquires a delicacy of appieciatin^ k'uds and 
qualities of muscular action and conditions, which alone is 
idmoit sufficient for diagnostic purposes. The actual force 
of a muscle, as a means of dlagoosis, is of no ralue what- 
ever ; but it is the 1e(nd of force-— the impression left on the 
resisting hand, which it is important to appi*eciate. 

To illustrate : If there be several springs made of stee^, 
board, rubber, brass, etc., and in form, elliptic, spiral, long, 
Bha*% etc., but each capable of re<usting exactly ten pounds, 
it is not difficult to see, that while the actuid resistance of 
all these would be the same, viz. ten pounds, eadi, when 
bent would yield to the bevel an impression peculiar to 
itself, characteristic of its material form. And so does a 
xnuscle reveal the qilality of the force which causes its ac- 
tion. Of course, we see the same exhibition on a larger 
scale but ia a cruder manner, in the natural movements of 
the individual. Thus evcij one is familiar witii the pecu- 
liar half-swingiog, half-jerking walk of an individuid, hemi- 
pl^io from an apoplectic dot m the brain. Afler the attack, 
before repairs or the injured brain substance have progressed 
to any considerable extent — ^that is, during a space of time 
eflen extending over several months, there seems to be a 
partial or complete annihilation of nervous, and consequent- 
ly of muscular force. But after repair has well begun, and 
the cicatrix begins to contract, we have also contraction of 
the muscles fix)m irritation; the flexors towards the extremi- 
ties, generally, overcoming the extensors ; causing the ankle 
to turn outward, the fingers to contract with the hands, 
the forearm to bend across the stomach, etc. A character- 
istic of this paralysis is, that each movement takes place 
after a perceptible interval of effort ; and also the muscles 
relieve the effects of the stimulus thus imparted to them for 
a considerable time after the effort has ceased; but the 
muscular contraction itself may be, and generally is, quite 
strong. Only it does not commence and leave off at the 
pr(^r moment After a little trial, the muscles come 
more and more under the control of the will, and exercise 
always helps such a patient 

We see another paralytic with an entirely different gait, 
but equally characteristic. As he walks, the toes drop and 
*' scafr* aIon£[ the floor: it is a peculiar tread ; the knees, 
instead of bemg forced fitr bacl^ so that the posterior liga- 
ments hold them like a hinge, tne weight being supported 
on the ends of the thigh and leg bones with little or no aid 
frcHA the muades, as is the case in apoplectic pardysis. 



are unusually flexed, the weight being supported by the 
muscles, which, yielding a liiUe as the weight of the 
body comes on them, give a peculiar motion at each 
siep. An effort of the patient corrects all these symp- 
toms ; but it k'^is for a moment only, he must wait awhile 
befoie the effo^ can be repealed wi^h equal success. 
Bend a knee or an elbow and the resistance will be strong 
to begin with, but the force seems to pa.'^ out like water 
from a bladder pressed in the hands, leaving nothing behind. 
These are some of the muscular syroptonw of soi'.ening of 
tlie bra>n, and be they ever so slight* I have found them 
fncurable. 

Another patient passes alorg, who walks as though his 
legs were springs of'stee' and moved by puUeys. Up and 
down they go w^b a sudde? je^-k, alei- each strong pull of 
their owner. The knees ?ndine to knock toother ; the 
legs are drawn violently inwards, instead of swinging out- 
wa lis as in apoplectic panics. Indeed, be walks as 
thou^jh he were constantly t-yiag to " walk a crack.** The 
muscles are in' an unceasing state of imtation. Contrao- 
t'on is so incessant as to be actually painful That man has 
lived too fittst Wine and women have been his luin. He 
has had r^hiHs — perhi^ many years ago ; but the v'rug 
has seiaed on the spinal cord and produced inflammation of 
its membranes. Exercise rather mcreases than diminishes 
the irritation. 

Another form of paralysis has these symptoms : The pa- 
tient — always a gentleman — ^in the first stages walks wit^ 
nothing striking in his gait except a trifling tremulousneas. 
and he looks before he steps; his muscles act well ana 
strongly, obeying die wiD not tardily but a litt^ too quickl;;r, 
and he cann^^ tell where his legs are when a movement is 
made with his eyes closed ; he complains of a mngulat* sen^ 
cation, or rather wawt of natural sensation in his legs. And 
it is curious that in these cases the loss of setisation precedes 
the loss of motion — an exception to the ordinary course in 
paralysis. It sometimes happens that these oases are an- 
noyed by fugitive, transient, and stin^g pains in the 
afiRected parts, hke electric shocks. This is a paralysis pecu- 
liar to business men — I never met it anywhere elBe--men 
who fbr ^ears have had large pecuniary responsibilities on 
them, ships at sea on long voyages, or busmess requiring 
great pecuniary fores'ghtedness. The oi^gans of the nervous 
system are actually worn out by the constant drain and 
unending strain to wh'cfa they have been subjected. 

These cases are adduced for ilhistration, and it is not my . 
putpose to speak of their treatment ; but I wish to add a 
caution the non-observanoe of which I have seen cause 
great alarm. Do not advise a man, with the sjrmptonie 
fast enumerated, to ''take exercise.*' He is exhausted 
already ; and any exercise, mental or physical, will only add 
an extra strain to his already overtaxed nervous ^stem. 
Let him keep very quiet and live well, but, above afi, stop 
business immediately. And let me say further, in paeaing, 
that the three last forms of paralysis are tiever benefited by 
any kind of exercise. It is cases of the imlfwrupUon of 
nervous supply, not the detfruction of it, which 81k>w such 
remarkable improvement firom a treatment by exercise. 
And thus we might keep on through every form of cere- 
bral or spinal affection capable of producmg paralysis, and 
we should find that the manifestation of muscular force 
must depend entirely on the existence of nervous force, 
and that the latter is affected by the disease affecting the 
organ generating it Why should infbntlle paralysis — so 
called — be an exception to this physiological rule ? We 
have infantile apoplexy producing symptoms identical with 
aduH i^plexy. Indeed I have seen several cases of intra- 
uterine apoplexy, where children were bom with hemiple- 
gia. And paralysis arising from inflammadon of the brain 
or spinal cord is frequent in diildren. In such c^ses the 
phenomena are in no wise different firom that produoed in 
adults, except, of course, the better dumce they have for re- 
covery. It is perhaps unnecessaiy to state that infancy and 
youth always favor speedy repair; that all efiiisions, be they 
of blood, serum, or fibrine, are readily sad rapidly absorbed. 
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la that form of paralysis now under consideration wbioh 
occurs most frequently in childron of a tender age — 
there is no eyidence whatever, so fieir as the action of the 
muscles is concerned, of any organic lesion in the brain or 
spinal cord. In these cases, if we analyse the product of 
mnenration — muscular action — ^we find it normal in all 
things exoept quantity; the abnormal qualities, so pro- 
minent in all other forms of paralysis, being entirely 
wantiDff. The innervation is absent or feeble, but not 
diseased. Must we infer, then, that infantile paralysis 
exists without a lesion ? There seems no escape ftom this 
conclusion. Such cases seldom die, and the opportunities 
for post-mortem examinations are very few indeed. But 
this very &ct— the non-&tal diaracter of the disease — 
would seem to exclude the fountains ci nervous force from 
probable partiGq>ation in the disease. But what has caused 
this fpreat loss of nervous power? This is an interesting 
physiologieal question, but one not incapable of satisfactory 
solution. The history of these cases is nearly identical 
one with ao other. The attacks generally occur during the 
first dentition, or between s«x months and two years old — 
but a Urger proportion between the ages of eight and 
fourteen monthft--and almost invariably in delicate chil- 
dren ; not necessarily sickly children, but children of feebde 
powers of endurance. In the large minority of cases the 
child has some alimentary disturbance, prolonged till the 
system has become exhausted. During this period it is 
discovered that a side or an extremity is paralysed. Most 
frequently there are few or no unusual symptoms ushering 
in the attack, and there is nothing to mark the precise 
period of time when the paralysis took place. Not uncom- 
monly there are convulsions or febrile symptoms, but not 
sufficiently often or with sufficiently marked 'connexion 
with the paralysis to suj^Kise them a part of it Besides, 
it as oflen hapnens that it is an arm alone, without any 
affection oi the leg, or the leg alone, without affection of 
the arm ; conditions which could not happen- if the paraly- 
sis had a cerebral or spinal origin, except we suppose only 
the loot*, the nerves beyond the cord, to be affected — 
a very uncommon occurrence. Attain, we have different 
parts of the same member affected oy different degrees of 
paralysiB. As, for instance, the upper portion of the arm, 
espeoally the deltoid, while the hand and fingers remain 
comparatively sound; or it often happens that the arm and 
shoulder, including the deltoid, may be unaffected, and 
the hand utterly useless. In some cases it is the flexors of 
the arm which are mostly paralysed, but in others it is the 
extensors. The same is true of the wrist and hand. If 
one set of muscles more generally retain and other sets 
more generally lose a greater amount of force, it seems to 
d^nd on other conditions than the paralysing cause: 
which, if it resided in the brain or spinal cord, ou^t to and 
does affect all portions in a given radius alike. With regard 
to the unequal distribution of the paralysis, we find a 
curious illustration in panplegia. In all cases of paraplegia 
which have come under my observation, the relatively 
weak and strong muscles alternate, on the same leg and on 
each le^. That is^ if the extensors are weak on one leg, * 
they wiQ be rdaUvdy strong on the other; while the 
flexors win be strong on the first and weak on the other; 
and so on, alternating to the venr toes. 

But what is the pathologjfr of this affection ? Infantile 
paralysis is wholly peripheric, and seems to be caused by 
a comervative ^firi of voi/wrt^ while under great nervous 
depresuon, io sav^ (he whole ly abandoning a pari tJnder 
certain circumstances, it seems to be necessary temporarily 
to withdraw the stimulus of the nervous system rrom an 
extremity, that more central and vital organs may notfiuL 
So that tae child, instead of dying from exhaustion, reco- 
vers with a paralysed limb : or, more properly, recovers 
exc^t the paralysed limb. But when the nervous stimu- 
lus M even temporarily withdrawn from a part, there 
immediately takes place a deterioration in the conducting 
power of the nervous tracts and of the irritability of the 
muscles — Sor every function is kept up by its exercise ; — 



and this condition of things is relatively increased by a 
corresponding exaltation of nervous and muscular power in 
all other portions of the system. For it almost invariably 
happens that ihe general health is improved afler the para- 
hrsis, instead of being enfeebled, as is the case in other 
forms of paralysis, and as should be the case if there were 
disease or the bram or spinal cord. Certainly, in no in- 
stance have I found that the paralysis had produced anj 
permanent disturbance of the^^neral functions. This 
relative disproportion of innervation and muscular action 
once set up between different parts of the body, is kept 
up and propagated contiuually as the Jiobit of the system. 
Thus we have very Uttle improvement after the first few 
weeks of reaction. The instinct of the individual to do 
whatever is to be done in the easiest manner, makes him 
■ use the better parts and membero with the same readiness 
with which he avoids the affected ones. And so there is 
no point where this state of things can be eadly inter- 
rupted. Thus the. atrophy of the paralysed member and 
the development of tibe rest of the body continue indefi- 
nitely. 



SOME OF THE EFFECTS OF TOBACCO. 

Bt p. J. FARNSWOBTH, M.D., 

or LToat, IOWA. 

Mh, i^ ^ agefl 35, a plasterer by trade, called at my office 

Dea 12, 1861, complaining of sore throat, toeeUier with 
partial aniesthesia of his fingers, toes, and end of his tongue. 
According to the statement he made to me, he had alwa^ 
been regular and temperate in his habits. He had a wife 
and four children. He was rather thin, and the noticeable 
feature about him was a partial anemic Of cachectic look. 
His appetite was good. As the numbness was not trouble- 
some! thought it might be temporary, and did not at that 
time attempt any treatment There Was redness of th^ 
fiiuces, 4hd a slight enlargement of the tohsils, for which I 
used a topical application of a weak solution of nitrate of 
silver. Dec. 20th he came agiun to the office for another 
application to the throat, complaining still more of the 
numbness. I was then \ed to make a mofe careful exami- 
nation of his case, with a view to find some definite cause 
for these nervous phenomena. * I could find no tenderness, 
either superficial or deep-seated. He had never been 
troubled with headache, nad had no t)ain in the lumbar 
region. There was something in his look that suggested 
Bright's disease, and I accordingly eitamined the urine 
rigidly, but found nothing abnormal I gave him some 
simple bitters, vrith a preparation of iron, and a blister to 
app^ to the spine, between the shoulders, commencing the 
treatment with a dose of compound cathartic pills. 
Jan. 1st, 1862, L was brought to the office, having 

Sreviously been able to walk (the distance of five miles;. 
Tow the ride was too much for his strength. The numb- 
ness was increasing, his appetite was also somewhat inordi- 
nate, and the tendency to constipation, which previously , 
existed, had increased ; he had also lost flesL I again 
examined the urine without detecting anything. Thinking 
it might b^ a miasmatic poisoning, ordered three grains of 
quinine three times a day. together vrith a laxative pill to 
be taken eve^ night. On the 12th of January I was sent for, 
as his strengthhad failed, and he was confined to the 
house, i^t Uiis time I asked a neighboring practitioner to 
visit him in consultation. The numbness now seemed 
pretty general ; his eyesight was somewhat affected. The 
heart beat somewhat irregularly, with a slight ansemic 
murmur. The tongue was sliehtly coated. The generative 
organs were participating in the general weakness ; had no 
erections or sexual aesires. (Jave nim tinct fer. mur. gutt x. 
three times a day, and agreed to the reapplication of the 
blister to the spine. , . ^ , 

I called Jan. 15th, and found the patient in bed, very 
much dejected, and smoking. Having heard us discuss the 
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propriety of blistering, he had applied the blisters to the 
whole spine, and to the hips. He felt them but little, and 
was scarcely conscious of their presence, but they had pro- 
duced an immense drain on the system, and he had failed 
Tery fast I Questioned him now about his smoking, and 
found that he had considered it so small a matter as not to 
mention itj but that for several years he had smoked the 
coarsest kind of tobacco in the foulest kind of a pipe, 
during all his waking hours. On further examination into 
his case, I was convmoed that it was one of poisoning by 
nicotine.^ The want of feeling was now general ; the motor 
powers were active enough ; be could hold hia knife in his 
nand firmly when his eyes were directly on it, but if he 
looked away the knife dropped. He walked with diffi- 
culty, because he must needs look where his feet felL as he 
could not feel them touch the ground. I advised nim to 
stop his smoking at once, and ordered an ounce of brandy 
and potass, iod. gr. v. tnree times a day, ftiction to the 
muface, and a Dover's powder at night; as he had become 
very wakeful 

On the third day after I found the patient somewhat im- 
fwroved, but now alarmed at the quantity tiiHd quality of hia 
urine; it was very highly charged with a red sediment, 
which proved to be urea, urate of ammonia, and triple 
phosphates; with a distinct odor of nicotine. The Dover's 
powder acted as a diaphoretic, conjoined wkh the fiio- 
tion ; and he complained of a retid sweat. His wife said 
that now he had discarded the pipe, the ^unes of it were 
exuding through his skin. Continued the orandy and the 
potass sod. and gave him tinct fer. mur. gutt. xx. three times 
a day. On the 22d inst. I found the patient improving, 
the urine becoming more natural, but the perspiration was 
profuse at night, having the same nicotine odor. Sensi- 
bility did not return as fast as the strength ; he was obliged 
to use his reason about cold and heat, and in regard to 
taking food. Cold was scarcely felt, and but little taste was 
left Even his exercise had to be regulated by his judg- 
ment^ and not by his feelings. I continued the tipct. fer. 
mur. and the potass iod., giving an occasional dose of 
Bulph. magnesii^ to move the bowels. 

Jan, 29. — The patient still improving, the numbness 
going off in the same manner that it had come on — ^passing 
downwards towards the extremities. I continued the 
iron, ordered a nourishing diet, the bathing every evening 
with friction, and an occasional Dover powder. 

From that time until March he continued to improve, 
the numbness having passed to the ends of the fingers and 
toe^ and the end of^ the tongue. He was then able to 
walk the five miles to see me ; the waxy look had passed 
off; and the look of health returned. At this tune, for 
experiment sake, he tried to smoke a dear. It produced 
nausea and all the feelings that tobacco does to a novice ; 
together with a return of the numbness of the fingers, 
and a smartinff of the fauces. 

I consider this as an illustration of the effects of the slow 

introduction of tobacco poison into the system. I have 

^ been unable to find any such effect ascribed to it in any 




velopment of oxalic acid to the use of tobacco; but that 
some analogous and equally poisonous principle (probably 
of aa acid nature) is generated ha certam individuals by its 
abuse, is evident from the cachectic looks, and from the 
darkened, often CTcenish-yellow tint of their blood." 

Perdra says, ^* I am not acquainted with any well-ascer- 
tained ill effects resulting from the habitual use of smoking.** 

He is probably a lover of the " weed" himself, or had not 
made close observation of the smokers around him, for it is 
my opinion that scarcely one in five but that is injured by 
tobacco. It acts as a nervous sedative or depressant, 
caoBing an exhausted feeling at the stomach, and I have 
good reason to suppose that smoking is the great cause of 
the universal dyspepsia with which we are troubled. 



It sometimes produces tretnor of the nerves, and in many 
cases, instead of being a temporary sedative, destroys tlie 
tone of the nerves and produces languor and fretfulneas, and 
often efibcts Uke those above described, though not in 
every case in so marked a degree. In a majority of 
smokers and chewers of tobacco, it acts like a violent 
poison, which it is, introduced dowly. 

Irosress of Prtical S^timtt 

NSW BTMPTOM OF 8CABLATIKA. 

M. BouoHTJT (Oat. des ffSp.) mentioned to his clan a dia^ 
nostic symptom which he had never fbund fail to enable 
him to disttnguish scarlatina firom any other exantbem, and 
the knowledge of which may prove of utility in doabtftal 
cases. '^ It is the disappearance of the eruption for a mi- 
nute or two under the influence of slight frictaon. If with 
the point of the finger or the nail we trace a fine, this 
becomes and remains for a minute or two white amidst the 
surrounding redness of the skin. We can, so to say, write 
the diagnosis of the affection on the skin, as in the present 
case, in which the word 'scarlatina,* traced by a bit of 
wood, became in a few seconds designed in wWte letters, 
which remained quite distinctly visible for about two mi- 
nutes. This is due to the exaggeration of the contractility 
of the capiUaries induced by the friction temporarily expel- 
ling the blood firom their interior. Nothing of the sort is 
obeerred in measles, erysipelas, or otlier cutaneous erup- 
tions, in which the half-paralysed capillaries possess but 
little contractility. We can in' these by pressure drive out 
the blood from uie ci^illaries, and produce a white spot^ 
but this is a purely mechanical action, and as soon as the 
pressure is removed the redness reappears." — IM, Times 
and Oaz, 

TBI ^OATMBIT OF PVXUMONU BT THB BDPPOBTIKO PbAN. 

Dr. J. HuoHES Beknwt of Edinburgh gives in the British 
American Journal the results of one hundred and fifty 
carefully recorded cases of pneumonia, treated by him 
during the last fourteen years. About eighteen years agp 
Dr. ;^nnett first began to doubt the propriety of the anti- 
phlogistic treatment for the foUowirig reasons : " In the 
first place, Uie cause of the inflammation is an irritation of 
the textures— of the ultimate molecules of the part — in 
consequence of which their vital power of selection is des- 
troyed and that of their attraction is increased. The re- 
moval of blood by venesection cannot alter Uiia state of 
matters, neither can other lowering remedies. If t^ 
inflammation be superficial and limited, local bleeding may 
relieve the congestion, as in conjunctivitis ; but, if exuda- 
tion have occurred, it cannot remove that In the second 
place, an exudation or true inflammation having occurred, 
it can only be absorbed by undergoing cell-transformation. 
Now this demands vital force or strength, and is arrested 
by weakness. Inflammations jp healtl^ men rapidly go 
Uirough their natural course; in weak persons, they arc 
delayed or arrested; hence their fittality. In the third 
place, the strong pulse, fever, and increased flow of blood 
in the neighborhood of inflamed parts, have been wrongly 
interpreted by practitioners. Thev are the resuHe, and not 
the causes, oi inflammation, and show that the economy is 
actively at work repairing the injury. So far, therefore, 
from being interfered with and interrupted, they should be 
supported by nutrients. It firflows, fourthly, that if these 
views be correct, the true treatment of inflammation should 
be directed towards bringing the disease to a- favorable con- 
clusion by supportihg rather than diminishing the vital 
strength of the economy : and this not by over^timulating, 
as was done by Dr. Todd, but simply by attendhig to all 
those circumstances whicai restore the nutritive processes 
to a healthy condition.** By a reference to statistics he 
shows that the rate of mortality of tins disease is proper- 
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tioDAte to the amoaoi of antiphk>giatic treAtment which it 
has been subject to, nuaging fr<Mn 1 in 8 to 1 in 13. In 
his one husdred and five caaee^ however^ only three deaths 
oocorred, making a ratio of 1 in 35. Or the three deatha, 
aU were compticated caeefl^ one of intestinal uloeration, one 
of Bright*8 disease, and one a drunkard with delirium 
tremens and cerebral meningitis. The difference in the 
result of treatment he cannot ascribe to any alteration in 
the tjrpe of the disease from what it formerly was, but to 
the advances which have been made in physiology and 
pathology, and he desires no better proof of the truth of 
that &ot than in the diminished mortauty that eyerywhere 
now» accompanies attacks of acute inflammations. His 
practice is directed " to support the strength of the eco- 
nomy, never to weaken it m any stage by antiphlogistiqs ; 
althou^ if dyspnoea be urgent, cupping, or a small bleed- 
ing, may be practised as a palliative, more especially in 
bronchial or cardiac comfdications. During tne febrile 
excitement, mild salines are administered. On the fourth 
or fifth day, when the pain has abated, good beef-tea and 
nutrients are administered j and, on t^ pulse becoming 
soft or weak, from four to eij^t ounces of wine daily. As 
the period of crisis approaches, slight diuretics are given, to 
favor the excretory process." In conclusion he states the 
following fkcts. 

" 1. Tnat simple pneumonia^ if treated so as to support 
instead of lower the nutritive processes, so far from being 
a fatal disease, invariably recovers. 

"'2. That the cause of mortality in these cases is exhaus- 
tion, either before they come undsr medical supervision, or, 
as formerly practised, from an antiphlogistic or lowering 
treatment All bleedings that do not exhaust must be 
regarded as palliative, rather than as curative ; and their 
influence has yet to be determined with exactitude. 

" 3. That the same rule applies to all inflammations ; the 
amount of danger being in oirect ratio to the weakness of 
the system and the existence of complications in other 
viscera, or from blood-poisoning.'* 

NEW YORK PATHOLOGICAL SOCIETY. 

Staykd MxvriHp, June 11« 1892. 

DB. T. C. FINNELL, PRESIDENT, IN THE CHAIB. 

{CbnHnu4d from pngt 17T.) 

mSTEKDEO 0T8T ABOVE THE BLADDEB, AND CONNEOTBn WITH rr. 

Dr. Satre exhibited a bladder distended in its upper 
portion, into a cyst measuring lon||^tudinaUy twenty* 
six inches, transversely twenty- five inches in drcumfer* 
ence, taken frum a man' 63 years old, who had suffered 
many months past with disease of his kidneys; his urine 
containing albumen and pus with the usual easts. He 
had oedema of the lower extremities to such extent as to 
require the recumbent posture for the last two months; the 
OBdema gradually subsided subeecmently— there was gra- 
dual distension of the abdomen. Mis attending phyBician 
presuming it was ascites, liis respiration becoming seriously 
interfered with, I was called some two weeks ago to per- 
form paracentesis. I found him lying upon his side, turned 
over ahnost on his fiice, with very short and hurried respi- 
ration. Pulse 140f intermittent and very feeble. Very 
anxious countenance, speaking with great difficulty. 1 
made ray arrangements for the operation. On raising his 
shirt for puncturing the abdomen, my attention was im- 
mediately arrested by the peculiar form of the abdominal 
tumor which was projecting fix)m above the umbilicus, 
very prominently forward and downward, very like a wo- 
man m the last month of pregnancy. But the lateral re- 
gions of the abdomen were very much drawn in and flat- 
tened, more narrow than what was normal, made^ so by 
this anterior distension, which I took to be a tumor in con- 
nexion with the bladder. Fluctuation was very distinctly 
felt as in ascites. But from the peculiar shape of the abdo- 



men, I was satisfied that the fluid was in the bladder, and 
not within the peritoneal cavity. Thecefore, I refused to 
operate. Upon Questioning him, I found he could pass his 
water at will witn some force in a.stream ; but for some 
time when asleep, it came from him guttatim without his 
knowledge. Upon introducing a catheter, a little more 
than two quarts of a milky, turbid fluid was drawn o£^ 
producing ii proportionate diminution of the tumor. A- 
large tumor still remained fluctuating as before, and upon 
moderate pressure a few ounces of fluid of the same charao- 
ter were passed offl Suddenly the fluid ceased to run. 
Thinking the eye of the catheter was obstructed, it was 
withdrawn to Ixt cleaned. It was found pervious, and was 
again introduced, when on gentle pressure on the abdomen, 
several ounces more of the fluid were passed off*, when it sud- 
denly stopped, and no effort I could make o6uld remove 
any more of the fluid. 

The patient died that night The post-mortem was made 
twenty-four hours after by Dr. Prince. The bladder was 
injected to its utmost capacity, and a string tied around the 
penis to retain it The abdomen then presented the same size 
and shape as when I first saw it, wnich being so peculiar, 
I had a plaster cast taken of it. On a section of the body, 
the lungs were found perfectly healthy. The peritoneal cavi- 
ty contained an unusually small quantity of serum. The 
principal contents of the abdominal cavity was the tumor 
now presented. 

Dr. 8ayre then opened the C3r8t before the society, 
found it unilocular; there were five and a half pints 
of fluid in it. On introducing a sound into the bladder, he 
could not pass it through to the cyst ; the connexion was 
supposed to be yalvular. Dr. Prince, in his examination, 
passed a probe through the valvular connexion. Dr. Sayre 
oonsiderMl that the cyst was produced by ulceration of the 
inner coats of the bladder, the external resisting, there- 
fore, this cyst was thus formed. There was no muscular 
fibre about the (^? 

Dr. Proioe, in connexion with the case, stated that 
the patient was very much emaciated, with a protuberant 
abdomen, similar to that of a woman in the serventh month of 
pregnancy. Upon opening the abdominal caJvity, the omen- 
tum first appeao^ to be absent, but on careful examination 
was found to be adherent to the superior and posterior por- 
tions of the tumor. In fiK)t, the whole contents of the ab- 
dominal cavity were strongly adherent to each other, so that 
it was impossible to separate the tumor from the intestines 
without the use of the sc<llpel ; and wherey^ r the contents 
came into eontact with the peritoneal surface, it was adhe- 
rent The remarkable feature c^ the contents of the abdo- 
minal cavity was the total absence of idl adipose tissue. 
The kidneys were in their usual position, rather larger than 
usual, the cortical portion soft, granular, friable. The pel- 
ves were very much enlarged, obliterating the medulbry 
portion to a great extent, and filled with the same peculiar 
fluid as that of the tumor presented. In connexion with 
the right kidney was an abscess which was connected 
with the pelvis, containing about § iv. of fluid, similar to 
that in thepelvis. The tubuli uriniferi were very much 
enlarged. Tne ureters were about the size of the littie fin- 
ger. Upon turning out the contents of the abdomen, we 
found the tumor in connexion with the bladder as present- 
ed. The liver was soft and easily broken np ; in other re- 
q[)ect8 natural. 

The history of the case is as follows:— ^Twenty years 
ago he was kidced in the abdomen by a horse, and thrown 
some ten or twelve feet, remaining insensible fbr some half 
hour or more. He dates the difficulty of the kidneys from 
this accident He was not particulany inconvenienced by 
the disease of the kidneys until about two years since, 
when cedema of the lower extremities made its appearance. 
The urine at times was thick, and oopious white sediment 
was found in the bottom of the ves^dls, which oontinn^ 
until his death. About ten years since a fistula in ano 
made its appearance, which continued till within sx montlui 
of his decease, when tlie track cbsed. MThereupon his 
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sjmptomfl were Terj raiich aggrayatod, the oedema of the 
lower extremities increased very rapidly, the discbarge of 
sediment in the urine increased to an alarming extent, with 
addition of blood, at the same time several small abscesses 
made their appearance about the nates and lower extremi- 
ties, which I opened. At tlie same t^me I passed a narrow- 
bladed instratnent along the track of lihe nstula to open it, 
but with Tery imperfect success. The appetite was very 
▼aiiable, deblFtir increased, he being at the (ime mostly 
oonfin^ to the bouse. As ihe osdema of the lower extre- 
mities decreased, the protuberance of the abdomen increas- 
ed, and it was consequently considered a tran^V of serous 
exudation irom Ihe lower ext rami ties to the abdominal 
cavity. As che fluid increased in the abdominal cavity, his 
symptoms were greatly aggravated, dy^noea was a promi- 
nent symptom, nausea and occasional vomiting interfered 
materially with bis comfort and prolongation of life. He 
was reguuar and abstemious in bis life. 

Dr. Kraokowizbr suggested that ihe cyst might be 
a hydatid of the bladder. 

8TRAN0ULATSD HERNIA (SCBOTAL). 

Dr. Fiktbll pvesented a specimen of strangulated bei'oia 
taken from a man aged 50 years, who died recently m St 
Vincent's Hospital The patient had been afflic^d with 
congenilal hernia from infancy, but by means of a truss be 
was able to retain his rupture without much inconvenience. 
Slight strangulation took place on several occasions, but on 
resuming the recumbent posture and making moderate 
pressure, the tumor soon disappeared. Tbe day befc^ his 
admission to Uie hospital, the hernia again became strangu- 
lated, and all attempts on the part of the patient to lelieve 
himself entirely ftdled. When I first saw him, the evidences 
of severe strangulation were very apparent, and the necessity 
of an operation was very de^^ded. Chloroform was at 
ODoe administered, and an incision made in the length of 
the tumor. Ailer the division of several layers of old 
fibrous tissue, a transparent sac was at length brought 
into view; it was opened and found to contain about two 
ounces of dear serum without any intestine. 

A dissection being made in another part of the tumor a 
second sac was found, which contained omentum. A third 
sao was at length found, which contained the strangulated 
intestine, and a quantity of bloody fluid. The stricture waq 
next divided, the parts returned, and the patient placed in 
bed. No reaction took place ; he gradually sank, and.died 
twenty-four hours after tie operation. 

Dr. Satri aiked the experience (^ the Society, in re- 

gird to the Trequency of femoral hernia in the male. Dr, 
uck answerckl, that he occasionally met with it 

Dr. Buck related a case of strangulated femoral hernia 
of a female, occurring lately in St Luke's Ho^ital, whom 
Dr. Peters operated upon, which was somewhat similar to 
the one Dr. Finnell had ; the tissues were adherent, and 
iiqeoted; a cyst was encountered containing bloody serum, 
the true sac contained only omentum, whidi had been so 
injured that, anticipating sloughing and its deleterious ef- 
fects, it was removed. 

Dr. Satrs stated, that be bad three cases of strangulat- 
ed hernia that he had operated upon within the past ele- 
ven days. Ist A man, aged 60 years, who bad had scro- 
tal hernia for forty yeara When first called to him, found 
he had a large scrotal hernia that he was unable tq reduce. 
The patient had no vomiting. Diagnosed it omental. He 
told the patient of his danger, and the necessity of an im- 
mediate operation, to which he would not consent In a 
few days, the patient having chan^ his mind. Dr. S. was 
affain sent for. He operated in his usual manner, vis. by 
pmching up the integument, with all the layers down to the 
sac, and then making an incision U om the sac outwards. He 
found the omentum so injured by strangulation, that he ad- 
vised its removal He was overruled, on consulting with 
the surgeons present, and then returned it iato the abdo- 
men. In a lew days he died from prostration. Autopsy 
revealed a sphacelous state of the omentum. 2d. A female, 



with strangulated femoral hernia, whom he (^>erated upon. 
Was doing well to the fifth day, when an erysipelatous state 
about the wound was notic^. On making an opening, 
there was a discharge of pus. Bj placing her in an invalid's 
chai" in a semi-recumbent position, and by proper treat- 
ment, she ncovend in six weeks satisfiftctorly without 
peritonitis. 3d. A young man, a Spaniard, with strangup 
fated femoral hernia, about the sise of a black walnut 
His first case in the male. By his mode of operation, he 
opened down to the sac at once, and by snipping the edges 
or the ring, was enabled to reduce it r^ily.^ Tbe patient 
recovered rapidly. He called at the office of Dr. S. one 
week afW the opera^n. 
The Society then adjourned. 
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MEDICAL EXAMINATION OF CONSCRIPTa 

The medical examination of conscripts is about to present a 
novel duty to the profession. The examinations of recruits 
has thus far been confined to those who desired to enter 
tbe service, and who consequently concealed or.made light 
c^ their disabiUties. But it is presumed that the conscript 
wishes to escape service, and to do so, feigns disease, or 
occasionany maims himself The latter examination is 
much more difficult than the former, involving often the 
nicest discrimination of appearances, and the most careful 
study of symptoms made oonsjHcuous but without an 
adequate cause. All the most recent methods of investiga^ 
tion must be applied, and oftentimes with much more skill 
than in ordinary examinations. 

The feigning of disease by conscripts has long been prac- 
tised, and most governments have passed stringent laws 
relating to it Charondas, among the Greeks, punished 
those who employed stratagem to avoid going to war, by 
exposure in the dress of women on a scaffold for three 
days. In the Roman State conscripts often maimed them- 
selves. Some cut off their thumbs (pcUice trundy pol* 
troons), as has already been practised in Connecticut But 
they were still compelled to serve. Theodosius ordained 
that two maimed conscripts furnished by a district should 
count only as one efficient recruit in the prescribed levy. 
Constantino ordered that persons self-mutilated should be 
branded, and still retained in service. Other emperors 
punished persons who maimed themselves to avoid serving 
in the campaigns of the Republic stiH more severely, and 
Augustus even put some to death. In modem times, per- 
sons endeavoring to 'escape service by feigning disease or 
disabling themselves, have been sentenced to imprisonment, 
to receive corporal pupishment, or have been compelled to 
serve in the army for life. 

To determine the nature of the complaint of the con- 
script, whether true or feigned, it eariy became necessary 
to call in the services of physicians. And it b not very 
creditable to our profession to find in subsequent legislation 
evidences of the connivance of the examining surgeon 
with the recruit to effect the exemption of the ktter. In 
the Code de la Conscription is a regulation to this effect : — 
" Officers of health and others, convicted of having given 
a false certificate of infirmities or disabilities, or of having 
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received presents or gratificatioQs, were to be punished by 
not less than one or more than two years' imprisonment, 
or by a fine of not less than 500 or more than 1000 francs." 
In 1818 it was ordered by the French Goyernment that 
medical officers who were proved to be accomplices of per- 
sons endeayoring to escape servioe when called upon, 
should be imprisoned from two months to two years, be- 
sides being fined 200 to 2000 francs. Still later, the sur- 
geon who gave false certificates for liberation or exemption 
from the public service, should be punished with from two 
to five year^' imprisonment^ and if be accepted bribes and 
promises the penalty was banishment Other governments 
have found it necessary, and we acknowledge the fact with 
shame, to introduce a clause punishing more or less severely 
the deUnquent medical examiner of conscripts. 

The severe £ur(^)ean'wars of the early part of this cen- 
tury, and the frequent conscriptions that were made, added 
so many to the exempts from disabih'ty that the feet 
arrested public attention. More thorough investigation 
was made into the character of the diseases of those 
claiming exen^ption, when it was found that vast numbers 
were simulated or self-inflieted. This led to a more sys- 
tematic study of feigned diseases, and the subject became 
one of great public importance, for upon it often depended 
the integrity of the army. During the last quarter of a 
century, great advances have been made in establishing 
upon correct principles the proper interpretation of feigned 
diseases. This is seen in the comparison of the French 
conscript'on with recent investigations. From 1800 to 
1810 every available man was pressed into the service of 
the French army, and yet^ in every one thousand rajections^ 
there were found, idiots ^ deaf 17, short-sighted 58, stam- 
merers 9, epileptics 21, diseased eyes 121, pulmonary 
affections 169. ^ Recent examinations show for one thou- 
sand rejections, idiots 5, deaf 2, stammerers 3, epilepsy 1, 
diseased eyes 63, pulmonary affections 7. It is proper to 
infer that the balance in conscription were feigned diseases 
or defects which the examiner could not detect 

The diseases which conscripts feign are found to embrace 
the whole category of human aihnenta Ludicrous as was 
the scene at the bar of Jupiter when all the sick and 
maimed of the earth came forward to exchange diseases, it 
will be surpassed by the concourse of disabled which will 
tlux>ng the examiner's office. Hundreds who have always 
been regarded by their intimate friends as sound in " wind 
and limb *" will now be found to be hopeless asthmatics 
and confirmed cripples. Many heads have become grey 
from the neglect of hair tonic, and many eyes have fallen 
from their sockets, leading sad evidences of the insidious 
workings of age and disease. Every physician must have 
noticed the increase among his male patients of hernia, 
varicocele, varices, distressing coughs, and evidences of 
hereditary insanfty, epilepsy, apoplexy, etc. To discrimi- 
nate between the false and true will require great expe- 
rience, care, and ricill, in the diagnosis of disease. While 
it is of the greatest importance to detect the impostor and 
hold him to strict accountability, it is not the less important 
to the public service, and but common justice to the indi- 
vidual, that tho genuinely disabled should be exempt If 
the latter is pressed into the army he becomes at onoe an 
incumbrance. He may endure the slight fetigue of the 
camp, and become a well drilled soldier, but the first expo- 
sure or fatiguing march sends him to the hospital, an invalid 
for the remainder -of his term of enlistment 



The medical examinalion of persons claiming exempt 'on 
fh)m service under the present drall, and allegcg dis- 
abiHiy, will be a most responsible duiy. It wi'l reqr!-e on 
the part of the examinei-s, to prope^y d<ecb&- ge tiietr. duty, 
not only honesty and integrity of purpose, but a large 
experience in the practical study of disease. A distin- 
guished medical author has very justly r^maiked : '^ It is 
obvious that the more we know of disease by reading and 
observation, the more paiience and temper we possess, the 
more successful shall we be jn the detection of impostace.** 
A writer on th^s subject has given his opinion, " that ihe 
wiles of soldiers in hospitals will be more cer'ainly dis- 
covered by those who have an accurate knowledge of 
disease, obtained from cim'cal observalion and pathologicel 
writiTigs of autboriiy, than by those possessing nalural 
sagacity in the highesi; degree, ^T unassis^/cd by a habit of 
carefully contemplating and studying cfisease.'* Tiie Chief 
of tbe army medical department of the Prussian army 
slates, " that a knowledge and experience gt eater than is 
generally believed, along with an acqua'ntaace with aaa- 
tomy, physiology, and pathology, is especiaHy required to 
dedde upon tbe health and general efficiency of recruils, 
and to d'Stlnguish between defects that may be real f x>m 
those that are only feigned." We hope tbe veiy best men 
in the profession will be selected by Tie State authorities 
to peiform this public service. Massachusetts has already 
set an example worthy of imitation. Among the exa- 
miners appointed we recognise the most d'siinguished 
medical men. If her example is followed the service will 
be an honor to our profession. 
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It is surprising what indifference our authorities mamfest 
to the deficiencies in the provision for the wounded in the 
field. Ea'-ly in the war we urged tbe formation of an effi- 
cient ambulance corps, a most important provision for the 
succor of the wounded in modem warfare where projeotOea 
are so unerring. No civilized nation is now without this 
corps attached to its armies ; even the rebels have a ^>ecial 
organization of this kind, and each member has on his cap 
the title " Ambulance Corps.** But we still adhere to the 
old system, and either disgracefully leave our wounded on 
the field, or, whenever a man fells, two comrades carry him 
to the rear. The result is that the wounded are, at best, 
indifferently cared for, and the effective strength of the 
army is greatly reduced in an engagement The late bat- 
tles so painfully demonstrate the absolute loss of life due to 
the absence of proper transportation that it is impossible 
for the proper authorities longer to refiise this most import- 
ant organization. SuBOfioir-GBNERAL HAmfOND, in his 
eflforto to render the medical branch of the army effective, 
has used every means to form an ambulance corps, but his 
effbfts have proved unavailing by the opposition of higher 
authorities. Dr. Agnew, of the Sanitary Commission, esti- 
mates the loss of life in the recent battle at Antietam, due 
solely to want of proper transportation, at five hundred I 
Such wanton, reckless waste of human life will not be tole- 
rated by the people, and the proper reform will now be 
instituted. 

Thx Sanitary Commission contemplate establishing a Direc- 
tory which win contain the names of all the sick in the mi- 
litary hospitals, with the name of the hospital in which each 
individual is located. This wUl be constantly revised so as 
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to make it possible for any one applying to leara the loca- 
tion of a friend at once, to be informed of the particular 
hospital in which he is placed. This will involve an im- 
mense .amount of details, but if successfully accomplished, 
it wiU give great satisfaction to the public, and Save much 
suspense and heartburning. We learn that Dr. Geo. £L 
TuoKBs, of this city, is engaged in perfecting the plan. It 
oould ML into no abler hands. 

An apparatus has recently been contrived by Alois Peteler, 
of New Brighton, Staten Island, for the more thorough 
ventilation of ships and hospitals. The principle of its con- 
struction is simple, and we see no reason why it should not 
meet the designs of its inventor. Besides mere ventilation 
by the pumping out of air from a hold or room, the tem- 
perature can be lowered to any desirable degree. This is 
accomplished by forcing the air by means of an arrange- 
ment through a spiral channel surrounded by pounded ice. 
Some time since we had occasion to make some remarks 
upon the bad health of our seamen as due to the lack of ven- 
tilation and the heat of our iron-dads. 1^. Peteler*8 appara- 
tus promises to remove, if not entirely, at least in a great 
measure, the objections we urged against such a style of 
vessel We hope a fiur trial will be made of its utility. 

We shall be able in future, through the kindness of gentle- 
men connected with the Assistant-Surgeou-Gknend's office 
at St Louis, to keep ouc readers informed of all the doings 
of that department of the new Medical Bureau. Although of 
comparatively recent organization, it has already, under the 
able management of Dr. R. C. Wood, exerted an immense 
influence over the whole department of the West ^n ac- 
count of some of its operations may be seen under the 
proper heading. 

Qim next issue will be the St uumi t b' Kummr, and will 
contain an account of all the Medical Colleges throughout 
the North, besides other matters of interest Some of the 
sohools have closed since last year, and others have failed 
to send us catalogues, but we have spared no pains to make 
note of all changes that have come to our knowledge. 



Medicinal Properties or Wild Thtme. — ^M. Joset states, 
that by the simple adminbtration of an infusion of wild 
thyme, slightly sweetened and mixed with gum, he has 
observed the improvement and even the cure, as if by 
enchanlment, of cases of hooping-oouu[hy taken indifferently 
at all the periods of the disease. The same was the case 
in stridulous sore throat, and in convulsive and catarrhal 
coughs. In the worst cases of hooping-cough the patho- 
gnomonic paroxysms, although they did not entirely disap- 
pear at the end of a few days, became so much modified m 
their character, that the disease resolved itself into a case 
of simple bronchitis, which was easily treated. These 
remarkable cur^ so rapidlv effected, and obtained only by 
the administration of wild thyme, have led M. Joset to 
look upon this plant as a soverei^ remedy, and in some 
degree a specific one, in the affections of the air-passages. 
The employment of this plant is not a novelty, for it was 
formerly recommended very extensivdy in thie treatment 
of obstmate coughs, and' it enters into the formation of 
some popular powders and syrupsw M. Joset advises it to 
be given in the form of a concentrated infusion, slightly 
sweetened, to be taken in any quantity which the patient 
can drink, and until the desired effect is prodncedl The 
fitvorable result has generally ensued at the end of a very 
few days.— Sri<L and Ibr. Med.'Chir. Bev. 
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A Praotioal GmDB to the Study of the Diseases of the 
EvE^eir Medical and Surgical Treatment By Henrv 
W. WiLLiAiis, M.D., Fellow of the Massachusetts Medical 
Society, Honorary Fellow of the Rhode Island Medical 
Society, Member of the American Medical Associa- 
tion, etc. Boston : Ticknor and Fields. 1862. 12mo. 
Pp. 318. 

Tn task that our author has here imposed on himBelf is 
one indeed diffioult of fulfilment Since, thanks to the 
investigations and discoveries of the last ten years, our 
knowledge of the nature and treatment of diseases of the 
eye has been, in many important respects, completely revo- 
lutionized; a convenient text-book that womd embrace, 
within moderate limits, the results of the more important 
investigatioDS of the new school, at the same time retaio- 
inar what was feally of value among the teachings of the 
old, has been a desid»*atum in the medical Uterature of 
our own, as of every other, language. 

Dr. Williams has presented, in a form adapted to the 
comprehension of any student, a resum^ of the more patent, 
and, till of late^ best understood aflbctions of the eye. The 
descriptions or disease are good, the treatment in many 
instances judicious, in others doubtful The general opinion 
of the present day has not pronounced in favor of the 
exclusive use of tne sulphate of copper for the treatment 
of granulations, or mild astringents in gonorrhceal ophthal- 
mia, nor has nitrate of silver been generally discarded in 
oj^thalmia neonatorum. The local application of calomel 
in phlyctenular conjunctivitis would hardly be stigmatised 
by our author as a mode of treatment *^ worthy of vete- 
rinary surgerv," were he aware that it is fullv endorsed 
and practised by many of the leading authorities of the 
present day. Bowman s method of treating obstructions of 
the lachrymal duct embraces the slitting up of the cana-* 
liculus mim end to end as a necessary preliminary, and 
seems to be misunderstood by Dr. William8,'Vho counsels 
the mere enlaivement of the punctum. A similar misap- 
prehension, and one calculated to lead the individual folio w- 
mg it into grave error, is evinced in the remarks on the 
treatment of conical cornea, where it is said that, in the 
operation recommended by Bowman in these cases, '' the 
edge of the pupil is drawn through and allowed to form 
adhesions with a small puncture of the cornea." On the 
contrary it is that part or the iris, midway between its free 
and its cUiary edge, that is seised and drawn through 
"the wound ; thus feaving the entire circumference of the 
original pupil in the anterior chamber. And, whil^the 
remarks of the author on the oonstant'and unremitting use 
of mydriatics in iritis are eminently proper and judicious, 
his doctrine of the absolute proscription of mercury is one 
that has found little favor among oculists either at home or 
abroad. 

The diapter on afieotbns of the Crystalline lens is ele- 
mentary and intelligible. We think that^ in the remarks 
on extraction, the advantages of making the corneal section 
upwards are overrated^ and are somewhat surprised to find 
a rather minute description of the now obsolete operation 
for breaking up the lens throuffh the sderotia We know 
not how strongijTto insist on Sie principle that the opera- 
tion of redination or couching, recommended bv the author 
to '^ surgeons of small experienoe." is unscientinc in theory 
and dangerous in practice ; and. in view of the recent 
improvements in the linear and nap operations for extrac- 
tion, wholly unjustifiable at the present day. We are 
happy in being able to state that the leading surgeons of 
our own city in tkm department have foUowed the exaisple 
of their European brethren in discarding this operation. 

In the chapter on operations for artificial pupil, we are 
met by the statement that this operation is "not to be 
advised where the other eye is still healthy, as more embar- 
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rassment #ould arise from the want of harmony in the two 
eyee, than benefit in the amount of vision obtained in the 
eye operated on." We had supposed this antique objection 
set at rest, not only by the observations of Desmarres, who 
earnestly combats the view expr^sed by the author, but 
by the writings of Graefe, who gives as the result of his 
very consid^r&le experience, that) in many cases, common 
vision of the two eyes is retained : and, where this is not 
the case, the general advantages ot an enlargement of the 
field of vision, and an increased acuteness of perception, are 
still secured. 

The chapter on glancoma is incomplete and unsatisfae- 
tory. Very little stress is laid on the premonitory symp- 
toms, the two most weighty of wbidi— increasing presby- 
opia and arterial pulsation — are not even alluded to. TbU; 
the end and ol:ject (^ iridectomy^ as applied to this disease, 
is wholly misunderstood, » evident from the statement 
gravely made that this operation is performed "with a view 
of affording free communication between the posterior and 
anteriOT cumbers,'' a communication that already exists. 
The operation of Kunnely, referred to in the text as one 
of the methods that ma^ be employed, is one ^t has met 
with litUe or no favor either in the country of its origin or 
amongst us, where we believe we may claim the surgiod 
treatment of slaacoma in its various rorms to have been 
very thorougmy tested. And we cannot, in tiiis connexion, 
forbear expressing our unqualified reprobation of the advice, 
ffiven by Dr. Wuliams, to essay in this disease " measures 
K)r the improvement of the health of ^e patient" before 
proceeding to operative interference. We had supposed 
the conviction universal of the utter hopelessness of any 
but surgical treatment in this affection, and of the extreme 
importance of its prompt application. 

A very brief description of the ophthalmoscope is given 
early in the work, ana a still more hasty notice of ophtlial- 
moscopio diseases and appearances occurs in later dusters. 
, In our judgment no treatise on the eye, however elementary 
' its design, should be wanting in at least an attempt to do 
justice to so important a subject. And that it is practical, 
as well as important^ a single instance may serve to illus- 
trate. It has been observed that, in many cases of wdl 
marked near-sightedness, a white crescent or patdi may be 
found partially or wholl^ surrounding the entrance of the 
optic nerve as seen with the ophthalmoscope. As the 
near-sightedness increases this patch is observed to grow 
larger and larger; smaller isolated spots of a kindred nature 
miJce their appearance on other portions of the fimdus of 
the eye ; and finally, if injudicious use of the eyes has 
pushed the myopia to its utmost^ separation of the retina 
from the choroid and secondary cataract condemn the 
unhappy patient to irremediable blindness. ^Hiis affection 
18 an atrophj of the choroid, inflammatory in its nature, 
progressive m its tenden<r^, of common occurrence, and 
amenable to treatment Take the case now of a myopic 
student who comes to us and inquires whether the state of 
his eyes will allow him to continue lus studies, or whether 
he can only preserve usefiil vision by avoiding books and 
a sedentary me. One glance with the ophthalmosoc^ 
settles the question. It ^ows us whether this affection is 
present) whether it is — ^in the case before us— progressive, 
enables us to establish a sure prognosis, and to recommend 
appropriate treatment Had the invention of Helmholtz 
accomplished nothing else, this alone wdtdd entitle it to oar 
lasting gratitude. We regret to sajr that, in the book be- 
fore us, the afftotion in (jnestion recdves no Elusion. 

The chapters on afifections of the adaptive powers of the 
eye, and on the choice of glasses, need no notice from us 
here. They are but a resum^ of the good old conventional 
tiieoriee on this subject; theories that were dominant 
before the mlication of the exact sciences to this depart- 
ment of medicine, and which have quietiy died away 
before the investigations of Helmholtz, Oramer, and Bon- 
ders. They are still, however, of interest in an historical 
point of view. 
It is with feelings of sincere regret that we have felt 



ourselves constrained to pen so wholesale a criticism. But 
a careful and dispassionate perusal has left us no alterna- 
tive ; and we have felt that we could not, without a pro- 
test, let this book take its rank in our American mecueal 
Kterature as an exponent of modem ophthaloM^ogy, 

■' - ■ ■ ^ M ■ 

^rmj PtWtal Inttllijjmt 

NEW MEDICAL BUREAU. 

It is known that a branch of the Medical Bureau of ihe 
Army has reoentiy been established in St Louis. Ck>LO- ' 
HKL R. C. Wood, U.S.A., Assistant Surgeon-Gleneraly 
has charge of its organization and administration. The 
jurisdiction of the new bureau extends over the following 
States: Michigan, Illinois, Indiana, Wisconsin, Kentucky, 
Tennessee, Alabama, Missismppi, and all States west of the • 
Mississippi river. Colonel Wood's Staff eoiudsts of the fol- 
lowing officers of the Regular Army : Suiveon Joseph B. 
Brown, late Medical Director of Keyes and Franklin's Corps 
d'Arm^e, a position which he filled with unusual ability 
through the campaign on the Peninsula, and Assbtant Sur- 
geons H. M. Sprague, and B. E. Fryer; the former having 
seen much service with the Army of the Mississippi and 
the latter having recenUy been in charge of the " Mount 
Pleasant" and " Stone ^ Hospitals, Washington. D. C. 
There are also attached to the Department the foUowing 
Medical Inspectors: Lieut Colonel C. C. Keeney, U.S. A., 
lieut. Colonel G. H. L3rman, U S.A., and Lieut Colonel 
O. T. Allen, U.3.A. The Assistant Surgeon-Gkneral has 
reoentiy returned from a tour of inspection to Corinth and 
other points in the south and south-west, having previ- 
ously inspected the Hospitals at Chicago, and Quincy, IDi- 
noi& and Keokuk^owa. 

Lieut Colonel Keeney having inspected the camps and 
hospitals in Illinois, is now extending his tour to Fort 
Snelling and the Upper Mississippi £eut Colonel O. H. 
Lyman is inq[>ecting the ho^itals and camps in Kentucky 
and Tennessee, while Lieut Colonel Allen, having visited 
the hospitals and camps in Mississippi and Alabuna, will 
repair to Helena, Arkansas, for the same purpose. 



INSPECTION OP GENERAL HOSPITALS OF THE 

ARMY. 
The following letter, addressed to certain <^ our most dis- 
tinguuhed surgeons throughout the country, will sufflcientiy 
explain itselfl 

0#noa or tea U. B. Saxicavt CknaawKMr. ) 
40B Bboaiiwat, Kaw Youc, 8ept«mber U, ISOl f 

Sir : — ^Hie Sanitary Commission j>ropose to commence on 

the of October, a ^>ecial inspection of the General 

Hospitals of the Army. 

These are for^-seven in number, in the District dt Co- 
lumbia alone, and perhaps as many more in all other parta 
of the country ; they contain, at this time, not less than 
50,000 sick and wounded. 

As this proposed service is additional to the duties of this 
nature heretofore performed by the Commission, and is for 
a higher purpose, they wish to secure the assistance of the 
best medical and surgical ability in the country for the 
work — as none but men of established position and cha- 
racter are able to carry the moral weight and influence 
with the Army Surgeons, essential to the practical success 
of this effort to secure tbe highest standard of professional 
excellence in the management of Military Hospitals^ 

The Commission propose to keep six inspectors con- 
stantiy employed east and west and to accept the services 
of such as can serve not less than a fortnight, whilst they 
ask no service for more than one month. The most they 
can offer the profession in the way of remuneration is $250 
per month. 

The sdieme of this inspection is for the six months end- 
ing May 1st, 1863. 
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You are respectfuDy requested to designate before the 

October, when the books will close, the period, if any, 

for which you are willing to aer?e, and the precise date 
when you can most conveniently render the service. The 
CommWon will, however, consider it a special favor if you 
will allow them lo designate the time when your services 
will be most acceptable. If you can serve for two terms 
of a foi-taight each, at an interval of three months, please 
to stale. For the Western hospitals a month's service 
would be pieferred. 

The Commission is anxious that tais duty shall be under- 
taken with .he earnest and unselfish purpose of securing 
for our sick and wounded soldiers thorou^ and able hos- 
pital treatment by the deteot'on and removal of aU defeois 
in administratioQ or proiessional care susceptible of remedy 
or imp'Ovemeot. 

Full instrac'ions as to the To '*n of the retort required 
will be rui-u'siied at the p**oper » i i>e. 

By order of the Executive Committee. 

Very respectfully, you" obed»ent se/vanta, 
W. H. Van Burik. M. D. 
C. R. Agnbw, M. D. 
WorxjOTT GiBBs, M. D. 

DOMESTIC CORRESPONDENCE. 

' [To t!M Editor of the AjcBBioAir MiDiOAi. T^Mn.] 
Sir :— WAsmifOTON may be called " The City of Hospitals." 
There are, at this present moment, no less than forty-three 
military hospitals in and around this city, with an aggregate 
of nearly 20,000 pauents. The location of so many hospitds 
at this point muse be a matter of purely military necessily, 
for in some respects a more unfavorable locality could not 
have been selected. You will rememb^^r that Wasl^gion 
is situated in a basin, which admits of but imperfect drain- 
age. It is in fact a malarial region. No attention wiiat- 
ever seems to be given to the cleanliness of the city ; the 
streets are ankle-deep with mud in the winter and dust in 
the summer ; ihe drains and alley- ways are foul with the 
decomposing animal and vegetable matter. But, to cap ihe 
climax of municipal neglect of sanitary regulat'Ons, an old 
canal, extending circuitously up into the heart of the city, 
and which is the receptacle of many of its sewers, is allowed 
to remain partially filled with decomposing sewage and 
other matter the liot summer through. No tide water dis- 
turbs this receptacle of all uncleanness, but ^rouffhout <he 
hot summer and autumn months it sends up d »ucb of poi- 
sonous gases which are diffused unseen ove** this valley. 
I stood a few minutes unon a bridge at midday, and watched 
the bursting of the innumerable bubbles of gases upon tlie 
surface of its green and stagnant wate<^. 

You will remember, also, that lor nearly two yea -s 
Washington and its suburbs have been the t:ampiag gi-ound 
of hundreds of thousands of soldiers, iniauvry and cavahy. 
. This latter fact is sufficient of itself to c 'Udemn any locality 
as a place for a hospital The vast amount of rejuee which 
accumulates around camps tends to render their neighbor- 
hood unfit for the habitation of men, and much more ior 
the restora'cion of the sick. 

These considerations lead me to fear (bat the mortality In 
the military hospitals will be g-^eat, perhaps unprecedented. 
If the emanations from sewage and decomposing animal 
matter are the producing cause* o? typhoid disea<«e8, thea 
typhoid must yet be a prevail ins^ endemic disease in the 
hospitals of this districL And if the ezci'iog cause of 
pysdmia is an atmosphere imoregnaled wiih the emanations 
from human excretions, and ir, as Mr. Paget teacaes, ihe 
best remedy for this dangerous su'g'cal a3ec-ion is pure and 
unadulterated air, then pyaemia must yet coraplicaie most 
of tlie cases of wounds without the adeouate remedy. 

But there is a certain necessity in ihe location of so many 
hospitals here. It is the nearest point from most of the 



severe battles at which they could be established. It is also 
the centre to which converge all the medical and hospital 
supplies. Finally, it is the headquarters of the Medical De- 
partment of the army. In the selection of sites for the dif- 
ferent hospitals it has been quite imposssible to consult only 
the sanitary interests involved. Vaca"^ t plots of ground 
had to be taken, and finally such churches as were of suit- 
able construction for hospital purposes. Under t'lese cir- 
cumstances it seems to me that Suroeon-Geniral Ham- 
mond has shown great disocetioa. 

Grave complaints are made against the mana^^ement of 
thcoe institutions by the visitors from vduntary aid associa- 
tions. They are, however, by no means always well 
founded, as I know from personal examination. Ni»r would 
it be surprising if mismanagement were the rule. It re- 
quires first rate executive ability, with a large amount of 
practical experience in hospital administration, to manage 
one of these institutions well from the first But here are 
forty-three of those hoq^itals, averaging four or five hun- 
ched patients each, many of which were organized and 
filled in a day, and it is quite impoa^ble to command a 
sufficient number of men with such qualifications to sup- 
ply these places. 

There are errors, however, in iheir management, and 
these the Suroson-G-ensral is correcting with that i»'ompt- 
ness and deci'iion whioh now characterize the administra- 
tion of the medical department of the army. The peof^e 
must be patient, and in due time we shall have a system 
of mana^ment introduced into all our military hospitals, 
which will render them the pride, rather than the oppro- 
brium of the countrV. 

At another lime I shall give you some account of the 
individual hospitals. 

The Medical Bureau is making herculean efforts to meet 
the immense demands made vpon it. A single battle of a 
few hours renders it necessary to transport thousands of 
wounded many miles, to provide for their immediate wants, 
and establish ho^itals for thdr future treatment. As far as' 
human efforts can accomplish these ends in the shoiiest 
space of time, SuaoEON-GENsnAL Hammond does it, so £air 
as his department is concerned Before the late battle was 
over he pe<:-sonally visited the field, to superintend the ar- 
rangements fKjV the care of the wounded. When we con- 
trast the present energy of the Bureau with its past ineffi- 
ciency, it should be a matter of public congratulation that 
it was reformed so early in the war, and a thonmghly com- 
petent officer placed at its head. But much as the depart- 
ment was improved by the late Act, it si ill needs greater 
independence and enlarged powers. As rank carries power, 
the grade of its officers should be raised ; the Surgeon-in- 
Cht^ should be a Major-General, and every man in the 
medical staff should be promoted indefinitely accotding to 
merit on the field. The whole matter of caring for the 
wounded, transportation, etc., should be exclusively under * 
the direction of the Medical Department These reforms we 
hope yet to see made. During the absence of the Surgeon- 
General his official chair is occupied by Dr. Joseph R. Smfih, 
U.S.A., formerly of New York State. Dr. MsREOiTa Cltmer, 
U.S. A., of Philade^hia, is at the head of a department de- 
voted to volunteers. 

The Sanitary Commission, which is the p^reat arm of pub- 
lic chanty, wo^ks most harmoniously in aid of the medical 
department Every hospital is supplied with those articles 
of comfort for the sick which are not fu'*nished by the Go- 
vernment, and in the pressing emergencies of the batile- 
field its agents are tiie nrst to raise the wounded men f.^om 
the place where they fell, and adm'nistei- stimulants and 
food. Its ofi^rs are energetic and untiring, and though 
but a voluntary organization it has all the order and me- 
thod in the despatch of Ij^usiness that characterize the best 
directed branches of the public service. I:s detail of office 
business is managed by Frederick Law Oomstbao, £<m)., 
the able Secretary, assisted by Mr. Knapp, and its Associ- 
ate Secretaries Drs. J. F. Jenkins and J. H. Douglass. 
8«pt M, 1M2. 
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PUBUOATIONS BEGEITBD. 

L Gases In Sorgenr, Oanabot Wounds, Plural Births, eta II. Operation 
for Fissure of the Palate^ with the Besalts of M Cases. By J. Mason 
Warren, MJ>., one of the soigeons to the Mass. Oeneral Hospital 

Proceedings of the Serenth Annnal Conrentlon of the Ck>nnectlcat Medieal 
Bode^eld at Bridgeport, Majr S8 and », 18M, VP- 80- 

The Hobpital 8teward*s Manual, for the Instmet^ on ot Hospital Stewards 
and Attendants in their several dntlea. By Joseph Janvier Woodward, 
M.D., Assist Sorg. U.8^, Member of the Hatoiml Soieneea of Phlla- 
delpUa. Pp^lM. 



MKTCOROLOGT AND XEOBOLOOT OF THK WKXK IH THE OITT 

AND COUNTY OF NEW YORK. 

Abstraet of the OAetal Beport 

Fran the tM day or September to the 9»th day of September, 18M. 

Z»Mr2*A— MenJS ; women, 85 ; boys, IM : ciria. Ill ; total, 4ia Adalt^ 
178; children, S87; malea, 814; females, IM; colored, 6i Infknta under 
two years of age, 175l Children bom of native parents, 18; foreign, IW. 

AmoM the causes of death we notice i—ApopIei^, 6; iniSantile convul- 
sions, if; croup, 18; diphtheria, 11 ; scarlet fever, 8: typhus and typhoid 
fovera.14; consumption, 68; small-pox, 8; measles, 8; aropsy of head, 10; 
infontUe marasmus, 48; cholera inmntum, 81; Inflammation of brain, 17 ; 
of bowels, 8; oflunga,10; bronchitis, 8 ; congestion of brain, 8; of lungs, 
4; erysipelas, 1; diairhflea and dysentery, 88. 815 deaths occurred mm 
acute diseases, and 88 from violent causes. 881 were native, and 178 
foreign ; of whom 81 came firam Ireland : 48 died in the Ci^ Charitiea ; 
of whom 18 were in Belleme Hospital, and 8 died in the Lumigrant Insti- 
tution. 

Abstract of the Atmospherical Becord of the Eastern Dispensary, kept In 
the Market BuUdlng, No. 57 Bssex stre^ New York. 
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BmtASKS.— 88d, Fine d5y, with ft^esh wind. 83d, Fine. 8^.1^, Mo? Jr 
doudy, rain at 4 p.w. oraboul ten minutea* duraUon. f!5th and 86th, Very 
floe diy days. 87Ui, Cloudy tm. 88ch, Cloudy, ll^iit rain am. 



SPECIAL NOTICES. 

New Yobk County Medical Sooiett. — The Anniver- 
$ary Meeting of ihis Society. will he KM at the College of 
PhyeidanB and Surgeone, comer of Twenty-third Street and 
Iburih AvenuCj on Monday next, 6ih »n«f., at half-past 7 
o'clock P.M. — Election of Officers for ensuing year to he 
held. Punctual attendance requested. 

New Sydsnham SoonsTY Pubuoations. — The Secretary 
of ihe New Sydenham Society can furnish to members any 
or all of the voluTnes published by tJie Society for 1859, I860, 
and 1861, and to those mcTnbers who paid in their subscrip- 
tions in season to be received *n London before the last invoice 
was made up, some of the volumes f6r 1862 wHl he delivered 
on application to Db. C. F. Heywood, 66 West 20th St 



Dr. Churchill's Hypophosphites. 

PEEVENTION AND CUfiE OF CONSUMPTION 
A supply of these important medtdnes, 
^ BTBUP OF HTPOPH06PHITE OF 80DA, 
BYPUP OF UYPOPH08PH1TB OP LIME, 
PILLS OF HYPOPH06PHITK OF QUINllfB, 
PILLS OF HYPOPHOSPHITE OF MANGANESE, 
has arrived (h>m Paris with directions tn usOi Persons suffeiing fVwn 
chest affeetions can now procure the Above preparations genuine, as used 
by Dr. ChorehilL 

Messrs. Uegeman A Co., Broadway, New Yorlc, Mr. F. Brown, comer 
of Fifth and Chestnut Streets, Philadelphia: Messrs. T. Metcalfe A Co., 
Boston ; Messrs. J. T. Brown A Sons, 485 Washington Street, Boston. 

Wholesale orders to be addressed to H. If. SW ANN, Pharroaclen, 18 nie 
Castlgllone, Parlsi 



New York Eye Infirmaiy, 

8n AVENUE AND lira BTBSBT^ 

LECTURES for the coming winter will begin on WEDNESDAY, OOTO- 
BEB 88d. The Course will be made a complete resnm4 or 

OPHTHALMTO MEDICINB AND SUBGERY. 

Z4ciwre§ VfiU bs AOd pn 
MONDAY, WEDNESDAY, AND FBIDAT, 

BT 

BBS. C. R AGNEW, AND HENRY D. NOYIR 

The means of illustration by colored plates, opHotl apparatna, and mor- 
bid specimens, are ample. 

The snxgeons have concluded to issue a diploma to those who attend the 
Lectures and can pass a satUfhctory examination. 

FeelbrLeetaiM» HIlM 

Diploma Fe^ 6 JO 

BflioicsTaAiioirs or rnc ^ 

INTERNAL DISEASES OF THE EYE, 

WITH THE ophthalmoscope; 

win be made during the Leotores, while a more complete aQqaalnlnoe 
with these diseases can be had In a private class with Dr. Noyesi 

THE CLINIQUES OP THE INFIRMARY, 

<m 

MONDAY, WEDNESDAY, AND FBIDAT, 

are f^ to all medical men and students. Mo;e than 0,000 patients are 
tteeted annually. 
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ew England Mutual Life Ins. Co., 

BOSTON AND NEW YORK, OBOANIZED 1848. ASSBTS, 
$2^8 50,000. Docnnnents showing the benefits of Life Insurance 
with the advantages of the Mutual plan, and the superior position mmI 
marked success or this Co., and explaining the dlflteent kinds of PoBdea 
with their methods of payment, may be obtained flree of escpenae, upon 
appIlcaUon, either personally or by matL to JOHN HOPPEU, Agent and 
Attorn^ for the Co., Metropolitan Bank Building, 110 Broadway, New 
York. ^^ Partus at a dMano6 mof imtwrtjfom BUtnts^ wAloft ssOl 
h^ fi fno ar d^dfr^s qf scppenee. 

American Journal of Ophthalmology 

JULIUS HO&iBERGER, MJ>., EotToit. 




2, for SeptenibCf jdst published, 

SabseripUou Price f6r one yesr (blx numbcvX t^OO ; saoipie numbeis 
free. 

BAILLIEBE BBOTHECS, 

410 Broadway, New York. 

To the Medical Profession. — Dr. I. 
Parlgot has ehanffed his re^denoe and Is prepared to receive a veiy 
Hmtted number of patients In his country house at Ra^tliMis, on the Had> 
son ; he can be consolted In town at Dr. DonjW Ofloe, Ne. 18 Cllaton 
PhM)6, on Tuesdays and Saturdaya, fi>.* Nervous Diseases and Medko^iiegal 



Appia (P. L.) The Ambulance Sur- 

•^ g<Hm, or Practical Observalioos on Oudshot WoundSi lima £^in> 
ba.*gb, lOfii %\J». 

Bailusbb Bson.-ina, 440 Broadway, N. Y. 
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Be^ Ftm by liidl on Beeelpt of PriM. 

In Diphtheria. By Edward Head- 

' LAM Q^SENHOW. 18S1. Pp. 160. Prloe, $1.96. 

Oar ntAen will And » rery laige amoant of InfiRinatloii In the tw^lre 
dMptart of which the rolnine is made nik Perhapa, in the preeent state of 
oar Imowledfe oa the sabjeot of tMs ohtoarely onderstood disease, little 
more can be said beyoad what na^ iian be foood writCan down.^i^on4^ 
Meaieal TVmea <hm GuutU, 

Wa have onlj l>eeB able here to refer to eertaia of the nore prominent 
feots coooemlng diphCherla ; bat we belleye we hare said enough to reoom* 
mend this well-written treatise to the attentfon of the profession.- 
BrUUk MeMcalJtmrmak 

Baillukb Bbothsbs, 440 Broadway, N. T. 

BOOKS ~ 

OK 

MILITj^RY SURaERY 

FOR SALE BY 

BAILLIERE BROTHERS 

440 BROADWAT. 



JUST BVGf&rV^rK COMPLETE COLLECTIOOT OF THB ENGLISH 

eOFEBKMENT BEPORTS ON THB MILITABT 

MEDICAL DEPABTMENT. 



Armaud, Histoire Medico-Chirurgi- 

il. eale de la Goerre de Grinuto. 8ro. Paris. $1.10. 

"Daudens, — La Guerre de Crimee, les 

-Lr Campements,lesabriB,lesambulanoe8,leshopitaax,&c.,Ao. Second 
edition, 19mo. Paris, 18&a $L 

"Dertheraud. Campagnes de Kabylie. 

1J Hlstolro Medloo-ClUnvgioale dea ExpediUona de 1854,4800, and 1857. 



^ Medloo-CUnvgioale 
8vo. Pari^l80S. $8.10. 



"Doudin.— Besumes des dispositions 

XJ legales at regleniMitaires onl i»«sldent aux oiHvatlona modleales do 



legates at _ 
reomtement, dia U referaae et 
Paria. tftfcts. 



nl i»«sldent aux op<vatlona modleales dn 
la rstralto dana rannte de terra. 8va 



Poudin.— Systeme des Ambulances 

-Lr dea Anii4es Fraaoaisea et Anglaisea. 8vo. Paris. $1.00. 

fazalas. Maladies de TArmee 

V d'Orieot Campagnede 1854-55-56. 8vo. Paris, 18«0i $1.50l 

Fraser. A Treatise upon Penetrating 
Woands of the Cbest. 9vo. London, 1860. $S.OO. 

rj.uthrie. — Commentaries on the Sur- 

vl GERT OF THE WAR IN PORTUGAL, SPAIN, FRANCE, and 
the NBTH KRL AN1>S. With Additions relating to the War in the Crimea. 
8vo. London. $4.15. 

Jacquot. Du Typhus de TArmee 
d'Orient 8vo. Paris, 18S8. |sj«. 

Longmore (T.) A Treatise on Gunshot 
WOUNDS. Philadelphia. 186S. 75cts. 

Tripler & Blackman.— Hand-Book for 

^ THE MILITARY gURGEQN. lamo. CinclnnaU. $1. 

otes on the Surgeiy of the War in 

the Crimea, with Remarks on the Treatment of Gunshot Wonnda. 
By Gsoaos H. Bw MacLsod, U.D. Philadelphia, 1S6L $1JH1. 

Outlines of Military Surgery. By 
B» Gsonoa Balumoall, M.D. 6th edition, 8vo. London. Pffoe 
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Warlomont. L'Opthalmie Militaire 

> * irAcademieRoyaledeMedeoineenBelgiqiie. 8vo. Bmxelles. $S.40i 

Williamson.— Notes on the Wounded 

t f FROM THE MUTINY IN INDIA. With a Description of the 
Preparations of Gnn-Shot Ii^uries contained in the Moaenm at Fort Pitt. 
8vo. London. $480. 



College of Physicians and Surgeons. 

MEDICAL DEPABTMENT OF OOLUBCBIA COLLEQE. 

Oomar of Twenty-third Street and Foortfa ATenae, New Yoik. 

Semon vf 186^8. 

EDWARD DELAFIELD, M.D., President, and Frofcasor Bmeritiis of 

Ohatetrtoa. 
ALEXANDER H STEVENS, M.D., LL.D., F^Dtassr Boiaritu of Cliai- 

J0HN*t6S^EY,M.D., LL.D., Professor Smeritos of Chemiatnr and 

Botanr. 
JOSEPH MATHER SMITH, MJX. Proiessor of lUtaria Medlea and 

CMnical Medicine. 
ROBERT WATTS, M.D., Profaisor of Anatomy. 
WILLARD PARKER, M.D., Professor of tiia Prindples and Pnetiee of 

Snrgerir and Sargtaal Anatoany. 
CHANDLER R. GILBiAN, M.D., Professor of Obstetrics, the Dlsasseaof 

Women and Children, and Medical Jarlspndenoe. 
ALONZO CLARE, M.D., Professor of Pathology and PrMtieal Madldna. 
JOHN C. DALTON, Ja., M.D., Professor of Physiology and Mierosoopia 

Anatomy. 
SAMUEL ST. JOHN, M.D., Profeasor of Chemistzr. 
THOS. M. MARKOE,M.D., Adjunct Professor of SOTgery. 
HENRT B. SANDS. M.D^ Demonstrator of Anatomy. 

The Preliminary Term for the Session of 1862-6 wHI eommenee on 
MONDAY, SEFTEMBER 8S, and continue Ibnr weeks, nntU the opening 
of the Regalar Term in October. 

The Regular Term will commence on MONDAT. OCT(^3ER M, and 
oontinue nntU the totmd Thursday of Mareh, ibllowing. 

Fees for a Full Course of Lactnrea, $106 ; MatricuUUon, |5; GradnatloB, 

SAMUEL ST. JOHN, M.D., Beorekuy tfths Flaouttf. 
Stndenta of the College are admitted to oA Oe OUnioal Jn^trueU<m 
given Jn the New Tork Md Bellevne Hoapltals on the same basis as hero- 
tofore. At the New York Hobpltal, Dm Smith, Parker, and Markoe, and 
at the Bellevue Hospital, Dra. Parker and Clark, are members of the attend* 
ingstafik 

Xfew York Medical College and 

11 CHARITY HOSPITAL. Na M East Thlrteoith Street, near 
Fourth Avenue. 

The next Annual Course of Lectures will commence on Monday, Octo> 
ber 90, 1862, and wUl terminate in the early part of Maroh, ISaS. 

rACULTT. 
HORACE GREEN. M.D., LL.D., Emeritus Professor of Theory and 

Practice of Medicine. ' 
JOHN M. CARNOCHAN, M.D.. Professor of Clinical and Operatiyi Snr- 

B. L RAPHAEL, M.D., Profeasor of the Principles and Practice of Sur- 

CUARLBS A. BUDD., M.D., Professor of the Theory and Practice of 

Mldwlferr. 
A. JaGOBL M.D., Professor of Infknttle Pathology and Therapentfcs. 

E. NOEGGERATH, M.D., Professor of Clinical iSdwlfexy and Diseases of 
Women. 

J. y. a SBOTH, M.D., Professor of Anatomy. 

WM. F. H0LC0MB,M.D., Professor of Ophthalmic and Aural Surgery. 

SAMUEL R. PERCY, M.D., Professor of Materia Medica and Thera- 
peutlcs. 

HENRY G. COX, M.D., Professor of Theory and Practice and Clinleal 
Medicine. 

CHARLES A. SEELY, Professor of Oiemistry and Toxicology. 

HON. JOHN H. ANTHON, A.M., Professor of Medical Jurisprudence. 

-: Prolisssor of Physiology of Mlcroeoople Anatomy.* 

JAMES E. STEELE, MJ)., Demonatrator of Anatomy and Curator of 
the Museum. 

GEORGE WOOD JSWETT, M.D., Assistant to the Professor of Mid- 
wifery. 

WM. BALSER, M.D., AsBistant to the Professor of Infentlla Pathology. 

F. S. SNKADE, Janitor. 

A prollminary term will commence on Monday, September 15tb, and 
continue until the Regnter term beglna. This Courve wUl be GRATIS to 
those students who intend taking a ftill winter Course, and wlU be as fol- 
lows ;— 
On Amputations, tnr Paor. Cakhoohav, 

"* Gunshot WouudiB,by Pbop. Raphabu 

** Pregnancy, by Paor. Buon. 

"• Diseasoaof the New Bom, by Paor. Jaoom. 

** Bandaging, by Prop. Holoomb. 

** Anatomy of the Ragiona, by Paor. Smith. 

Material for d is sss tl ontaaboadant, and Am^ed toatadenta at a mare 
nominal price. / 

Daily CHnlca are held at the Collage. 

Further information aa to Lactnrea, Terns, eta., may be abtainad by 
addreaemg 

PROF. B. L RAPHAEL, MD., 

Dean of the Kaonky, 91 Ninth Street 

* Prof. Browne baring recelred the appointment of Brigada Surg«H»a. 
has resigned the chair of Physiology. The chair la now Taeant, but wiU 
be filled befuro the oommenoement of the Course. 

Illustrated manual of Operative Sur- 

•A gery and Surgical Anatomy, by Dra. Bernard and Huette. Edited with 
notea and additlona, and adapted to the use of the American Medical 
Student, by Drs. W. H. Van Bnren and C K. Isaacs. Illustrated with 
Steel En^yings, tnm drawings after nature, five. Colored Platea, 
$15.00. 

Bailubbb BBOTuna, 440 Broadway, N. Y. 
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ADDRESS TO STUDENTS. 
Thb daima of medicine as a life-pur^it are to-day being 
earnestly canyassed by more young men who are shont to 
choose a profession, than at any other period in the history 
of this country. That crisis in our national affairs which 
has levelled all industrial pursuits, and which threatens to 
revolutionize our civil and social organizations, has given a 
strong upward impulse to the medical profession. The call 
for qualified medical men to enter the public service has 
been constant and urgent from the very commencement of 
this war ; and that demand still continues to be made, and 
will continue until peace returns, and our military organiza- 
tions are dissolved. Our civil war has thus opened a new 
field to the medical profession, and pressed into active and 
.well rewarded service all its available talent. 

In answer to the oft-repeated inquiry of students as to 
the advantages which the medical profession presents, we 
reply that they are increasing rather than diminishing. 
Within the last year Congress has authorized the addition 
to the medical staff of the regular army forty acting sur- 
geons, and one hundred and twenty acting assistant-sur- 
geons. In the same period, also, the enormous expansion 
of the army by the new levies, of itself has opened the 
way to the immediate employment of at least twelve hun- 
dred additional surgeons. But t£is is not the only source 
of demand for surgeons to the volunteer forces. By an 
Act of Congress a second assistant-surgeon is to be added 
to each regiment Thus upwards of one thousand new 
positions were created. It may seem no difficult matter to 
fill these offices out of the ranks of a profession which 
is alwajTS fiill to repletion, but when we put each appli- 
cant to the test of a rigid examination as to his quaUfica- 
tions, it will be found no easy task to select the requisite 
number of qualified surgeons. The vacancies which tibis 
draft upon the profession will make in civil practice 
should not be lost sight of by those who intend to locate 
themselves immediately after graduation. Many a coun- 
try town, affording a lucrative business to a competent 
physician, has been deprived of its medioal practitioners, 
and now offers an inviting field to the recent graduate. 
But a new and perhaps still more important branch of 
army medical service is being developed, which will afford 
ample 'scope for the employment of all well qualified 
I^ysicians. We refer to the military hospitals. These 
institutions are rapidly multiplying in all the different 
military districts, and the demand for qualified medical 
officers to manage them is becoming daily more imperative. 
The positions in these hospitals ar^in every respect desir- 
able to the young surgeon ; he not only has an opportu- 
nity at once to engage in the practical duties of his profes- 
sion, and under circumstances most favorable for improve- 
ment, but he is rewarded with an ample salary. This lat- 
ter is no small consideration to many young men, and if 
husbanded frugally, will afford an income sufficient to meet 
the first embarrassing wants of private practice. The 
navy suddenly expanding from fifty to three or four hun- 
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dred vessels of war, demands a contribution fix)m the 
medical profession. This service offers a remuneration that 
must be satisfactory to every recent graduate. We have 
then only the most cheering response to make to the medi- 
cal student who is prospecting his future advanti%es. There 
never was a period when there was a greater demand for 
first-rate medical men. They are required in the army, in 
military and civil hospitals, in the navy, and in the vacant 
places in civil practice. And these draha upon the profes- 
sion are daily and almost hourly increasing, and the exi- 
gencies*of the times brook no delay. The battle of to-day 
makes scores of medical vacancies to-morrow, and if not 
promptly filled, suffering and death are the consequence. 
Let no one, therefore, who has entered upon his medical 
studies with a proper preliminary education, and honorable 
and conscientious motives, doubt that he is qualifying him- 
self for urgent and most responsible duties. 

As many, perhaps, most, of those who are now enter- 
ing the medical schools are designing to enter the army 
or navy, if the present draft upon the profession continues 
to the. time of their graduation, we £^all conclude with a 
word of advice especially directed to that class of students. 

The student who is preparing to enter the regular army 
should thus early be informed that he has undertaken no 
mean or trivial task. It has long been understood that the 
Army Medical Examining Board annually sifts fcom the gra- 
duating medical classes the few grains of wheat, and gives 
the chaff back to the country. It is certain tl^t the exa- 
mination for the army has always been of a very searchii^ 
and critical character, and that of the whole number of 9^ 
plicants not a tithe have been found duly qualified. It may 
be thought that the best class of graduates generaUy choose 
civil life, but this is scarcely true. The army almost inva- 
riably attracts the foremost members of each class, and its 
medical staff may be said to stand as a fidr exponent of the 
medical talent of the country. 

But the system of medical education in this country has 
enlarged its boundaries and become more thorough, corre- 
sponding to the progress of the medical sciences, and we are 
gratified to notice that the Medical Bureau has, under its 
new organization, also raised still higher its standard of 
qualification. We had hoped to be able to present an out- 
line of the examination which the candidate is now required 
to pass, but must defer it to another ocoaaion. It will suf- 
fice to say that^ while liberal and just^ it is of the most rigid 
character, and that no one who is not a thoroughly qualified 
student need entertain the hope that he will succeed in the 
examination. We do not make this statement to discou- 
rage, but rather to stimulate the student to the highest pot- 
sible endeavor in the acquisition of knowledge while there 
is opportunity. 

A much inferior standard of qualification is established 
by fhe different states for the volunteer corps. In some 
sections the medical examination offers no bar to an appoint- 
ment to the staff. But such considerations will influence 
no high-minded student, ambitious of excelling in his pro- 
fession, nor would he thereby be induced to relax his efforts 
to lay broad and deep the foundations of his future reputa- 
tion. However our state authorities may trifle wiUi or 
disregard the qualifications of the medical officers of its 
regiments, one fact is certain, that their duties are most 
important^ and every student designing to undertake them 
should aim at the most thorou^ preparation. 
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The Medical Examining Board of the Navy is but little, 
if any, l^ss exacting than the Army Board. But few, 
comparatively, of those who apply for admission, receive 
its sanction. The examination takes the same wide range 
of subjects as in the Army, and thoroughly tests the stu- 
dent's eduAtional qualifications. Whoever, therefore, has 
resolved to enter the Navy as a surgeon, should determine 
to qualify himself in every branch of scientific and pro- 
fessional learning. 



MEDICAL COLLEGES OF THE UNITED STATES. 

Session 1862-'63. 
In the number of the Medical Times for Oct. 13, 1860, we 
gave a catalogue of all the Medical Colleges in the United 
States. At that time they numbered about fifty. The 
meagre list which follows proves the havoc which civil war 
has produced among our institutions of lefarning. Of the 
present condition of the Southern schools we are entirely 
ignorant; probably there is not one in existence. Nor 
can we speak ^confidently of the Northern schools. Many 
have suffered severely from the loss of Southern patronage, 
while some bave had their classes enlarged by the increase 
of Northern students. 

CALIFORNIA. 

tWlTlRSITT or THE PAOIFIC.— MEDICAL DEPARTMENT.— SAN 
FRANCISCO. 

A. J. Bowie, M.D., Prof, of Path, and Pract Med 

Isaac Rowell, M.D., Prof of Chemistry. 

L. 0. Lane, M.D., Prof, of Physiology. 

E. S. Cooper, M.D., Prof, of Anatomy and Surgery. 

HenryGibbons, M.D., Prof. ofMat.Med. 

Hon. Geo. Barstow, Prof, of Med. Jurisprud 

S. B. Cole, M.D., Prof, of Obstet 

The fifth regular annual course wiU commence on the 
first Monday m November, and continue eighteen weeks: 
dimcal lectures will also be givfen on Wednesday and 
Saturday of each week. ^ 

GBADUATiON^The Examinations wiU be so arranged as 
to permit the Commencement for conferring Degre<M to be 
held early m March. The candidate must & of good moral 
character, and at least twenty-one vears of age. He must 
have attended two full courses of lectures in some regular 
and recognised medical school, one of which shallliave 
been m this college, and he must exhibit his tickets or 
other sufficient evidence thereof to the Dean of the Faculty 
He must have studied medicine for not less than three 
jrears, and attended at least one course of clinical instruc- 
tion in an institution approved by the Faculty. He must 
present to the Dean of the Faculty a thesis or dissertation 
upon some medical subject, in his own hand-writing, and 
of his own composition ; and exhibit to the Faculty, at his 
examination, satisfactorv evidence of his professional attain- 
ments. The degree will not be conferred upon any candi- 
date who absents himself from the public Commencement, 
without the special permission of the Faculty. 

^^^-^^^J^ to each Professor is $20, payable in ad- 
vance. The Matriculation fee is $6 : to 6e jxwtf 2^ once. 
The graduation fee is $50. 



CONNECTICUT. 

MEDICAL INSTITUTION OF TALE COLLEGE, NEW HAVIN. 

Rev. Theodore D. Woolsey, D D., LL.D^ President 
Benjamin SilUman, M.D., LL.D., Emeritus of Chemistry. 
Eli Ives, M.D., Prof Emeritus of Materia Medica. 
Jonathan Knight, M.D., Prof.-of Surgery. 
Charles Hooker, M.D., Prof of Anatomy. 
Worthington Hooker, M.D., Prof, of Medicine. 
Benjamin SilUman, Jr., M.D., Prof of Chemistry. 
Pliny A Jewett, M.D., Prof, of Obstetrics. 
Charies A. Lindsley, M.D., Prof, of Materia Medica. 

The forty-ninth annual course of lectures in this Insti- 
tution commenced on the 12th day of September, 1862, 
and continues wxUeti weeks. The examination for degrees 
will be held immediately after the close of the lecture term. 

Graduation. — The requirements for graduation are: — 
For graduates of College, two years' study, and the attend- 
ance on two coui*ses of lectures- in this or some other regu- 
larly organized medical college. For those who are not 
graduates, three years' study, and the attendance on two 
courses of lectures. The regular examinations are held at 
the close of the lecture term, and also by adjournment the 
day before commencement in Yale College, provided there 
are applications for examination. Certificates are required 
from some regular practitioner of medicine, that the candi- 
date is twenty-one years of age, possesses a good moral ' 
character^ and that he has-pursuea the study of medicine 
the required time. At the examination, candidates must 
furnish a thesis on some subject connected with medical 
or surgical science. The material for dissection is abun- 
dant, and furnished at a reasonable charge. A clinique is 
held at the State Hospital once a week during the lecture 
term. . 

Fees. — ^The fees for the lectures, which are required in 
advance, are $12 60 for each course, except that on Obste- 
trics, which is |6. Total, $68.50; Matriculation, $6 extra. 
Graduation fee, $16. Private recitations are held for such 
as desire tiiem, daily. The instructors are W. Hooker, M.D., 
C. A. Lindsley, M.D., and L. J. Sanford, M.D. The year is 
divided into two terms. The first corresponds with the 
course of lectures in the Medical Institution. The second 
begins in the middle of February and extends to oommence- 
ment, having a vacation of two weeks in the first part of 
May. Fees, for the first term, $10 : fees, for the second 
term, $40. 

ILLINOIS. 

RUSH MEDICAL COLLEGE, CHICAGO. 

Daniel Brainard, M.D., President, Prof, of Surgery. 

James V. Z. Blaney, M.D., Prof of Chemistry and Pharm. 

J. Adams Allen, M.D., Prof. Pract. of Medicine. 

J. W. Freer, M.D., Prof Physiolo^ and Surg. Pathology. 

De Laskie Miller, M.D., Prof, of Obstetrics. 

Ephraim In^ah, M.D., Prof of Materia Medica. 

R. L. Rea, M.D., Professor of Anatomy. 

Edwin Powell, M.D., Demonstrator. of Antomy. 

The 30th Annual Session will commence, Wednesday, 
October 1st, and continue sixtecAi weeks. 

Clinical Instruction. — The hospitals of the city, and the 
numerously attended cUniques at the College, afford large 
facilities for practical study of many varieties of disease. 

Graduation. — The following are the requisitions for the 
degree of Doctor of Medicine, viz. The candidate must 
be twenty-one years of age, and possess a good moral cha- 
racter. Pursue the study of medicine three years, and 
attend at least two courses of lectures, one of which must 
be in this institution. Four years of regular and conti- 
nued practice will be considered equivalent to one course 
of lectures. He must have attended clinical instruction 
during, at least, one college term ; and have been engaged 
in at least one course of practical anatomy. And present 
a thesis on some medical subject, written by himself, on or 
before the first of February, and at tiie same time deposit 
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the graduation fee, which, together with the thesis, will be 
returned to him in case of withdrawal or rejection. Gra- 
duates of other respectable schools of medicine will be en- 
titled to an ad eundem degree, by passing a satisfactory 
examination, paying the graduation fee. 

Fees. — ^Lecture Fees, for the Course, $40 ; Matriculation 
Fee, $5 ; Dissecting Ticket,- $5 ; Hospital Tickets (each), 
$5; Graduation Fee, $20. 

MEDICAL DEPARTMENT OF LIND UNIYIRSITT, CHICAGO. 

David Rutter, M.D., * Emeritus Professor of Obstetrics. 

T. Deville, M.D., Emeritus Professor of Anatomy. 

J. H. Hollister, M.D., Professor of Descriptive Anatomy. 

H. A. Johnson, M.D., Pro£ of Physiology and Histology. 

A. L. MoArthur, M.D., Professor of Materia Medica. 

M. K. Taylor, M.D., Professor of General Pathology, etc. 

F. Mahla, Ph. D., Professor of Inorganic Chemistry. 

Edmund Andrews, M.D., Professor of Surgery. 

Ralph N. Isham. M.D., Professor of Surgic3 Anatomy. 

W. H. Byford, M.D., Professor of Obstetrics. 

N. 8. Davis, M.D., Professor of Practice of Medicine. 

F. Mahla, Ph. D., Prof, of Organic Chem. and Toxicology. 

H. G. Spafiford, Esq., Professor of Medical Jurisprudence. 

Horace Wardner, M.D., Demonstrator of Anatomy. 

The regular Annual Lecture Season commences on the 
Second Monday in October, and continues until the First 
Tuesday in March following. . 

Fees. — Lecture Fees for the Winter Term, $50 ; Gradua- 
tion Fee, $20 • Matriculation -Fee, $5 ; Dissecting Ticket, 
$5 ; Hospital Ticket, $6. All Foes are payable in advance. 

Graduation. — ^Each candidate for graduation must fur- 
nish satisfactory certificates of having pursued the study of 
medicine and surgery three years, mcluding the time of 
attendance on lectures ; of being twenty-one years of age, 
and possessed of a good moral character. 'He must have 
attended two full courses of Lectures. Or, if he has 
attended one full course in any other Medical College, he 
may be eligible to graduation by attending one full course. 
He must also have attended to practical anatomy by dissec- 
tions, and to hospital clinical instruction during one term. 
^Each candidate must deposit with the Treasurer of the Fa- 
culty a thesis on some medical subject, written by himself, 
together with the graduation fee, on or before the first day of 
February in each term. Both will be returned in all cases 
in which, from any cau3e,.the candidate fails to obtain the 
diploma. Each candidate must undergo a thorough and 
satisfactory examination in all the branches of medical sci- 
ence. 

Clinical Advantages. — ^The Hospital of the Sisters of 
Mercy, located on Wabash Avenue, near Van Beuren street^ 
is open for clinical instruction every morning in the week, 
throughout the Winter Term, attended by ftofs. Andrews 
and Davis. The Chicago City Dispensary occupies a room in 
immediate connexion with the College, and is attended by 
Professors Andrews, Bvford, and Waraner. 

The Summer term oi Listruction will commence on the 
second Monday in March, and continue until the first Mon- 
day of October. 

IOWA- 
IOWA state UKIVXR8ITT—- MBDIOAL DEPARTMENT — KEOKUK. 

D. L. McGugin, M.D.. Phys., Path., And Clinical Medicine. 
Freeman Knowles, M.D., Obstetrics and Gen, Therapeutics. 
J. C. Hughes, M.D., Surgery and Clinical Surgery. 
Philip Harvey, MD., Medicine and Microscopy. 

(vacancy), Chemistry and Materia Medica. 
John W. Bond, M.D., Anatomy. 
Henry Strong, A.M., Medical Jurisprudence. 
D. C. Dewey, M.D., Demonstrator. 

Graduation. — Candidates for Graduation : Ist. Must be 
twenty-one years of age, and present testimonials of good 
moral character. 2d. Must have attended two full courses 
of medical lectures, the last at the Medical Department of 



the Iowa University, or evidence of four years' respectable 
practice will be considered as equivalent to one course. 
3d. Must have studied medicine three years (including lec?- 
ture terms), under the direction of a respectable medical 
practitioner. 4th. Must furnish a satisfactory medical 
thesis ^riginal and in his own handwriting) to be deUvered 
to the bean. 

Clinical Instruction. — College Infirmary and the County 
Alms-house. 

Fees. — Fee for the entire Course of Instruction, $15 ; 
Matriculation Ticket, $5 ; Demonstrator's Ticket (optional) 
$5 ; Hospital Tickets, gratuitous. Graduation fee, $30. 

MAINE. 

MEDICAL SCHOOL OF MAINE, AT BOWDOIN OOLLEOE — ^BRUNS- 
WICK. 

Leonard Woods. D.D., President 

Israel T. Dana, M.D., JProf Prac. of Medicine. 

Amos Nourse, M.D., Prof, of Obstetrics. 

John S. Tenney, LL.D., Lecturer on Medical Jurisprudence. 

Timothy Childs, M.D., JProf. of Surgery. 

Paul A. Chadboume, M.D., Prof, or Chem. and Pharmacy. 

David S. Conant, MD., Prof, of Anatomy and Physiology. 

W. C. Robinson, M.D., Prof, of Materia Med. and Therap. 

The session for 1862 will commence on the 14th of Feb., 
and continue to the last of May. 

FfiES. — The fees for the full course, $55. The Gradua- 
tion, including the Diploma, $18. Matriculation or Library 
fee, payable at once, $5. Pupils who have attended two 
full courses of Medical Lectures, one of which has been at 
this school, are admitted to all subsequent courses, without 
payment of any lecture fees. Students who have attended 
two full courses at other regular Medical Institutions, are 
required to pay one-third of the usual fees for admission to 
their Brst course of Lectures at this school, in addition to 
the Matriculation fee. Demonstrations in Anatomy gra- 
tuitous. 

Graduation. — ^The examinations for the degree of Doctor 
of Medicine are held by the Faculty of Medicine at the 
close of the course of lectures, and also on the second Mon- 
day before the annual Commencement of the Oolite, which, 
occurs on the first Wednesday of August The candidates 
must have devoted three years to their professional studies 
under the direction of a regular practitioner^ of medicine, 
and must have attended two full courses of medical lec- 
tures in some regular, incorporated medical Instiiution, and 
the last course previous to examination must have been at 
this Medical SdiooL They must tflso pass a satisfactory 
examination, and must also read and detend a thesis or dis- 
sertation on some medical subject) in the presence of the 
Faculty of Medicine. Those candidates who have not 
received a collegiate education, must satisfy the Faculty of 
their proficiency in the Latin language and in natm'al phi- 
losophy, degrees are conferred at the close of each course 
of lectures, and at the annual Commencement of the Col- 
lege in August. 

Clinical Advantaos& — Medioal dinic, by Dr. Childs; 
surgical, by Dr. Conant. 

MARYLAND. 

UNIVKSSITT OF MARYLAND. — ^MEDIOAL DBPASTMBKT. 

Nathan R. Smith, M.D., Professor of Surgery. 

Wm. E. Aiken, M.D., Prof, of Chemistry and Pharmacy. 

Samuel Chew, M.D., Prof, of Medicine. 

G. W. Miltenberger, M.D., Prof of Obstetrics. 

Wm.A- Hammond. M.D., Prof, of Anatomy and Physiology. 

Edward Warren, M.D., Professor of Materia Medica. 

James H. Butler, MD., Demonstrator of Anatomy. 

Clinical Advantages. — For the purpose of CUnical in- 
struction, the School possesses a capacious hospital of ita 
own. 

Fbes. — ^Full course, ninety dollars; Practical Anatomy, 
ten dollars. No charge is made for the clinical ticket A 
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limited number of students will bo permitted to reside in 
the Infirmary as clinical assistants. The fee is one hundred 
dollars per year, payable in advance. Matriculation fee, 
$5. Graduation fee, $20. 

Graduation. — Candidates for graduation must have at- 
tended two courses of Lectures in this school, or one in 
this, after one in some other respectable Medical school 
Every candidate must deposit with the Dean of the Faculty, 
on or before the 14th day of February, a thesis of his own 
composition on some subject connected with medical sci- 
ence, or a clinical report of not less than six cases of dis- 
ease, drawn up from his own observation. 

MASSACHUSETTS. 

HARVARD XTNTVERSITT. — iflDICAL DEPARTMENT. 

Cornelius C. Felton, LL.D., President. 

D. Humphreys Storer, M.D., Prof. Obstet and Med. Jurisp. 

John B. S. Jackson, M.D., Morbid Anatomy. 

Henry I. Bowdiich, M.D., Clinical Medicine. 

Ohver W. Holmes. M.D., Anatomy and Physiology. 

George C. Shattuck. M.D., Theory and Practice of Physic. 

Henry J. Bigelow, M.D., Surgerv. 

John Bacon, M.D., University Chemistry. 

Edward H. Clarke, M.D., Materia Medica. 

David W. Cheever, M.D., Demonstrator of Anatomy. 

CuNiOAL Advantages. — ^Instruction is riven at the bed- 
side of the patient in the wards of the Massachusetts Ge- 
neral Hospital by the Professor of this branch, who is one 
of the attending physicians of the Hospital The Chelsea 
Hospital, Boston Dispensary, and the Eye and Ear Infir- 
mary are also open to students. 

Fees. — ^Feea for the Lectures at the University, $80; 
Matriculation fee, $3 ; Graduation fee, $20. 

BERKSHIRE MEDICAL INSTITUTION, P 1TT 8F 1 EL D. 

Henry H. ChUds. M.D President, Prof. Med. & Obstetrics. 
Timothy Childs, M.D., Prof, of Surgery. 
Henry M. Seely, M.D., Prof, of Chemistry and Toxicology. 
R Cresson Stiles, MD., Prof, of Physiolo^ and Pathology. 
Wm. Henry Thayer, M.D., Prof of Medicme. 
William P. Seymour, M.D., Prof, of Materia Medica. 
James D. Colt, Esq.. Prof, of Medical Jurisprudence. 
Corydon L. Ford, M.D., Prof, of Anatomy. 
Robert W. Gray, Demonstrator. 

The fortieth lecture term commenced on the first Thurs- 
day in August, and continues sixteen weeks* 

Cluuoal Instruction. — ^The numbers of patients coming 
from a large section of country to seek relief at the medicu 
and surgi(^ cliniques of the College, have rendered the de- 
mand for & Hospital in connexion with it imperative. The 
diiiiques are continued throughout the year, and during the 
lecture term a portion of every Wednesday and Saturday 
will be devoted to Clinical Instruction. Practical instnio- 
tioQ on Auscultation and Percussion will be given by the 
Professor of Theory and Practice. • 

The Winter Term. — ^This Term commences on the first 
of January and continues until the second Thursday in 
May, and will be occupied by recitations and familiar lec- 
tures and demonstrations. 

Graduation. — ^Degrees are conferred at the close of the 
lecture term, and at other periods to correspond with the 
expiration of the term of study prescribed for candidates. 
The requisites are : three full years of study, under a regu- 
lar practitioner of medicine; attendance on two full courses 
of lectures in Medical institutions regularly established, one 
of which courses must have been attended at this institu- 
tion; a satisfactory examination; a thesis on some subject 
connected with medical science. Full and formal certifi- 
cates of time are required. 

Fees. — For all the Courses of Lectures, $50 ; fee for those 
who have already attended two full courses at other Medical 
Schools, $10 1 Matriculation Ticket, $3. Students of two 
courses at this Institution pay only the Matriculation fee. 
Graduation fee, $18 ; Library fee, $1. 



MICHIGAN. 
medical department of the untvbrsitt of MIOmOAN, 

ANN ARBOR. 

Rev. Henry P. Tappan, D.D., LL.D., President 
Zena Pitcher, M.D., Prof. Emer. Medicine and Obstetrics. 
Abram Sager, M.D.. Prof, of Obstetrics. 
Silas H. Douglas, M.D., Prof, of Chemistry, and Pharmacy. 
Moses Gunn, M.D., Prof, of Surgery. 
Alonzo B. Palmer, M.D., Prof of the Th. and Prac. of Med. 
Corydon L. Ford, M.D., Prof of Anatomy. 
Hon. T. M. Cooley, Prof of Medical Juriffl)rudenoe. 
Samuel G. Armor, M.D., Prof, of Materia Medica. 
Alfred Dubois, A.M., Assistant Prof of Chemistry. 
William Lewitt M.D.jDemonstrator of Anatomy. 
P. B. Bose. M.D., J. W. Langley, B.S., Assistants in the 
Chemical Department 

Lectures commence on the first day of October, and con- 
tinue until the last Wednesday in March. 

Terms of Admission. — Each candidate for admission 
must be provided with satisfactory evidence of good moral 
character ; and, if a candidate for graduation, must also 
possess a good English education, the knowledge of Natu- 
ral Philosophy, the Elementary Mathematical Sciences, and 
such an acquaintance with the Latin Language as will 
enable him to appreciate the technical language of medi* 
cine, and to read and write prescriptions. Students are 
expected to be in attendance upon the first day of the term^ 
as the re^lar course of instruction will commence upon, 
and continue from that dav ; and by the rule adopted^ certi- 
ficates are issued only for the period of actual attendance. 

Graduation. — To be admitted to the Degree of " Doctor 
of Medicine," the student must exhibit evidence of having 
pursued the study of Medicine and Surgery for the term of 
three jears with some respectable Practitioner of Medi- 
cine (including lecture terms); piust have attended two 
full courses of lectures, the last of which must have been 
in the College of Medicine and Sur^;ery of the University 
of Michigan, and the previous one in this or some o4faer 
respectable Medical Institution ; must have been engaged 
in the study of Practical Anatomy ; must be twenty-one 
years of age ; must have submitted to the Faculty a thesis 
composed and written by himself, on some medical topic, 
and have passed an examination at the close of the term, 
satisfactory to the Faculty. An allowance of six months 
from the term of study is made in favor of graduates of 
the Department of Science and Arts, and of oUier req>eo- 
table Literary Colleges. His final thesis may be written 
either in English, German, French, or Latin ,* and if re- 
quired, must be defended before the Faculty. 

Fees. — Matriculation, $10. Licidentals, $5. Tuition, 
gratuitous. Diploma — for the parchment, filling, ^, $3. 

MISSOURI. 

ST. LOUIS MEDICAL OOLLEQE, 8T. LOUIS. 

M. L. Linton, M.D., Prof of Practice of Medicine. 

A. Litton, M.D., Prof of Chemistry and Pharmacy. 

Charles A. Pope, M.D., Prof of Surgery. 

M. M. Fallen, M.D., Prof of Obstetrics. 

W. M. McPheters, M.D., Prof of Materia Medica. 

Chas. W. Stevens, M.D., Prof of Anatomy. 

John B. Johnson, M.D., Prof of Medicine and PathoL 

J. H. Watters, M.D., Prof of Physiology. 

E. H. Gregory, M.D., Demonstrator of Anatomy. 

L. Dinkier, Curator. 

The reeular Course of Lectures will commence on the 
first of November next^ and continue until the following 
March. Preliminary Lectures vrill be delivered at the Col- 
lege during the month of October, as also Chnical Lectures 
at the Hospitals and Dispensary. 

Practical Anatomy. — ^The Anatomical rooms will be 
opened on the first of October, for the benefit of those stu- 
dents who may arrive before the commencement of the 
regular lecturer 
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Clihioal iNSTBUcrnoN. — ^The following Institutions aflford 
the Faculty ample opportunities for Clinical instruction : — 
St. Louis Hospital, City Hospital, United States Marine 
Hospital, St Louis Lyingf-in Hospital, and the O'Fallon 
Clinic and Dispensary. 

Graduation. — ^That the candidate be twenty-one years 
of age, of good moral character, and has been engaged in the 
study of Medicine for three years (courses of lectures in- 
cluded^. That he shall have attended two courses of lec- 
tures m this Institution. Attendance on a regular course 
in some respectable and generally accredited medical school, 
or four years of reputable practice, will, however, be con- 
sidered as equivalent to one of the courses above specified. 
The Dissecting ticket must also have been taken at least 
one session in this or some other schooL He must also 
have followed the practice of a Hospital 

That he shall undergo a satisfactory examination on all 
the branches tauffht in this College, and write an acceptable 
thesis, either in Ihe English, Latin, French, or Gkrman lan- 
guage, on some subject connected with Medicine. Gradu- 
ates of other respectable schools are admitted to the Lec- 
tures on the payment of the Matriculation fee only. 

FKKa— Fees for the whole (^rse, $105. The "Matricu- 
lating Ticket (paid but once) is f& ; that of the Demonstra- 
tor, $10. Graduating Fee, $20. 

MISSOURI MXDIOAL COLLIOB, ST. LOUIS. 

John S. Moore, M.D., Theory and Practice of Medicine. 
John Barnes, M.D., Materia Medica, Therap. and Med. Bot 
John T. Hodgen, M.D., Anatomy. 
E. S. Frazer, M.D., Obstetrics and Diseases of Women. 
Joseph N. McDowell, M.D.. Surgery and Sur^. Anatomy. 
Thos. McMartin, M D., Pathology antf CJlinical Medicine. 
G. M. B. Mangles, M.D., Chemistry and Physiology. 
L. T. Pimm, M.D., Adjunct of Surgery. 
John J. McDowell, M.D., Demonstrator. 

Graduation. — Three years' study, induding two courses 
of lectures, or reliable evidence that the applicant has been 
reputably engaged in practice for three years, and has 
attended a course of lectures in this institution, will be 
required of all who wish to graduate. 

Fees. — For a fuU Course of Lectures, $105 ; for Gradua- 
tion, $20; for admission to the Dissecting Rooms and 
Demonstrations, $10 ,* Matriculation fee (paid but once), $5. 

NEW HAMPSHIRE. 

MBDIOAL DEPARTMUrr OF DARTMOUTH OOLLEOI, HAKOYER. 

Rev. Nathan Lord, D.D., President 

Hon. Isaac F. Re^eld, LL.D., Med. Jurisprudence. 

Dixi Crosby, M.lf , Surgery and Obstetrics. 

Edward B. Phelps, M.D., LL.D., Medicme. 

Albert Smith, M.D., Materia Medica and Therapeutics. 

Oliver P. Hubbard, M.D., Chemistir and Phannaoy. 

Edmund R. Peaslee, M.D., LL.D., Anat and Physiology. 

Henry M. Field, M.D., Demonstrator of Anatomy. 

The annual course of lectures commenced Aug. 1st, 1862, 
and continues fourteen weeks. 

Clinical Advantages. — Patients presenting themselves 
before the class will be operated upon gratuitously. Ample 
provision has been made for the accommodation of patients 
afler operations, at the Hospital established by Dr. Crosby, 
where patients are received and treated through the year. 

Graduation. — ^Every candidate for the degree of Doctor 
of Medicine shall give satisfactory evidence of good moral 
character, and (unless a college graduate) of a competent 
knowledge of the Latin language. He shall have attended 
two full courses of lectures on all the branches of medical 
science, at some regularly authorized medical school — one 
of which courses shall have been at this Institution. He 
shall give satisfactory evidence that he has devoted three 
full years to his professional studies, under the direction of 
some regular practitioner — the time spent at lectures being 
included. He shall prepare and present to the faculty, at 
least ten days before the examination, a dissertation on 



some medica] subject, which he may be called upon to read 
and defend at his examination, as the faculty may direct 
There are three examinations, viz. — On the Tue^ay pre- 
ceding the second Wednesday in May ; on the Tuesday 
preceding the annual commencement of the college; and at 
the dose of the medical lectures. 

Fees.— For the CJourse, $50; Matriculation (paid but 
once), $5 ; Graduating Expenses, $18. 

ITEW YORK 

OOLLEQB or PHTSICIANS AND BURGEONS. — MEDICAL DEPART- 
MENT OF COLUMBIA COLLEGE. 

Charles King, LL.D., President of Columbia College. 
Edward Dehifield, M.IL President of Med. Depart. 
Alex. H. Stephens, M.D., LL.D., Emer. of Clin. Surg. 
Edward Delafield. M.D. Emeritus of Obstetrics. 
John Torrey, M.D., LL.D., Emer. of CJhemistry. 
Joseph MaUier Smith, M.D., Materia Medica. 
Robert Watts, M.D., Anatomy. 
Willard Parker, M.D., Surgery and Surg. Anatomy. 
Chandler R Oilman, M.D., Obstet. and Med. Jurisprud. 
Alonzo Clark, M.D., Pathology and Prac. Medicine. 
Johrt C. Dalton, Jr., M.D., Phjrsiol. and Micros. Anat. 
Samuel St. John, M.D., Chemistry. 
Thos. M. Markoe, M.D., Adjunct. Prof of Surgery. 
Henry B. Sands, M.D., Demonstrator of Anatomy. 

K^"p°s£Xi&!' ! I'-sectors of Surgery. 
Foster Swift, M.D., Assistant to the Prof, of Obstetrics. 
Govemeur M. Smith, M.D., Librarian. 

The Regular Course of Lectures for the Session of 1862- 
*63, will commence on Monday, the 20th of October. 

Clinical Instruction. — A Surgical Clinic, by Profe. Par- 
ker and Markoe, every Monday, at 11 a.m. A Medical 
Clinic, by Prof. Clark, every Thursday^ at 11 a.m. A Sur- 
gical Clinic, by Dr. Detmold, every Wednesday, at 2i p.m. 
A Clinic for Females, by Dr. Swifl, every Friday, at 2J p.m. 
Free attendance on all the Hospitals of the city. 

Prizes. — Two Prizes are annually awarded by the 
Faculty, at the College Commencement in March, for the 
two best Graduating Theses presented during the jear, 
viz. — A First Prize of Fifty Dollars, and a Second Prize of 
Twenty-five Dollars. Harsen . Prizes. — Founded by Jacob 
Harsen, M.D. Three Annuid Prizes will be awarded for 
the three best written Reports of the Clinical Instruction 
in the New York Hospital, during any four months of the 
year immediately preceding the Annual Commencement in 
March, viz. : — A Krst Prize, consisting of a Gold Medal, 
worth Fifty Dollars, and One Hundred DoDars in money. 
A Second Prize, consisting of a Silver Medal, and Fifty 
Dollars in money ; and a Third Prize, consisting of a Bronze 
Medal, and Twenty-five Dollars in money. Stevens Prize 
for 1863.— Offered by Alexander H. Stevens, M.D., LL.D., 
Professor Emeritus of Surgery, and Ex-Presidcnt of the 
College. This Prize, consisting of the sum of One Hun- 
dred Dollars, will be awarded for the best series of Prepara- 
tions which shall adequately illug^te the Anatomy, Physi- 
ology, and Pathology of the Larynx. 

Graduation.— There are two periods for conferring de- 
grees: one at the Annual Commencement,* in March; the 
other at the opening of the Regular Course, in October. 
Candidates for uie degree of Doctor of Medicine must have 
attended two full courses of Lectures, — the latter in this 
College. They must also have studied medidne three years, 
under the direction of a regular physician, including the 
attendance upon lectures; and have attained the age of 
twenty-one years. Each candidate is required to write a 
thesis on some subject connected with the science of medi- 
cine, and to deposit it with the Secretary of the Faculty. 
Full and formal certificates of the time of study, of moral 
character, and of age, must also be furnished. The examina- 
tion of candidates takes place semi-annually: that for 
graduation in the Spring, early in March ; that tor gradua- 
tion in the Fall, on the second Tuesday in Septem^r. 
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Fees. — Matriculation fee, $5. Full Course of Lectures, 
$105. Ticket of the Demonstrator of Anatomy, $5. Gra- 
duation fee, $30. Students who have attended two full 
courses in this Gollege, or who, having attended one full 
course in some regularly established medical school, shall 
subsequently attend one full course in this College, are 
admitted to a third course of lectures on paying the matricu- 
lation fee only. Graduates of this school are admitted 
without fee. Graduates of other schools, who have been 
in practice three years, and Theological Students, are 
admitted on general ticket by j»aying the matriculation fee. 

tTNIVERSrrT OF NEW YORK. — ^MEDICAL DEPARTMENT. 

Rev. Isaac Ferris, D.D., LL.D., Chancellor of the University. 
Valentine Mott, M.D., LL.D., Emerit. Prof, of Surg^ etc. 
MartjTi Paine, M.D., LL.D., Prof, of Mat Med. and Therap. 
Gunning S. Bedford, M.D^ Prof, of Obstetrics. 
John W. Draper, M.D LL.D., Prof, of Chem. and Phys. 
Alfred C. Post, M.D., Prof of Surgery. 
William H. Van Buren, M.D., Prolessor of Anatomy. 
John T. Metcalfe, M.D., Professor of Medicine. 
J. W. S. Gouley, M.D., Demonstrator of Anatomy. 
J. H. Hinton, M.D., ) -o . * c a 

. Alexander B. Mott,'M.D., [ ^^o^^^^ors of Surgery. 

The Session for 1862-63 will begin on Monday, Oct. 21, 
and will be continued until the 1st of March. 

Clinical Advantages. — 1st An Obstetric Clinic for the 
Diseases of Women and Children, on every Monday, from 
2i to 4i o'clock P.M., by Prof. Bedford. 2d. Surgical 
Clinic every Tuesday, from 3 to 4i o'clock p.m., by Prof. 
Mott 3d. Medical Clinic every Wednesday, from 2^ to 
3i o'clock P.M., by Prof. Metcalfe. 4th. Surgical CUnie, 
with the Diseases of the Genito- Urinary Organs, every 
Wednesday, from Si to 4^ o'clock p.m., by Prof. Van 
Buren. 6th. Surgical Clinic every Saturday, from 11 a.m. 
to 1 p.m., by Prof. Post Free aj;tendance on all the 
Hospitals. 

Prizes. — Mott-Medcds, — These Medals will be given to 
candidates as follows : One of Gold, one of Silver, one of 
Bronze. The Gold Medal to the candidate who shall pre- 
pare the best dried Anatomical or Anatomico-Surgical 
preparation. The Silver Medal to the second best of that 
description. The Bronze Medal to the candidate who shall 
furnish the best book of recorded cases, and remarks of the 
Professor, of either of the Surgical Clinics. Metcalfe 
Prizes. — rrofessor Metcalfe will give two prizes for the first 
and second reports, in order of merit, of cases occurring at 
his College Clinics during the session. Van Buren Prizes, — 
The Professor of Anatomy offers two prizes for the best 
dissections by members of the Dissecting Class, on the 
recent subject 

Graduation. — The examination for the Degree vnll com- 
mence towards the close of the session, and will be con- 
tinued daily until all the candidates shall have been exa- 
mined. The following are the requisites for the diploma. 
The candidate must be 21 years of age. He must have 
attended two courses of medical lectures ; one of which 
must have been delivered in the medical department of the 
University of New York. He must have attended a course 
of Practical Anatomy in the Dissecting Room. The candi- 
date must have studied medicine for three years (the terms 
of attending lectures being included in these), under the 
direction of, a respectable medical practitioner. He must 
write a medical thesis, either in the English, Latin, or 
French languager ^wo Commencements take place annu- 
ally in the University. The first early in the month of 
March, and the other, about the end of June. 

Fees. — Full Course of Lectures, $105; Matriculation 
Fee, $5 ; Fee for instruction by the Demonstrator, $5 ; 
Graduation Fee, |30. 

NEW TORK MEDICAL COLLEGE AKD OHARITT HOSPITAL. 

Horace Green, M.D., LL.D., Emeritus Prof of Medicine. 
John M. Carnochan, M.D., Clin, and Operative Surgery. 
Benj. L Raphael, M.D., Prin. and Prac. of Surgery. 



Charles A. Budd, M.D., Theo. and Prac. of Obstetrics. 

A. Jacobi, M.D., Infantile Pathol, and Therapeutics. 

S. Rogers, M.D., Lecturer on Physiol, and Mic. Anatomy. 

E. Noeggerath, M.D., Clin. Mid. and Dis. of Women. 

J. V. C. Smith, M.D., Anatomy. 

Wm. F. Holcomb, M.D., Ophtjfialmic and Aural Surg. 

Samuel R. Percy, M.D., Materia Medica and Therapeutics. 

H. G. Cox, M.D., Theory and Practice of Medicine. 

P. H. Van Der Weyde, M.D., Chemistry and Toxicology. 

James E. Steele, M.D., Demonstrator of Anatomy. 

C. A. Bacon, M.D., Assist Demonstrator. 

The Thirteenth Annual Course of Lectures will com- 
mence on the 20th October, 1862, and will continue until 
the first week of March, 1863. 

Clinics at the College. — Mondays and Thursdays, 
Surgical, by Profs. Raphael and Carnochan. Tuesdays and 
Fridays, Diseases of Children, by Prof. Jacobi. Tuesdays, 
Diseases of the Eye and Ear, by Prof Holcomb. Wednes- 
days, Diseases of Women, by Frofs. Noeggerath and C. A, 
Bndd. Saturdays, MedicaL by Prof Cox. Attendance on 
all the Hospitals of New York. 

Faculty Prizes. — There are annually distributed to the 
successful competitors amo^ the Graduating Class of this 
College, two prizes for the best Theses. These prizes were 
created by the Alumni of the College. 

Fees. — Full Course of Lectures, $106. Matriculation 
Fee, $5. Fee for Demonstrator, $5. Fee for Final Exami- 
nation, $30. Thirty Dollars are to be paid previous to the 
final examination, which is irrespective of graduation. In 
case the candidate is not recommended for the degree of 
Doctor of Medicine, he will be entitled in six months after- 
wards to another exa^iination, for which no fee will be 
exacted. Graduates of three years' standing, of other insti- 
tutions where the requirements are the same as at this, 
will be admitted to attend all the lectures on paying the 
matriculation fee. Two full Courses, one being in this 
College, will admit to a Third Course on paying Matricula- 
tion fee. 

Graduation. — Candidates must have attended two full 
courses of lectures in some regular Medical College, the last 
of which must be in this College. They must be twenty- 
one years of age, and have studied medicine for at least 
three years, under the direction of some regular physician. 
They must each write a thesis on some professional subject, 
and deposit it with the Dean, with certificates of age, time 
of study, good moral character, and proof of having passed 
their two collegiate courses of instruction. Tbey must 
also pass a satisfactory examination be/ore seven of the 
Faculty, 

♦ 

BELLEVUE HOSPITAL MEDICAL COLLEGE. 

Isaac E. Taylor, M.D., President 

Benjamin W. McCready, M.D., Secretary. 

R. OgdenHDoremus, M.D., Treasurer. 

James R. Wood, M.D., Operative Surgery and Surg. Path. 

Frank H. Hamilton, M.D., Military Surgery, Fractures, etc. 

Lewis A. Sayre, M.D., Orthopoedic Surgery. 

Alexander B. Mott, M.D., Surgical Anatomy. 

Stephen Smith, M.D., Principles of Surgery. 

Isaac E. Taylor, M.D., ) 

George T. Elliot, M.D., } 

B. Fordyce Barker, M.D., ) 
Benjamin W. McCready, M.D., Materia Medica and Thora. 
Timothy Childs, M.D., Descriptive Anatomy. 

Austin Flint, M.D., Practice of Medicine. 

♦ R. Ogden Doremus. M.D., Chem. and Toxicology. 

Austin Flint, Jun., M.D., Physiol, and Microscopic Anat 

Charles D. Phelps, M.D., Demonstrator of Anatomy. 

N. R. Moseley, M.D., Prosector to Chair of Surgical Anat 

Sylvester Teats, M.D., Prosector of Surgery. 

A. A. Shiverick, M.D., Clinical Assistant. 

Clinical Advantages.— The College, being apartof Belle- 

* Dr. Doremos beiiw absent in Europe, his chair will be filled darbf 
the term bj Prof. B. BilUman, Jan., of Tale College. 



Obstetrics and Diseases of 
Women. 



Amtrteaa Medleal TimM. 



UNIVERSITY OF BUFFALO. 



Oct ii« i8tt. 203 



Tue Hospital, offers every possible facility for clinical study 
of every variety of disease. 

Prizes are offered by two members of the Faculty, Profes- 
sors Wood and Mott, for the best preparations relating to 
Surgical Anatomy, to be competed for by students in any 
of the Medical Schools of New York and Brooklyn. The . 
prizes offered by Prof. Wood are $50, and a diploma, for 
the best preparation, and $25 with a diploma, for the one 
ranking second in excellence. The prize offered by Prof. 
Mott is a complete case of surgical instruments of the value 
of $100, for the best preparation. 

The regular term will commence on Wednesday, Oct 
15th, 1862, and end early in March, 1863. 

Graduation. — The requirements for graduation in this 
College are — twenty-one years of age ; three years' study 
with a regular and respectable practitioner of medicine (or 
practitioners), inclusive of the time of attendance at medi- 
cal lectures ; attendance on two full courses of lectures, the 
last being in this College; proper testimonials of character; 
an acceptable thesis in the handwriting of the candidate, 
and a satisfactory examination in each of the departments 
of instruction. Candidates for graduation will be examined 
in Surgery and Obstetrics respectively, by one of the Pro- 
fessors appointed in each of these departments. 

Fees.— Full course, $106. Matriculation fee, $5 ; Gra- 
duation fee, $30; Demonstrator's ticket, $5. Students 
who have attended two full courses of lectures in other 
accredited schools will be admitted to all the lectures for 
$50. Students who may attend two full courses in this 
College, or who attend one full course in this College, and 
have attended one full course in some other accredited 
school, will be required to matriculate only. 

The students attending the various Colleges of N. York 
city are entitled to free attendance upon the following in- 
stitutions, HospiiaU — N. Y. Hospital, 319 Broadway; 
Bellevue Hospital, 26th street, E. R. ; Black well's Isl- 
and Hospital, E. R. ; Emigrant Hospij-al, Ward's Island ; 
Nursery HosprrAL, Randall's Island; Child's Hospftal, 
5l8t street; N. Y. Eye Infirmary, 2d Avenue and 13th 
street, N. Y. ; Ophthalmic Hospital. J28th street and 4th 
Avenue. Dispensaries,—]^, York Dispensary; Eastern, 
Northern ; North Western ; Demilt, and North Eastern. 

long island college hospital, BROOKLYN. 

Austin Flint, M.D., Practical Medicine and Pathology. 

Franklin H. Hamilton, M.D., Surgery. 

James D. Trask, M.D., Obstetrics. 

R Ogden Doremus, M.D., Chemistry and Toxicology. 

Joseph D. Hutchison, M.D., Surg. Anat. and Operat Surg. 

John C. Dalton, M.D., Physiology and Microscopic Anat 

DeWitt C. Enos, M.D., Anatomy. • 

Edwin M. Chapman, M.D., Mat Med. and Therapeutica 

J. G. Johnson, M.D., Demonstrator. 



Regular lectures commence about the middle of March, 
and continue sixteen weeks. 

Clinical Instruction. — Brooklyn City Hospital, one of 
the Gnest and best appointed in the country, is open to 
medical men and students without charge. Tnere are also 
dispensaries open to the students. 
* GRADUATION. — The candidate for graduation must have 
studied Medicine for three years under the direction of a 
regular practitioner, must be twenty-one years of age, of 
good«moral character, have attended two iull courses of lec- 
tures, of which one must be at this institution, and submit 
to the faculty a tliesis in his own handwriting on some 
medical subject 

Fees. — Fees for the whole course, including Matriculation 
fee, $100; Single tickets (exclusive of Matriculation fee of 
$6) each, $12 50 ; Graduation fee, $2Q ; Demonstrator's 
ticket, $5; Hospital tickets, gratuitous. Regular physicians 
will be admitted to all the lectures on paymeqt of $5 (the 
amount of the Matriculation fee). 



GENEVA MEDICAL OOLLEGI. 

John Towler, M.D., Chemistry and Pharmacy. 

James Hadley. M.D^ Emeritus ^f Chemistry. 

Frederick Hyde, M.D., Principles and Practice of Surgepy. 

Oeorge Burr, M.D., General and Special Anatomy. 

Welson Nivison, M.D^ Physiology and Pathology. 

Hiram N. Eastman, M..D., Practice of Med. and Mat Med. 

R. Stone, M.D., Professor of Obstetrics, 

Lyman W. Bliss, M.D., Demonstrator of Anatomy. 

The session of 1862-3 began on Wednesday, the Ist day 
of October, 1862, and will continue sixteen weeks. 

Graduation. — The candidate for the medical degree must 
be twenty-one years of age, of good moral character, have 
attended two full courses of medical lectures, the last at 
this institution, and must exhibit satisfactory evidence of 
having prosecuted the study of medicine for three years 
under the direction of some respectable physician. He 
must also undergo an examination by the professors, in 
their respective branches, in the presence of the Board of 
Curators, and present — and defend when required — a dis- 
sertation on some medical subject, composed and written 
by himself. 

Fees, payable in advance. — ^Matriculation, $3. Tickets 
for the whole Course, $50. Graduation, $20. Demonstra- 
tor's Ticket, $3. Anatomical Material, $5. 

ALBANT medical COLLEGE. 

Alden March, M.D., Principles and Practice of Surgery. 
James McNaughton. M.D., Theory and Practice of Med. 
James H. Armsby, M.D., Descri[)tive and Sui^cal Anat 
Howard Townsend, M.D., Materia Med. and Physiology. 
Charles H. Porter, M.D., Chem. and Med. Jurisprudence. 
J. V. P. Quackenbush, M.D., Obstetrics. 
F. L. R Chapin, M.D., Demonstrator of Anatomy. 

The Annual Course of Lectures at this Institution com- 
menced on the ^rst Tuesday of September, 1862, and con- 
tinues sixteen weeks. Degrees are conferred at the close 
of the term, and also in June. 

Clinical Advantages. — The Saturdays of every week 
are devoted to surgical operations and clinical instruction, 
and in this way the students have an opportunity of wit- 
nessing a great variety of medical and surgical cases. A 
large and commodious Hospital has been established nearly 
opposite the College, provided with a spacious Lecture 
Room, Dispensary, and every requisite for the study of 
Clinical Medicine and Surgery, to which students are ad- 
mitted, free of charge. 

Graduation. — The candidate must be twenty-one years 
of a^, and exhibit certificates from a physician or surgeon 
duly authorized by law to practise his profession, that he 
has studied medicine and surgery under his instruction 
during a term of three years. He must have attended two 
full courses of lectures, the last of which at this Institution. 
He must deUver to the Registrar, six weeks before the end 
of the term, a thesis, written by himself, on some medical 
subject, and be prepared to d^end it at his examination. 
He must pass a satisfactory examination on the several 
branches of medicine and surgery. The Graduation fee is 
$20, which must be paid to the Registrar before the candi- 
date can be admitted to an examination. 

Fees. — ^The matriculation fee is $6. The fees for a full 
Co\u^ $65. Perpetual ticket, $110. 

UNivERsrrr of buffalo. — medical department. 
Charies B. Coventry, M.D., Emeritus Profl of Physiology. 
James P. White, M.D., Prot of Obeietrics. 
George Hadley. M.D., Prof of Chem. and Pharmacy. 
Thomas F. Rochester, M.D., Prof, of Medicine. 
Edward M. Moore, M.D., Prof, of Surgery. 
Sandford Eastman, M.D., Prof of Anatoiny. 
Joshua R. Lothrop, M.D., Lecturer on Miliaria Medica. 
William H. Mason, M.D., Prof of Phys. aiyi Micros. Anat 
Charles P. Fanner, M.D., Demonstrator of i'p^tomy. 
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The Annual Course of Lectures in thi0« Institution com- 
mences on the first Wednesday in November, and continues 
sixteen weeks. The Dissecting Rooms will "be opened on 
the second Wednesday in October. 

Clinical Advantages. — Clinical Lectures at the Buffalo 
Hdspital throughout the entire terms, by Professors Moore 
and Rochester. 

F1K8. — ^The fees for the tickets of all the Professors, 
inclusive of the hospital ticket, amount to $70. Matricula- 
tion fee ^annually), $5. Students who have attended a full 
course of lectures in this or in any oUier institution, will 
be received on payment of $50. The fee for those who 
have attended two courses elsewhere is $25. The Alumni 
of this. College, and all who have attended two full courses 
at the institution, are entitled to all the tickets on payment 
of the Matriculation fee of $5. Graduation fee, $20. Gra- 
duates of any respectable college, after three years, will 
receive all the tickets on pavment of the matriculation fee. 
Practitioners of five years standing, who have attended 
one course of lectures in a respectable institution, will be 
received for $25. The fee for the ticket of the Demonstra- 
tor of Anatomy, is $5, which is optional, except for one 
term before graduaUon. 

OHIO. 

MEDIOAL COLLEGE OF OHIO. 

M. B Wright, MJ)., Prof of Obstetrics. 

Geo. 0. Blackman^ M.D., Professor of Surgery. 

James Graham, M.D., Prof of Practice of Medicine. 

W. W. Dawson, M.D., Prof, of Anatomy. 

Jaa F. Hibberd, M.D., Prof Physiolo^ and Pathology. 

J. C. Reeve, M.D., Professor of Maiena Medica. 

Charles O'Leary, M.D., Prof of Chemistry and Toxicology. 

John S. Billings, M.D„ Demonstrator of Anatomy. 

Charles Thornton, M.D., Prosector to Professor of Surgery. 

The regular course of lectures will commence on the 
2l8t day of October and continue until the 1st of March. 

Clinical Advantages. — Clinical Lectures, will be deli- 
vered at the Commercial, 8t John's, and St Mary's Hos- 
pitals. The Hospital Ticket is $10, but is included in the 
Professors' tickets. 

Gbaduation. — ^Three yean* study, under the guidance of 
a reputable instructor ; attendance upon two full courses of 
lectures, the last in this Institution. Graduates of the 
school will l>e admitted fi^e to all the lectures. The gra- 
duates of other schools will be required to pay the Matrix 
culation and Hospital tickets. The President of the Ohio 
State Medical Society, with other physicians whom he may 
select^ will be present by invitation of the faculty, at the 
final examination of the candidates. 

Fees. — Matriculation fee (paid once only), $5; Profes- 
sors' ' Tickets, including Hospital, $105 ; Demonstrator's 
Ticket, $6; Graduation fee, $25. 

OLITELAlfD IdDICAL COLLKOB. 

John Delamater, M.D„ LL.D., Emeritus Prof of Obstet 
Jared P. Kirtland, M.D Prof, of the Prin. and Pr. of Med. 
J. Lang Cassels, M.D., LL.D.,.Prof. of Chem. and ToxicoL 
Proctor Thayer, M.D., Prof of Anatomy and Physiology. 
Gustave C. E. Weber, M.D., Prof, of Surgery. 
H. K Gushing, M.D., Prof, of Midwifery and Med. Jurisp. 
AUeyne Maynard, M.D., Prof, of Mat Med. and Therap. 
John E. Darby, M.D., Demonstrator of Anatomy. 

The next Annual Course of Lectures wiU commence on 
the first Wednesday of November, and continue sixteen 
weeks.* The LeCtures are so arranged that six are given 
da^. 

CLnacAL Adtamtagkel — Wednesdays are devoted to Me- 
dical and Surgical Cliniques. 

Fees.— The fee for the tickets of all the Professors is 
$60. Medical graduates^ and those who have attended two 
full Courses at thJB Institution, are entitled to free admis- 
sion to all the Li^tures, by paying the matriculation fee 
only. w 

el,'y 



Graduation. — ^The candidate for the degree of Doctor of 
'Medicine must have pursued medical studies for three 
vears, attended two fall courses of medical lectures — ^the 
last of which must have been at this Institution— one 
course of practical anatomy, and composed and deposited 
with the Treasurer a satisfactory thesis on some medical 
subject, together with the sum of twenty dollars as a 
graduating fee— the thesis and graduating fee to be re- 
turned to him, in case he fail of obtaining tbe degree. He 
must also produce satisfactory testimonials of good moral 
character, and sustain an examination by the Professors, a 
majority of the votes given in a joint baUot being necessary 
to his recommendation for a degree. Bachelors of Arts 
may be graduated after two years' membership. Gentle- 
men who have been reputably engaged in the practice of 
medicine for four years, may be admitted to an examina- 
tion for the degree, after having attended a single course 
of lectures — the practice having preceded the lectures — 
provided only that all other pre<-requisites have been com- 
plied witL 

8TARLINO HEDIOAL COLLEGE, COLTTMBUB. 

S. M. Smith, M.D., Prof, of Theory and Practice. 
Francis Carter, M.D., Prof, of Obst andDis. of Wo. and Oh. 
John Dawson, M.D., Prof, of Anatomy and Physiology. 
J. W. Hamilton, M.D., Prof, of Surgery. 
S. Loving, M.D., Prof, of Mat Med. Therap. and Med. Jur. 
Theo. G.Wormley, M.D., Prof of Chemistry and Toxicology. 
R. N. Barr, M.D., Demonstrator of Anatomy. 

The next session of Starling Medical College will com- 
mence on Thursday the 16th of October, 1^2, and will 
continue until the 1st of March^ 1863. 

Clinical Advantages. — Clinical lectures on Wednesdays 
and Saturday? by the Professors of Surgery and Practice 
at the College, and at the Hospital of the County In- 
firmary. 

Graduation. — Three full years' study with some respect- 
able practitioner of medicine, including lectures ; attenaance 
upon two full courses of medical lectures, in respectable 
medical Institutions, regularly established, one of which 
shall be in this Institution ; attendance upon at least one 
course of practical dissections; a thesis upon some medical 
or surgical subject, of the student's own composition and 
writing, which must be read and defended when called for; 
and the passing successfiiUy an examination before the 
Faculty and Officers of the Institution. Regular medical 
graduates, clergymen, and theological students, and who 
have already attendea two courses of lectures at this Insti- 
tution, vdll be admitted to the lectures on the payment of 
the matriculation fee. 

Fees.— Tickets of all the Professors, $60. Matriculation 
Ticket (paid but once), $5. Graduation Fee, $20. Tickets 
for the privileges of the Dissecting Room, including the 
services of the Demonstrator, $8. 

CmoINNATI COLLEGE OF MEDIOINl AND 8UB0IRT, OINOIll-' 
^ NATL 

P. M. Crume, M.D., Emeritus Prof of Obstetrics. 

A. H. Baker, M.D., Prof, of Surgery. 

B. S. Lawson, M.D., Prof, of Medicine and Pathology. 
G. R. Chitwood, M.D.. Prof, of Materia Medica. 

J. H. :^ate, M.D., Prof of Obstetrics. 

Daniel Vaughn, A.M., M.D., Prof, of Chemistry. 

W. P. Thornton, M.D„ Prof, of Anatomy and Physiology. 

Conrad Soellheim, M.I)., Demonstrator of Anatomy. 

The regular course in this institution commences oirthe 
14th of October, and closes on the last week in February. 
Students are allowed to tend, without charge, the Com- 
mercial Hospital 

Graduation. — The student, before matriculating, must 
ive satisfiictory evidence of having acquired a -good Eng- 
ish education ; Uiift may be done by the certificate of his 
teacher, or by his own composition at the time of matricu- 
lation. The candidate must give evidence of good moral 
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character, and must be at least twenty -one years of age. 
He must have attended two full courses of lectures in some 
respectable Medical School, one of which shall have been 
in this College, and must exhibit his tickets, or other satis- 
factory evidence thereof, to the President of the Faculty. 
He must have studied medicine not less than three years, 
with a respectable practitioner — practised dissection and 
attended clmical instruction at least one session. He must 
present to the President of the College, a thesis of his own 
composition, on some medical subject: and, at his final 
examination, exhibit to the faculty satisfactory evidence of 
his professional attainments. He ipust, before he receives 
the degree, aclinowledge the right of the faculty to revoke 
it, should he engage in quackery, or be guilty of gross un- 
professional conduct. Four years' practice will be con- 
sidered as equivalent ta attendance on one course of lec- 
tures, a certificate of which must be presented at the time 
of matriculating, or handed in with the thesis. The ad 
eundem degree will be conferred on graduates of other 
respectable Colleges, upon passing a satisfactory examina- 
tion, paying the Graduation fee, and the presentation of 
evidence of a good moral and professional character. 

Fees. — Professors' Tickets free; Matriculation, $25; 
Demonstrator's Ticket, |5; Hospital Ticket, |5; Gradua- 
tion, |25. 

PENNSYLVANIA. 

UNIVERSITY OF PENNSYLVANIA. — MEDICAL DEFABTMENT. 

William Gibson, M.D., Emeritus Professor of Surgery. 
George B. Wood, M.D., Emeritus Professor of Aledicine. 
Samuel Jackson, M.P., Professor of Institutes of Medicine. 
Hugh L. Hodge, M.D., Professor of Obstetrics. 
Joseph Carson, M.D^ Professor of Materia Medics. 
Robeft E. Rogers, M..D., Professor of Chemistry. 
Joseph^ Leidy, M.D^ Professor of Anatomy. 
Henry H. Smith, M..Dr, Professor of Surgery. 
William Pepper, M.D., Professor of MecEcine. 
William Hunt, M.D., Demonstrator of Anatomy. 
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The session for the Medical Lectures begins early in 
October, and ends early in March ensuing. 

Clinioal Advantages. — Attendance on the Medical and 
Surgical Clinics of the College, the Pennsylvania and Phila- 
delphia Hospital, and the several Infirmaries. 

Graduation. — The following are the rules in force in re- 
lation to the degree of Doctor of Medicine : — The candi- 
date must have attained the age of twenty-one years, have 
applied himself to the study of medicine for three years, 
and been, during that time, the private pupil for two years, 
at least, of a respectable practitioner of medicine; the can- 
didate must also have attended two complete courses of the 
following lectures in this Institution : — uieory and practice 
of medicine ; anatomy ; materia medica and pharmacy ; 
chemistry ; surgery ; obstetrics, and the diseases of women 
and children; institutes of medicine. Medical students 
who have attended one complete course in a respectable 
medical school, where the attendance on two complete 
courses is necessary to a degree, where the same branches 
are taught as in this, and which is placed upon the ctd 
eundem of this school, are permitted to become candidates 
by an attendance here for one full course; the rules of 
graduation being in other respects observed. They are 
also exempted from the payment of fees upon attending a 
second term. The candidate, at the time of his applica- 
tion, must deliver to the Dean of the medical faculty a 
thesis on some medical subject. When a candidate is re- 
jected, his essay will be retained by the medical faculty. 
JBad spelling in a thesis, or evidences of a want of literary 
culture, will preclude a candidate fi^om examination for a 
degree. The voting on the case of each candidate is by 
bafiot Candidates who have not been successful upon a 
first examination, will be permitted to have a second, when 
all the classes have been disposed of by the faculty. The 



second examination will be conducted in full meeting of 
the Professors. Graduates of medical schools, on the ad 
eundem Hst, by attending one complete course in this Institu- 
tion, and complying with the above regulations, are put 
upon the same footing with students who have attended 
two complete courses here. Such graduates, if of five 
years' standing, are permitted to attend the course of lec- 
tures, upon a general ticket of admission, fi:ee of expense, 
except the cost of the matriculating ticket. But this 
general ticket does not qualify for graduation. 

Fees. — Fees for the Course of Lectures, |105 ; Matricu- 
lation Fee (paid only once), $5 ; Graduating Fee, $30. 

JEFFERSON MEDICAL COLLEGE, PHILADELFHIA. 

Robert M. Huston, M.D., Emeritus Prof, of Mat Med. 
Charles D. Meigs, M.D., Emeritus Prof, of Obstetrics. 
Robley Dunglison, M.D., Prof, of Institutes of Medicine, etc. 
Josepn Pancoast, M.D., Prof of Surgical Anatomy. 
Franklin Bache, M.D^ Prof, of Chemistry. 
Samuel D. Gross, M.D., Prof, of Surgery. 
Thomas D. Mitchell, M.D., Prof, of Materia Medica. 
S. Henry Dickson, M.D., Prof, of Practice of Medicine. 

— — Prof, of Obstetrics. 

Ellerslie Wallace, M.D., Demonstrator of Astronomy. 

The next session of the Jefferson Medical College will 
commence on the second Monday, being the 13th day of 
October. The regular lectures wiU begin the day after. 
The session will terminate on the last day of February. 

Clinical Advantages. — The General Dispensary of the 
College, which the students of the College have the exclu- 
sive privilege of attending gratuitously, wilt be in active 
operation from the commencement of Septembei> The 
College Clinic, connected with this, affords admirable oppi>r- 
tunities for the student to leam the practical parts of his 
profession. The clinic is richly supplied with medical and 
surgical cases. For certain cases, the faculty have pro- 
vided hospital accommodations in a building in immediate 
connexion with the College — ^thus enabling the surgeons to 
perform not only the minor, but the more serious opera- 
tions, as lithotomy, amputation, etc, before the class, with- 
out risk to the patient Free attendance at the Pennsyl- 
vania Hospital and the Philadelphia Hospital Professor 
Pancoast is one of the surgeons of the former ; and Prot 
Gross of the latter. ' 

Graduation. — The candidate must be of good moral 
character, and at least twenty-one years of age. He must 
have attended two fiiU courses of lectures in some regular 
and respectable medical school, one of which shall have 
been in thb College, and must exhibit his tickets, or other 
adequate evidence thereof, to the Dean of the faculty. He 
must have studied medicine for not less than three years, 
and have attended at least one course of clinical instruction 
in an institution approved by the faculty. He must present 
to the Dean of the faculty a thesis of his own composition, 
correctly written, and in his own handwriting, on some 
medical subject; and exhibit to the faculty, at hisexamina- ^ 
tion, satisfactory evidence of his professional attainments, * 
If, after examination for a degree, the candidate, on ballot, 
shall be found to have received three negative votes, he 
shall be entitled to a fresh examination. 

Fees. — The fee to each member of the faculty is $15, 
payable in advance, making in the whole, $105 ; the Matri- 
culation fee is $5, to be paid the first session only ; the fee 
for the diploma is $30. ^ 

UNTVERSmr OF VERMONT.— MED. DEFARTMIMT, BURLIHGTOM, 

Rev. Calvin Pease, D J)., President 

Samuel White Thayer Jr., M.D.. Prof, of Anatomy. 

Walter Carpenter, M.D., Prof, or the Theory and Practice 

of Mediciue and Materia Mediea. 
David S. Conant, M.D., Prof, of Surgery. 
Joseph Perkins, M.D., Prof, of Obstetrics, 
Edward Hungerford, A.M., Prof, of Chemistry. 
R. Cresson Stiles, M.D., Prof, of Phys. and PathoL 
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The next annual course of lectures will commence the 
last Thursday, being the 22d February, and will be con- 
tinued until Wednesday, June 6th. 

Graduation. — There are two periods for conferring 
degrees; one, at the close of the annual course of lectures 
in June, the other at the close of thb annual term of pri- 
yate instruction in Burlington. Candidates must have 
attended two full courses of lectures, one in this Institu- 
tion — ^must have studied medicine three years with a regu- 
lar physician^ and have attained the age of twenty-one 
years. Each candidate is required to write a thesis upon 
some subject connected with the Science of Medicine, and 
deposit it with the Dean. Full and formal certificates of 
age, term of study, and of moraj character, must be fur- 
nished. 

Clinical Advantages. — On Saturday of each week a 
medical and surgical clinique will be held at the Medical 
College. 

Fees. — At the commencement of the session, every 
student is required to take the Matriculation Ticket Matri- 
■culation fee, f 3 ; Dean's Certificate (entithng the holder to 
the Tickets of each Professor), $50 ; Graduation fee, $18. 
Students who have attended two full courses in other 
regular Medical Institutions, will be admitted upon pay- 
ment of the Matriculation fee, and a fee of $10. Graduates 
of this and otl^r regular Medical Schools are invited to at- 
tend the lectures free of charge. 

♦WASHINGTON (DISTRICT OF COLUMBIA). 

NATIONAL MZDIOAL COLLEGE, WASHINGTON. 

T. Miller, M.D., Em^rit. Prof. Anat. and Phys. and Con. S. 

James 4 Waring, M.D^ Prof, of Obst. and Dis. of Women. 

John G. F. Holston, M.D., Principles and Prac. of Surg. 

JohnC. Riley, M.D., Prof, of Mat. Med., Ther., andHvgiene. 

Nathan Smith Lincoln, M.D.. Anatomy and Physiology. 

Robert King Stone, M.D., Clinical Surgery. 

A. T. P. Garnet, Clinical Medicine. 

George M. Dove. M.D., Practice of Medicine. 

George B. Schaffer, M.D., Chemistry. 

Wm. E. Waters, M.D., Demonstrator of Anatomy. 

Clinical Instruction. — The Faculty have adopted regu- 
lar daily clinics at the bedside of patients. 

Graduation. — The requisites for graduating are, that the 
candidate shall have attended the lectures of each professor 
two fuU courses, or one full course in this school, and one 
full course in some other respectable institution. He must 
have a fair moral character, and he shall have dissected dur- 
ing at least one session. He shall deliver an inaugural dis- 
sertation upon some medical subject, and pass a satisfactory 
examination. All persons who have attended two full 
courses of lectures in this school are entitled to attend suc- 
ceeding courses free of expense. 

Fees. — The entire expense for a full course of lectures by 
all the professors; $90 ; single tickets, $15 ; Practical Ana- 
tomy, by the demonstrator, $10 ; Matriculating Fee, paya- 
ye only once, $6 ; Graduating expenses, $26. No charge 
made for clinical lectures. 

ARMY AND NAVY. 

regulations for ADMISSION AND PROMOTION IN THE MEDICAL 

department of the ARMT. 

Boards of Medical Examiners are not convened at stated 
times, but whenever, in the opinion of the Surgeon-Gene- 
ral and Secretary if War, the wants of the service render 
it necessary. Their meetings are usually held in New 
York or Philadelphia, which points have generally proved 
the most convenient for a majority of the applicants ; but 
they may be, and have been, held in Richmond, Newport, 
Ky., St. Louis, and other places, at the option of^the 
Secretary of War. These Boards are governed in their 
proceedings by the Regulations for the Army, so far as 
applicable, but establish their own modes of examination. 

• Circular not receired. 



It is the practice first to ascertain whether the candidate is 
subject to any infirmity or disease, mental or physical, 
which would in any way disqualify him for performing 
efficiently the active and arduous duties of a medical officer. 
If the result be satisfactorv, the professional examination 
follows ; if unsatisfactory, the candidate is furnished with a 
certificate of the fact. The professional examination em- 
braces Ahatomy and Physiology, Principles and Practice 
of Surgery, Obstetricy, Materia Medica and Therapeutics, 
Chemistry, Medical Jurisprudence and Toxicology. Gene- 
ral literary aud scientific acquirements are essential; but 
no positive standard or limit in that particular has been 
established. 

" An Act of Congress, Approved June 30, 1834." 

Sec 1, That from and after the passing of this Act, no 
person shall receive the appointment of Assistant-Surgeon 
in the army of the United States, unless he shall have been 
examined and approved by the Army Medical Board, to 
consist of not less than three Surgeons or Assistant-Sur- 
geons, who shall be designated for. that purpose by the 
Secretary of War ; and no person shall receive the appoint- 
ment of Surgeon in the army of the United States, unless 
he shall have served at least five years as an Assistant- 
Surgeon, and unless, also, he shall have been examined by 
an Army Medical Board, constituted as aforesaid. 

Sec. 2. That the Surgeons in the army of the United 
States shall be entitled to receive the pay and emoluments 
of a Major ; and the Assistant-Surgeons, who shall have 
served five years, shall be entitled to receive the pay and 
emoluments of a Captain ; and those who shall have served 
less than five years, the pay and emoluments of a First 
Lieutenant; and that said Assistant-Surgeons shall be 
entitled to receive the same allowance for forage as they 
are at present entitled to. 

Sec 3. That every Surgeon and AAsistant-Surgeon, who 
shall have served faithfully ten years in these grades, re- 
spectively, shall be entitled to receive an increase of rations 
per dajr, equal to the number of rations to which he may 
be entitled under this Act 

No person can receive the appointment of Assistant- 
Surgeon in the army of the United States unless he shall 
have been examined and approved by an Army Medical 
Board, to consist of not less than three Surgeons or Assistr- 
ant-Surgeons, to be designated for that purpose by the 
Secretary of War ; nor can any person receive the appoint- . 
ment of Surgeon in the Army of the United States unless 
he shall have served five years as an Assistant-Surgeon, 
and unless, also, he shall have been examined by an Army 
Medical Board, constituted as aforesaid. 

Boards of Medical Examiners are convened at such times 
as the wants of the service render it necessary, when selec- 
tions are made by the Secretary of War of the number of 
applicants to be examined for the appointment of Assistant- 
Surgeon. To the persons thus selected invitations are 
given to present tljeraselves to the Board for examination. 
These invitations state the time and place of meeting of the 
Board. 

Applicants must be between twenty-one and twenty- 
five years of age. Tlie Board will scrutinize rigidly the 
moral habits, professional acquirements, and physical qua- 
lifications 01 the candidates, and report favorably in no . 
case admitting of a reasonable doubt. 

The Board will report the respective merits of the can- 
didates in several branches of tne examination, and their 
relative merit from the whole ; agreeably whereto, if vacan- 
cies happen within two years thereafter, they will receive 
appointments and take rank in the Medical Corps. 

An applicant failing at one examination may be allowed 
a second, afler two years, but never a third. 

AppUcations must be addressed to the Secretary of War ; 
must state the residence of the appHcant, and the date and 
place of his birth. They must also be accompanied (refer- 
ence will receive .uo attention) by respectable testimonials 
of his possessing the moral and physical qualifications re- 
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quisite for filling creditably the responsible station, and for 
performing ably the arduous and active duties of an officer 
of the Medical Staff. 

No allowance is made for the expenses of persons under- 
going these examinations, as they are indispensable prere- 
quisites to appointment ; but those who are approved and 
receive appointments will be entitled to transportation on 
obeying their first order. 

The pay and emoluments of Surgeons and Assistant- 
Surgeons are as follows : 

Assistant' Surg fan under five years* service. — ^fay per 
month, $53 33 ; number of rations per day, 4 ; amount of 
rations per month, $36 ; number of horses for which forage 
is allowed, 1 ; amount for forage per month, $8. Servants. 
— Number for which jmy is allowed, 1 ; amount allowed 
for pay per month, $12 ; %mount allowed for clothing per 
month, $2 50 ; amount allowed for rations per month, $9 ; 
total amount allowed per month, $23 50 ; aggregate amount 
receivable, $120 83. 

Assistant- Surgeon, over Jive years' service. — Pay per 
month, $70 ; number • of rations per day, 4 ; amount of 
rations per month, $36 ; number of horses for which forage 
is allowed, 1 ; amount of forage per month, $8. Servants. 
— Number for which pay is allowed, 1 ; amount allowed 
for pay per month, $12 ; amount allowed for clothing per 
month, $2 50 ; amount allowed for rations per month, $9 ; 
total amount allowed per month, $23 50 ; aggregate amuunt 
receivable, $137 50. 

Assistant- Surgeon^ over ten years* service, — Pay per 
month, $70 ; number of rations per day, 8 ; amount of 
rations, per month, $7^ ; number of horses for which 
forage is allowed, 1 ; amount for forage per month, $8. 
Servants. — Number for which pay is allowed, 1 ; amount 
allowed for pay per month, $12 ; amount allowed for 
clothing per month, $2 50 ; amount allowed for rations per 
month, $9 ; total amount allowed per month, $23 60 ; ag- 
gregate amount receivable, $173 50. 

Surgeon^ under ten years* service. — Pay per month, $80 ; 
number of rations per day, 4 ; amount of rations per month, 
$36 ; number of horses for which forage is Jlowed, 3 ; 
amount for forage per month, $24. Servants. — Number for 
which pay is allowed, 2 ; amount allowed for pay per 
month, $24 ; amount allowed for clothing per month, $5 ; 
amount allowed for rations per month, $18; total amount 
allowed per month, $47; aggregate amount receivable, 
$187. 

Surgeon, over ten years* service. — Pay per month, $80 ; 
number of rations per day, 8 ; amount of rations per month, 
72; number of horses for which forage is allowed, 3; 
amount for forage per month, $24. Servants. — Number for 
which pay is allowed, 2 ; amount allowed for pay per 
month, $24 ; amount allowed for clothing per month, $5 ; 
amount allowed for ratfons per month, $18; total amount 
allowed per month, $47; aggregate amount receivable, 
$223. 

The allowance for forage and servants is only paid to the 
Surgeons and Assistant-Surgeons when they actually em- 
ploy and keep in service the number of servants and horses 
charged for. 

In addition to the above, Surgeons and Assistant-Sur- 
geons are allowed an additional ration per day after the 
termination of every five years' service. 

REOtJLATXONS FOR ADMISSION AND PROMOTION IN THE MEDI- 
CAL DEPARTMENT OF THE NAVY. 

It is prescribed by law that no person shall be appointed 
in this branch of the service who has not been examined 
and found qualified by a Board of Naval Surgeons, desig- 
nated by the Secretary of the Navy. 

A Board of Naval Surgeons will be assembled annually, 
at such place as may be indicated by the Department, 
. usually about the close of the lecture season of the colleges, 
for the examination and selection of candidates for admis- 
sion into the Medical Corps of the Navy, as well as for the 



examination of Assistant-Surgeons who may be candidates 
for promotion. 

Application for permission to attend the examination for 
admission to the Medical Corps of the Navy must be ad- 
dressed to the Secretary of the Navy, stating the age and 
residence of the applicant, and be accompanied by respect- 
able testimonials of his possessing the moral and physical 
qualifications requisite for fiUing creditably the responsible 
position of a Medical Officer of the Navy. 

The appHcation of no one will be considered who is 
under twenty-one or over twenty-five years of age. 
. The permission will state the time and place of the meet- 
ing of the Board. 

The Board rigidly scrutinizes the physical qualifications 
of each candidate, as well as his moral, mental, and profes- 
sional fitness for the naval service ; and reports favorably 
upon no case admitting of a reasonable doubt, as the health 
and lives of the officers and men of the navy are objects 
too important to be intrusted to ignorant or incompetent 
persons. 

The Board reports the relative merit of the candidates as 
shown by the examination ; and appointments will be made 
in the navy as vacancies may occur, in the prder in which 
they may be reported by the Board. 

No qualified condition will be held over for appointment 
beyond one year ; if not appointed within that time, it will 
be necessary for the candidate to be re-examined, when he 
will take position with the class last examined. 

Physical examination will precede the professional ; no 
candidate, not physically qualified for the active duties of 
the service, wiU be examined professionally. The Board 
will make a separate report^ in each case, of the physical 
condition, direct to the Department, to be placed on -file 
with the testimonials of the candidate. 

No allowance is made for the expenses of persons under- 
goin|; these examinations, as they are indispensable pre- 
requisites to appointment. 

After five years' service in the navy, at least two years 
of which shall have been passed " on board a public vessel 
of the United States at Sea,*' Assistant-Surgeons shall be 
entitled to an examination for promotion. 

In order that the relative position of Assistant-Surgeons 
of the same date, who shall oe examined for promotion at 
different times, may be more readily determined, a major- 
ity of the members fof the Board will be selected, if prac- 
ticable, ft-om those who served on the next preceding Board. 

Assistant-Surgeons, who are candidates for promotion, 
shall present to the board testimonials of correct deport- 
ment and habits of industry from the Surgeons with "whom 
they have been associated on duty ; also, a journal of prac- 
tice, or case-book, in their own handwriting. They are 
expected to be familiar with the details of duty specified in 
tlie " Instructions for the Government of Medical Officers." 

Any Assistant-Surgeon who shall fail to present himself 
for examination after he has been ordered (unless for rea- 
sons which may be satisfactory to the Department), or who, 
after examination, shall be reported by the Board as " not 
quahfied" for promotion, shall be dropped from the list of 
officers of the Navy. 

The pay of Assistant-Surgeons and Surgeons is establish- 
ed by Act of Congress, approved March 3, 1835, and is as 
follows : 

Assistant- Surgeons, — Waiting orders, $650 ; at sea, $950; 
after passing and found quahfied for promotion to Surgeon, 
$850; at sea, $1,200; when stationed at navy yards, hos- 
pitals, rendezvous, and receiving ships, $950 ; after being 
passed, and 'stationed as above, $1,150. 

Surgeons. — For the first five years after the date of his 
commission, $1,000 : for the second five years, $1,250 ; for 
the third five years, $1,400 ; for the fourth five years, $1,600 ; 
after he shall have been commissioned as a Surgeon twenty 
years and upwards, $1,800. . 

All Surgeons of the navy under orders for duty at navy 
yards, receiving vessels, rendezvous, or naval hospitals, 
shall have an increase of one-fourth of the foregoing 
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amount of their respectjve annual pay, from the date of 
their acceptance of such orders. 

All Surgeonf of the navy ordered to any of the ships or 
vessels of the United States commissioned for sea service 
shall have an increase of one-third of the foregoing amount 
of their respective annual pay, from the date of their ao- 
oeptanoe of such orders. 

All Surgeons of the navy, ordered as Fleet Surgeons, 
shall have an increase of one-half of their respective annual 
pay, from the date of their acceptance of such orders. 

In addition to the above. Surgeons and Assistant-Sur- 
geons are allowed one ration per day when attached to 
vessels for sea service, and ten cents per mile for travelling 
expenses, if under orders of the Department 

MEDICAL SOCIETIES OF NEW YORK 

New York Aoadekt or Midioike. — Dr. James Ander- 
son, President. Dr. J. H. Hinton, Secretary. 

This Society meets on the first and third Wednesdays of 
each month, in the Chapel of the University Buildings, 
Washington Square. 

New York Patsolooioal Socutt. — ^Dr. T. 0. Finnell, 
President Dr. (Jeo. F. Shrady, Secretary. 

Meetings of (his Society are held at the College of Phy- 
sicians and Surgeons, on the 2d and 4th Wednesdays of 
each month, at 8 p.m. 

SscnoH OF SuROERT, AcADEMT OF Medigine. — Dr. J. R. 
Wood, President Dr. J. P. Garrish, Secretary. 

The Section meets at the house of Dr. Jas. R. Wood, 
2 Irving Place, at 8 p.m., on the fourth Friday of each 
month. 

Obstetric Sbotiok, Academy of Medioine. — Dr. S. D. 
Hubbard, President Dr. M. Ot. Porter, Secretary. 

Meets at the house of the President, on the Ist and 3d 
Mondays of the month, at 8 p.m. 

Medical and Suroioal Sooiett. — ^Dr. T. M. Halsted, 
President Dr. W. H. Draper, Secretary. 

This Society meets at the nouses of the diflferent members, 
and is not of a public character. The meetings are held on 
the Ist and 3d Saturday evenings, at 8 p.m. 

Medico-Chiruroioal College. — A President is selected 
at each meeting. The sessions are held twice a month, at 
the houses of the members. Attendance is idways limited 
to invitations. 

New York County Medical Society, — ^Dr. A Under- 
bill, President Dr. Guide Furman, Secretai^. 

Meetings are held at the College of Physiaani and Sur- 
geons. 

HOSPITALS OF NEW YORK. 

NEW YORK HOSPITAL, 319 BROADWAY. 

CUnieal ImtrucUon daily at half-pagt one PJi, 

Surgical Clinic, ifofuiay, Tuesday, Thureday^amd Friday. 

Medical Clinic, Wednesday and Saiurday. 

Physicians, — Joseph M. Smith, M.D. ; Henry D. Bulkley, 
M.D. ; John H. Griscom, M.D. ; Thomas F. Cock, M.D. : 
T. B. Dash, M.D. ; W. H. Draper, KD. 

Surgeons. — Gurdon Buck, M.D. ; John Watson, M.D. ; 
Thaddeus M. Halsted, M.D. ; T. M. Markoe, M.D. ; Wil- 
lard Parker, M.D.; G. A. Peters, M.D. 

BELLEVUE HOSPITAL, 26TH STREET, E. R. 

Climoal Instruction daily at half-past one P.M. 

Physicians.^JL Clark, M.D. : B. W. McCready, M.D. : 
I B. Taylor, M.D. ; G. T. Elliot, M.D. ; B. F. Barker, M.D. ; 
A. L. Loomis, M.D. : J. W. Green, M.D. : T. Gw Thomas, 
M.D. ; A. Fhnt, M.D. 

Sargeons.--^. R. Wood, M.D. ; L. A Sayre, M.D. : J. J. 
Crane, M.D. ; S. Smith, M.D. ; W. Parker, M.D. : A. B. 
Mott M.D.; C. T. Meier, M.D. ; J. W. S. Gouley, M.D. : 
W. H. Church, M.D. ; F. H. HamUton, M.D. 

KEW YORK EYE INFIRBIARY, COR. 13tH STREET AND 2d AY. 

Clinical Instruction at one P.M. 
CuNicAL Days, Monday, Wednesday, and Friday, for 



the Eye, and Tuesday and Saturday, for the Ear, at 
12 m. 

Surgeons.—A. Du "Bois, M.D. ; T. M. Halsted, M.D. ^ 
C. R. Agnew, M.D., F. J. Bumstead. — Assistant Surgeons: 
J. H. Hinton, M.D. ; H D. Noyes, M.D. 

NEW YORK OPHTHAUaO HOSPITAL, COR. 4tH AY. AND 28tH ST. 

Clinical Instruction, Tuesdays, Thursdays, and Saturdays^ 
at 1 o'clock, P.M. 

Surgeons. — Drs. Stephenson and Garrish, 



DEATH OF 



SURGEON W. 
ARMY: 



J. H. WHITE, U.S. 



BuROBOX-OxifvftAL^s Ofticv, ) 



Wasuinotov, September 90, Id 
Orders, — It is with feelings of profound grief that the 
Surgeon-General announces to the Medical Department 
the untimely death of Surgeon W. J. H. WmTE, U. S. Army, 
who was killed at the battle of Antietam, on Wednesday, 
the 17th inst 

Surgeon White was appointed Assistant Surgeon in the 
Army on the 12th of March, 1860, and was ordered to 
New York city, to report to Surgeon Mower, then the 
principal Medical Purveyor of the Army. In August of 
the same year he sailed with recruits, under Colonel Craig, 
for Port Lavacca, Texas, and accompanied them to El Paso, 
whence he soon was ordered to accompany the escort 
to the Boundary Commission, as Medical Officer. Being 
relieved in May, 1861, from duty with that escort, he was 
assigned to Abiqui, New Mexico, and served at different 
posts in that Department (he was one of the pioneers of 
Fort Craig) until the year 1866, when he was ordered 
before the Medical Board at New York for examination for 
promotion. Having been examined and found qualified ho 
received a short leave of absence, at the expiration of 
which (August 18, 1866) he was assigned to temporary 
duty at Fortress Monroe, and shortly afterwards received 
orders to sail with troops for Texas. In this Department 
he served at Fort Davis, San Antonio, Camp Colorado, 
Forts Duncan, Mcintosh, and Clark, from which latter post 
he was relieved on the 19th of December, 1860, and 
ordered to report in person to the Surgeon-General. 

In January, 1861, Dr. WnrrE arrived at Washington, 
and after having been some time on duty in the Surgeon- 
General's Office was detailed for duty with troops in this 
city. Here he was in charge of the General Hospital at 
the Washington Infirmary, and in addition to his duties in 
that hospital was detailed as member of the Army Medical 
Board, convened in this city for the examination of candi- 
dates for the position of Surgeon of Brigade, and for 
appointment in the Medical Staff of the Army. 

On the 16th of April, 1862, he was appointed a surgeon 
to fill an original vacancy, and on the 23d of June, 1862, 
was ordered to report to the Head-Qiiarters Army of the 
Potomac, where he served as Medicid Director of Frank- 
lin's corps, and it was while fulfilling the duties of this 
office that Surgeon White was killed on the field of battle. 

The first Medical Officer of his corps who has fallen in 
battle during the present war, the Surgeon-Qeneral feels it 
no less his duty than his pleasure to bear tribute to (he 
many estimable quaUties which had endeared Dr. White 
to his brother officers. Amiable in disposition, and of 
talents and integritv unquestioned, Surgeon Whiti per- 
formed every duty that devolved upon him during a service 
of more than twelve years to the entire satisfaction of this 
Department, which feels his loss as that of an officer not 
easily to be replaced. 

As a tribute of respect to his memory the usual badge of 
mourning will be worn by the officers of the Medical De- 
partment for thirty days. 

William A. Hammond, 

Surgeon- General. 
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CHAKGKa — Surgeon Hoiuoi R Wibtz, U. S. Army, now 
in charge of the General Hospitals at Evansville, Indiana, 
has been directed ton'eport to ^ajor-General Grant, com- 
manding the Army of the Mississippi, as Medical Director. 

Surgeon Charles McMillan, Corps of Volunteer Sur- 
geons, now on duty at the Headquarters of Major-General 
E. D. Morgan, has been ordered to report to Asst. Surgeon 
General Wood, at St Louis, Mo. 

Surgeon B. J. D. Irwin, U. S. Army, has been assigned 
to duty with Brigadier-General Steels, as Medical Director 
of the troops under his command. 

Asst. Surgeon C. K. Winne, U. S. Army, has ffeerr di- 
rected to proceed to Evansville, Indiana, and relieve Sur- 
geon H. R. WiRTZ, U. S. A., in charge of the General Hos- 
pitals at that pl^e. « 

Surgeon D. J. MoKibbbn. Corps of Volunteer Surgeons, 
has reported for duty at Hilton Head, S. 0. 

Surgeon Josiah Curtis, Corps of Volunteer Surgeons, is 
at the National Hotel, Washington, sick. 

Asst Surgeon W. o. Thompson, of the Corps of Volun- 
teer Surgeons, has reported for duty at the Fairfax Semi- 
nary Hospital, Va. 

Medical Storekeeper George Wright, has entered upon 
his duties at the Purveying Dep6t, New York city. 

Asst Surgeon Harrison Allen, U. S. Army, has been 
assigned to the Batteries of Artillery attached to Grover's 
Division, Heintzleman's Array Corps. 

Asst Surgeon Bolivar Knickerbocker has reported to 
the Medical Director at Washington, D.C., for duty. 

Surgeon E. H. Abadie, U. S. A., arrived (from West 
Point, N. Y.) at Philadelphia, Pa. on the 30th ult, to 
assume the duty of President of the Army Medical Board 
for the examination of candidates fer the appointment of 
Assistant Surgeon in the Medical Staff of the Begular 
Army. 

Asst. Surgeon S. H. Homor, U. S. Army, has reported 
for duty at the Ganeral Hospital, Patent Office, Washing- 
ton, D.C. 

Surgeon J. T. Heard, Coi-ps of Volunteer Surgeons, re- 
ports on duty as Medical Director 2d Division 1st Army 
t/orps, Sharpsburg, Md. 

&irgeon R M. HbisteRj Corps of Volunteer Surgeons, 
has reported for duty as M.edical Director to Gen. Whipple, 
at Arhngton, Va. 

Surgeon E. MoDonnelk TJ. S. Volunteer, has been as- 
signed to the supervision of the hospitals at Sharpsburg, Md. 

Surgeon Thomas H. Bache, U. S. Volunteers, has been 
ordered to report to the Medical Inspector-Genersi, for duty 
as acting Medical Inspector. 

Surgeon G. W. Stipp, U. S. Volunteers, has been ordered 
to report at the Headquarters of Major General MoClel- 
LAN, to relieve Surgeon Antisell, who, when relieved, will 
report to the Sui^on-Gfeneral for orders. 

Asst Surgeon J. N. Miller, 120th New York Volun- 
teers, has been ordered to report for duty to the Medical 
Director at Washington, D.C. 

Asst Surgeon J. W. S. Goulit, U. S. Army, has been 
ordered to report to the Medical Director in Washington, 
to relieve Surgeon Shippen, U. S. Volunteers, in charge of 
the Capitol Hospital Surgeon Shippen on being reheved 
to report for duty at the Headquarters of the Army of the 
Potomac 

Surgeon A Wtnkoop, TJ. S. Volunteers, has been or- 
dered to report to the Medical Director at Washington, 
D. C, for duty, in charge of the Cranch Hospital. 

Assistant-Surgeon K J. Marsh, U. S. Army, has been 
ordered to duty in the Georgetown College Hospital to 
report to Medical Directpr, Washington. 

Assistant-Surgeon Joslah F. Kennedt has been ordered 
to report At the Headquarters of Major-General McClellan, 
and Assistant-Surgeon Joseph S. SMiTm U.S.A., to report 
for duty to Surgeon John Campbell, U.S.A., at Bedloe's 
Island^ N. Y. Harbor. 

A aaatan t-Surgeon C. T. Alexander, U.S. A, Medical 
Purveyor at St Louis, Mo., has been ordered to report to 



ibe Medical Board at Philadelphia, Pa., for examination for 
promotion. 

Leave of Absence. — Leave of absence has been granted 
to the following Medical Officers : — 

Assistant-Supgeon Edward J. Brooks, U.S. A (lately in 
charge of Cranch* Hospital in this city), for twenty days, 
on Surgeon's certificate of disability ; and to Surgeon I. B. 
Peale, of the Corps of Volunteer Surgeons, for thirty days, 
on same certificate, by Special Orders No! 254, Adjutant- 
General's Office, September 22, 1862. 

Surgeon S. G. 1. DeCamp, U.S.A. (retired list), for 
thirty days, on Surgeon's certificate of disability. Special 
Orders No. 256, Adjutant-General's Office, September 23, 
1862. 

Assistant^Surgeon S. C. McCormick, of the 134th Penn- 
sylvania Volunteers, for twenty days. Special Orders, No. 
258, Adjutant-Ghjneral's Office, September 24, 1862. 

Resignations Accepted. — The resignations of the follow- 
ing named Medical Officers have been accepted by the 
President : — 

Surgeon Wm. C. Thoi^pson, of the Corps of Volunteer 
Surgeons, to take effect September 19, 1862. Special Or- 
ders No. 251, Adjutant-General's Office, September 20, 
1862. 

Surgeon David Prince, of the Corps of Volunteer Sur- 
geons, to take effect September 22, 1862. Special Orders 
No. 256, Adjutimt-G^neral's Office, September 23, 1862. 

Resignations Tendered. — The following named Medical 
Officers have tendered their resignations to the President : 

1. Surgeon C. C. Beeken, 75th Pennsylvania Volunteers, 
on account of permanent disability. 

2. Asst Surgeon Josiah F. Kennedy, U.S.A., now in 
charge of Seminary Hospital, G^eorgetown, D.C, on account 
of ill health. 

Mustered out. — The Secretary of War has directed that • 
Surgeon A J. Berry, 38th New York Volunteers, be mus- 
tered out of service. 

MisoBLLANEous. — The Medical Director at Washington, 
D.C, has been directed to increase the accommodations of 
Cliffbume Hospital to the number of 1000 additional bedi, 
by pitching Hospital Tents on the grounds adjoining. 

The Medical Purveyor at Washington, D.C, has received 
orders to send 1000 iron bedsteads to Frederick, Md. 

The Secretary of War has directed the evacuation of the 
Hospital at the Capitol, so that the building may be purified 
and prepared for the use of Congress. 

It is believed that orders will soon be given for the 
evacuation of the Hammond Hospital, at Point Lookout, 
Md., there being many objections against it as a winter 
residence for the sick. 

Many of the f^plicants for appointments in the Corps of 
Volunteer Surgeons, who have received permits to appear 
before the Examining Board in St Louis, having faikd to 
M)pear at the time appointed for their examination, the 
Sureeon-G«neral has directed that their names be dropped, 
if after a reasonable time they fail to give a satisfactory 
explanation of their non-^pearance. 

So much of "General Orders" No. 125, as dismisses 
Surgeon Edward B. Dalton, 36tli New York Volunteers, 
is, by dii^otion of the President, revoked. 
» 
MEDICAL DEPARTMENT OF THE WEST. 
The following officers hdve been annoimced as Medicid 
Directors of me Armies afuJ Departments within thejuris- 
diction of the Assist Surgeon^€l^eral, Colonel R. C Wood, 
Tr.S.A., Chief of the Medical DfefK^f™®'^'' ^^ ^® West ; 
Surgeon W. J. Sloan, U.S.A., Depar!!»^t of the North- 
West ; Surgeon Madison Mills, U.S. A^JS^^^tment of 
Missouri ; Surgeon B. J. D. Irwin, U.S.A.r5S«fiy ^^ *^® 
South- West J Surgeon L. H. Holden, U.S.A., DeplKj?®^* 
of the Ohio; Surgeon Rob't Murray, U.S.A, ArmV^ 
the Ohio; Surgeon H. R Wirtz, U.S.A, Army of the 
Tennessee. 
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Thb following Circular of instructions has been issued by 
the Assistant-Surgeon-Ceneral, Col. R. C. Wood, U.S.A., 
to Medical Directors in the Department under his juris- 
diction. . 

Assist. Bubo. Gkivkral's Oftick, ) 
St. Louis, Mo.; Oct 2, 1S62. f 

Sir : — The various Reports required for the information 
of this office have not been regularly received. The follow- 
ing specific instructions are issued for the information and 
government of the Medical Directors, appointed at the 
Headquarters of the Departments and Districts which are 
comprised within the jurisdiction of the Assistant-Surgeon- 
General. 

Having been announced as Medical Director of . 

you wiU immediately issue such instructions to the Medical 
Directors of Army Corps and Divisions under your super- 
vision, as will insure from them such promptness and regu- 
larity in their reports as will enable you to forward to this 
office, always in due time, the complete consolidated Reports 
and Returns required from you. 

You will forward to this Office monthly consoUdated 
Reports of sick and wounded, in accordance with forms 
prescribed by existing regulations : Consolidated monthly 
Keturns of Medical Officers, in conformity with Form 17, 
Medical Regulations, giving aU the information required in 
the " Note" appended lo the Form. The Quarterly Reports 
of sick and wounded will be forwarded directly, as hereto- 
fore, to the Surgeon-General. You will instruct, however, 
the Medical Officers in charge of the General Hospitals in 
your Department to forward to this Office duplicates of the 
Weekly Reports required by the Surgeon-General. So 
much informality, neglect, or delay has heretofore prevailed 
in the transmission of the required reports, that it is neces- 
sary for you to enjoin upon all concerned, that promptness 
and regularity are in future demanded. The Reports requir- 
ed to be consolidated in this Office are expected by the 
Surgeon-General in due time, and proper form. Failure on 
your part to forward the Reports from your Department 
must be reported to the Surgeon-General, and it is expect- 
ed that you will enforce the same system of accountability 
and individual responsibility upon all under your direc- 
tion. 

Very respecUuUy, your obedient servant^ 
[Signed,] R. C. Wood, 

Assistant- Surgeon- OeneraJ. 



Mai Udus. 



Lnrr. — At a special meeting of the Providence Medical 
Association, held at the office of Dr. C. W. Parsons on the 
18th of September, 1862, the subject of Lint and its uses 
was discussed. It was voted, afler general consultation, 
that Drs. Mauran and U. Parsons be a committee to ex- 
press to the public the views of the Association on the 
sul^ect In accordance with this vote, the conmittee 
would state, that they fully indorse the very sensible views 
oif their meaical brethren of Boston, published in tlie Boston 
Medical and Surgical Journal of September 11, a summary 
of which was re-pubUshed on the 13 th inst'in the Provi- 
dence Journal ; that the use of scrafJed or drawn lint, as 
recently prepared by our patriotic ladies, is rarely deemed 
necessary in modem surgery, aod that its use in hospital 
practice has indeed been imjiwous rather than beneficial to 
the patient, especiallvjsan application to suppurating 
wounds. On thefi«mlof battle, however, its use is com- 
mon ; and forjii^tpurpose they would now present an ad- 
mirable substjftute, abundant, cheap, and of easy manufac- 
ture, via. the recently invented steam-rotted and bleached 
flqSb^coUon, Information in regard to this article may be 
• obtained by addressing the Secretary of the R. I. Society 
for the Encouragement of Domestic Industry. 



Garibaldi's Wounds. — ^The Movimento of Genoa pu- 
blishes the following bulletin on the state of General Gari- 
baldi's wounds, dated Varignano, Sej^mber 13 : ** Noth- 
ing new in general. The suppuration is sufficiently abun- 
dant, and splinters are beginning to work themselves out" 
The Press of Vienna, of the 13th, contains the following : 
" We are indebted to a chance circumstance for some cor- 
rect details respecting Garibaldi's state. A physician of 
this city received yesterday a minutely accurate description 
of Garibaldi's case drawn up by his medical attendants, 
with a request tliat he would give his opinion in writing, 
as persftial motives prevent him from gomg to La Spezzia. 
The surgeon in question says that if the phlebitis formed 
at the lower part of the ankle cannot be overcome very 
speedily, amputation -v^ll be inevitable. He declares that 
the wound is very serious, and in even the most favorable 
issue must have unpleasant consequences ; that, even sup- 
posing Garibaldi to escape amputation, he will be lamed 
for life, and subject to frequent attacks of pain. As no- 
thing was said of the other wound, the probability is that 
it presents no dangerous symptoms. — Brit Jour, 

An Amputation Two Hundred Years Ago. — In the 
Lac des Minimes, recently dug in the wood of Vincennes, 
the workmen discovered the foundation of a chapel of the 
convent, and near them two leaden coffins and a box of the 
same metal. On opening the coffins they were found to 
contain the embalmed bodies of a woman, about 35 years 
of age, and a girl of 9 or 10. The box bore the words, 
"Right arm of M. de Rambure, 1633.** The bodies and 
arm had all been embalmed, and were in tolerable preserva- 
tion. The arm had been cut straight through, without 
taking any part of the flesh and skin to turn over the stump 
as now practised. It is mentioned in Moreri's dictionary 
that M. Rambure, sumamed the Brave, who had distin- 
guished himself in several battles, died in 1633, after having 
his arm amputated. — Brit, Jour, 

Death from Chloroform. — ^Last week an inquest was 
held at King's College Hospital by Mr. Bedford, on the 
body of Elizabeth Freed, aged" seventeen. She was ad- 
mitted in consequence or injuries received fi-om a fall, and 
was suffering from a sephacelated wound. An operation 
being necessary, she was submitted to the influence of 
chloroform, which, as the patient was of a nervous tem- 
perament, was administered with great caution, in a short 
time after which she died. It appeared that she suffered 
from fatty degeneration of the heart The verdict was 
given accordingly, with the remark that the chloroform was 
properly administered. — Lancet 

New York County Medical Society. — The Anniversary 
meeting of thia society was held on Monday evening, Oct 
6, 1862, at the hall af the College of Physicians and Sur- 
geons, when the following gentlemen were elected officers 
for the ensuing year : — President^ Alfred Underbill, M.D. ; 
Vice-President^ C. Henschel, M.D. ; Recording Secretary^, 
G. FuRMAN, M.D. ; Corresponding Secretary , H. S. Downs, 
M.D. ; Treasurer, S. T. Hubbard, M.D. • Censors, W^ Nl 
Blakkman, M.D., T. C. Finnell, M.D., I. E. Taylor, M.D., 
W. H. Thomson, M.D., G. F. Woodward, M.D. 

An Ambulance System. — The Committe^r^f the Suffolk 
District Medical Society ofi t}r?^^«liiec^<jr the Ambulance 
systeril bt' the' United States Army/kave prepared the fol- 
lowing memorial, which will bo circulated for the signa- 
tures of the profession. 

" The undersigned Physicians of Massachusetts, satisfied 
that the present system of Ambulance arrangements is 
extremely defective, and a cause of great suffering to our 
wounded soldiers, respectfully petition the Honorable 
Secretary of War to place the control of it in the Tiands of 
the Medical Department of the U. S. Army, with authority 
to organize a distinct Ambulance Corps." — Bost Jour, 

Dr. Ed. W. Lambert has been appointed Assistant Local 
Secretary for the New Sydenham Society, New York. 
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DEATH. 



MoMTAOUB.— On SAtiiT4»7, Oct 4tlL, after a short lilnets, Hast Momta- 
ouz, daughter Db. Jaues M. Mimob, of Brooklyn, in the eighth year of her 
age. 

♦ 

TO CORRESPONDENTS, 

CoiiifinncATiOKS have been received from Dr. B. K Browne, U.S.A., 
New Orleans; Dr. L A. B. Muse, Surgeon U.S. Gen. Hoep., New Orleans; 
Dr. L. H. Bodeman, New York ; Dr. Chas. Bower, Surg. 6th Reg. Penn. 
Beservo Vol. Corps: Dr. Fred. w. Morris, Nova Scotia; Dr. H. G. Weat- 
lake, UUbdale, N.T. ; Dr. Addison NUe^ Qulncey, IIL 



METEOROLOGY AND NECROLOGY OP THE WEEK IN THE CITY 

AND COUNTY OF NEW YORK. 

Abstract of the Official Beport. 

From the 2»th day of September to the 5th day of October, 1862. 

Deaths.— Men, 87 ; women, Tl ; boys, 116 ; girls, 96 ; total, 870. Adults, 
157; children, 212; males, 208; females, 167; colored, 5. Infants under 
two years of age, 146. Children born of native parents, 11 ; foreign, 179. 

Among the causes of death we notice: — Apoplexy, 8; infantile convul- 
sions, 28: croup, 14; diphtheria, 18 ; scarlet fever, 6; t>'phu8 and tf))huld 
fevers, 18; consumption, 56: small-pox, 0; measles, 1; dropsy of head, 7 ; 
infkntile marasmus, 27 ; cholera infantum, 82 ; inflammation of brain, 8 ; 
of bowels, 7; of lungs, 20; bronchitis, 8; congestion of brain, 6; of lungs, 
8; erysipelas, 0; diarrhoea and dysentery, 18. 19S deaths occurred from 
acute diseafie^ and 26 from violent causes. 248 were native, and 122 
foreign ; of whom 75 came fh>m Ireland ; 42 died in the City Charities ; 
of whom 12 were in Bellerue Hospital, and 9 died in the Immigrant Insti- 
tution. 

Abstract of the Atmospherical Record of the Eastern Dispensary, kept Iji 
the Market Building, No. 57 Essex street. New York. 
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Bkmabkb.— 29th, Foggy and sultry A.M., dry p.ic 80th, Fresh wind 
A.M., very light rain at Iji p.il Ist Bain all day. 2d, Bain A.1L 8d, 
Bain a. m., clear hite p.m. 4th, Variable day; light rain erenlDg; Bain 
for the week, one inch and four-flftha. 



SPECIAL NOTICES. 
Vermont Medical Society. — The Annual Meeting of the 
Vermont Medical Society wiU he held at Montpelier, on the 
15th and 16th days of October^ commencing at 9 o'clock, A.M,^ 
on Wednesday f October 15ih, Delegates are expected from 
the several New England State Societies, and also from the 
New York State Society, Those in attendance vnU befur- 
nished with free return railroad tickets. 

Wm. M'Collom, Secretary. 

The New York Academy of Medicine. — The next 
topic for discussion on AUmminura wQl be its Relation to 
Pregnancy, to be opened by Dr. G. T. Elliot, on Wednesday, 
16th inst, at 8 o'clock, P.M 

New York Medical College. — The Regular Term of 
this InstitvMon will commence on Monday evening, October 
IZih, vnth an Introductory Lecture by Prof. Holcomb. 

Bellevue Hospital Medical College. — The Regular 
Term of this College will commence on Wednesday, October 
lUTi, Farther notice will be given in the daily papers. 

TO the Medical Profession.-^Dr. I. 
Farigot haa changed his renidenoe and Is prepared to receive a veiy 
limited number of patients In his country house at Hastings, on the Hud- 
ton ; he can be oousalted in town at Dr. DongW OflBee, No. 12 Clinton 
Place, on Tuoadays and Saturdaya, for Nervous Diseases and Medico-Legal 
qaeettoiiA. 



New York Eye Infirmary, 

to avenue and 18th STREET. 
LECTUBE8 for the coming winter will begin on WEDNESDAY, OCTTO- 
BEB 28d. The Course will be made a complete re8um6 of 

OPHTHALMIC MEDICINE AND SURGERY. 

Leeturet toill be ?uld on 
MONDAY, WEDNESDAY, AND FEIDAY, 

BY DRS. C. R AGNEW, AND HENRY D. NO YES. 

The means of illustration by colored plates, optical apparatus, and mor- 
bid specimens, are ample. 

The surgeons have concluded to issue a diploma to those who attend the 
Lectures and can pass a satisfactory examination. 

Fee for Lectures, $10.00 

Diploma Fee, 5.00 

DKMON8TRATIOK8 OV THS 

INTERNAL DISEASES OF THE EYE, 

WITH THE OPHTHALMOSCOPE, 
will be made during the Lectures, while a more complete acquaintance 
with these diseases ^ui be had in a private class with Dr. Noyes. 

THE CLINIQUES OF THE INFIRMARY, 

ON MONDxlY, WEDNESDAY, AND FRIDAY, 
are ft-ee to all medical men and students. More than 5,000 paUents are 
trea ted annually. 

^ew England Mutual Life Ins. Co., 

1^ BOSTON AND NEW YORK, ORGANIZED 1848. ASSETS, 
$2^3509000. Documents bhowing t^e benefits of Life Insurance 
with the advantages of the Mutual plan, and the superior position and 
marked succeseof thisCo., and explaining the different kinds of Policies 
with their methods of i»avment, may be obtained free of expense, upon 
application, either personally or by mail, to JOHN HOPPEIC, Agent and 
Attome yfor the Co., MetroDoIltan Bank Building, 110 Broadwav, New 
York. ^T" Ptirtits at a distance may invurefrom BlankB^ tcJuch toill 
he forwarded free cjf e a epense. 

American Journal of Ophthalmology 

JULIUS HOMBERGER, M.D., Editor. 




No. 2, for September, just published. 
Subscription Price for one year (six numbersX 12.00; sample numbers' 

BAILLIEEE BROTHERS, 
440 Broadway, New York. 

Private Instruction in Auscultation, 
PEECUB8ION, ETa PROFESSOR FLINT will rive PrivaU 
Courses of Instruction in Auscultation, Percussion, etc, to Medical Stu- 
dents and Practitioners desirous of becoming practically acquainted with 
Physical Slens and their application to the dlagnoals of Diaeasea of the 
Lungs and Heart 

A course of instruction will consist of twenty-flre lessons, all to be giren 
in the Hospital Wards. The lessons will embrace explanations, demon- 
stntloaa, and examinations. Each member of the class will hare abun- 
dant opportunity of verifying the Signs described and pointed ontr— in this 
way acquiring, ui a ^ort space of time, a thorough practical knowledge 
of the so^eot ; and, in order that the size of the classes shall not interfere 
with this object, eaeh chua will be limited to twelve members. 

The lessons wUl be given at hours which are not oecupied by leetv«s at 
th6 Colleges. » 

Fee for a course ef twenty-flre lesiona, |2S. 

BeUevue Boepital Med i cal College. 

Dr. Churchill's Hypophosphites. 

PREVENTION AND CURE OF CONSUMPTION 
A supply of these important medicines, 
SYRUP OF HYPOPHOSPHITE OF SODA, 
SYPUP OF IIYI»OPHOSPHIT%OF LIME, 
PILLS OF HYPOPHOSPniTET)F QUININE. 
PILLS OF HYPOPHOSPHITE OF MANGANESE, 
has arrived from Paris with directions for use. Persons suffering fVom 
chest affoctioDS can now procure the above preparationa genuine, as used 
by Dr. Churchill. 

Messrs. Hegeman & Co., Broadway, New York, Mr. F. Brown, comer 
of Fifth and Chestnut Streets, Philadelphia: Messrs. T. Metcalfe & Co., 
.3oeton ; Messrs. J. T. Brown A Sena, 485 Washington Street, Boston. 
Wholesale orders to be addressed to H. H. SWANN, Pharmacien, 18 rue 
Castiglione, Parlai 
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University of Buffalo. Medical De- 
partment—session 1862-63. Tbe Annual Coarse of Lectnrea In this 

Instltntion commences on tbe Fibst Wednesday In November^ and con- 
tinues sixteen weeks. Tbe dissecting room will be opened on the Second 
Wednesday In October. 

Clinical Lectnres at tbe BafB&lo Hospital tbroogbout the entire terms by 
Professors Moobe and BocHnTKs. 
GHABLES B. COVENTRY, M.D.,Emeritii» Professor of PhTslology and 

Medical Jorlspmdence. 
CHARLES A. LEE, M.D., Prrfessor of Materia Medloa. 
JAMES P. WHITE, M.D., Professor of Obstetrics and Diseases of Women 

and Children. 
GEORGE HADLET, M.D^ Professor of Cbemlstrr and Pharmaer. 
THOMAS F. ROCHESTER, M.D., Professor of the Principles and Prao- 

tloe of Medicine and Clinical Medicine. 
EDWARD M. MOORE, M.D., Profussor of the Principles and Practice of 

Surgery and Clinical Surgery. 
BANDFORD EASTMAN, M.D., Professor of Anatomy. 
JOSHUA R, LOTHROP, M.D., Lecturer on MaterU Medlca, 
WILLIAM H. MASON, M.D., Professor of Physiology and Mlorosoopical 

An»tomy. 
BAMtTEL W. WETMOR£,M.D.,Demon8tratorofAx)atomy. 

The fees for the tickets of all the profeMors, Inelnslye of the hospital 
ticket, amount to $70 ; matriculation fee (annually) |6. 

Students whohaTe attended a full course of Lectures in this or any other 
Institution, will be recelyed on payment of $50. The fee for thoee who 
have attended two coursea elsewuere Is $29. 
Giadnatlon fee |90. Demonstrator's fee $5. 

BANDFORD EASTMAN, H.D., J>6an qfOU FaeuUv. 
BvPTALO, Sept 1869. 

Medical Department of the University 
of Michigan— Session 1862-68. The Lectures in this Medical School 
will commence on the 1st day of October, and continue until the last Wed* 
nesday In March. 

REV. HENRY P. TAPPAN, D.D., LL.D. 
Pr€*idmU of ths UniverHty. 

Qfflcsrt and Mgrnbert of ike Medical FacuUy. 
\J>ean, SILAS H. DOUGLASS, M.D. 
Secretary, ALONZO B. PALMER, M.D. 

ZINA PITCHER, M.D., Emeritus Professor of the Institutes of Medi- 
cine and Obstetrics. 

ABRAM SAGER, M.D., Professor of Obstetrics and Diseases of Women 
and Children. 

SILAS H. DOUGLASS, M.D., Professor of Chemistry, Pharmacy, and 
Toxicology. 

MOSES GuNN, M.D., Professor of Surgery. 

ALONZO B. PALMER, M.D., Professor of the Theory and Practice of 
Medicine and Patholory. 

CORYDON L. FORD, M.D., Pwfbasor of Anatomy, 

SAMUEL G. ARMOR, M.D., Professor of the Institutes of Medldno and 
Materia Medics. ^ 

HON. THOMAS M. COOLEY, ProfoaSor of Medical Jurlsprudenoe. 

ALFRED Dubois, M.A., Assistant Professor of Chemistry. 

WILLIAM LEW ITT, M.D., Demonstrator of Anatomy. 

JOHN^W^LAN&fBla., f AsrtstanU in the Chemical Department 
FEES. 

Matriculation (paid but once) $10 00 

Incidental Expenses 5 00 

Dsmonstrators Ticket (for those studying Practical 

Anatomy) 8 00 

Graduation Purchment 8 00 

The Profenorships being supported from the PaUto UnlTsrstty FoBd^ 
TNiltion is gratuitous 
For ftirther particulars inquire of the Dean, Ann Arbor, Michigan. 
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York College of Pharmacy. 

session OF 1862-68. 



Thb College of Pharmacy, chartered for the express purpose of ** cultfrst- 
lag; improrlng, and making known a knowledge of Pharmacy, in its oolla- 
tera) branofaes of sdenoe, and the best modes of preparing medicines and 
their compounds, ami glTlng Instruotlon In the same by Public Lectures,^ 
has, In pursuance of these objects, made the following airangementa ftir the 
approaMlsg Session, which will, it Is hoped, meet the approval and support 
of tXX who desire, not only to Improve themselves, but to see the general 
advancement of the science of Phannaey in this country. 

The THiRTT-TmrnD Awkual CotrBSs or LvortrBXS of this College will 
oommence October 18, 1862, and be continued until the middle of March, 
1868^t their Lecture Room, in the University Building, eomer of Univer- 
si^ Plaoe and Waveriey Place. 

The Introdnotory Address win be dellrered by Psor. F. F. Matxb, on 
Monday, October 18, 1868, at ha]f*past 7 o'clock, p.m. The regular lectures 
will be given on Mondays, Wednesdaya, and Fridays, at 7 and 8 o'clock, p.m. 

FERDINAND *. MAYER, Prof. qfCkemiiiry. 
JOHN M. MAISCH, Prqf. qf Mat. Med. andPharmaey. 



PRICE OF TICKETS. 



For either Course, singly, 
For both Courses, . 



•10 
$16 



For ftuiher Information apply to, or address the Secretary, 
P. W. BEDFORD, 

745 Siecth Avenue, N. T. 



College of Physicians and Surgeons. 

MEDICAL DEPARTMENT OF COLUMBIA COLLEGE. 

Comer of Twenty -third Street and Fourth Avenue, New York. 

jSe<«ono/ 1862-3. 

EDWARD 'DELAFIELD, M.D., President, and Professor Emeritos of 

Obstetrics. 
ALEXANDER H STEVENS, M.D., LL.D., Professor Emeritus of Clini- 
cal Surgery. 
JOHN TORREY, M.D., LL.D., Professor Emeritus of Chemistry snd 

Botany. 
JOSEPH MATHER SMITH, M.D^ Professor of Materia Medloa and 

Clinlcalj^edictne. 
ROBERT^ ATT9, M.D.. Professor of Anatomy. 
WILLARD PARKEIf, M.D., Professor of the Principles and Practloe of 

SuKery and Suririoal Anatomy. 
CHAJNDLER R. OILMAN. M.D., Professor of Obstetrics, the Diseases of 

Women and Children, and Medical Jurisprudence. 
ALONZO CLARK, M.D., Professor of Pathology and Practical Medicine. 
JOHN C. DALTON, Jr., M.D., Professor of Physiology and Mieroscople 

Anatomy. 
SAMUEL ST. JOHN, M.D., Professor of Chemistry. 
THOS. M. MARKOE,M.D»Adyanct Professor of Surgery. 
HENRY B. SAND8.M.D.. Demonstrator of Anatomy. 

The Prelimlnarv Term for the Session of 1862-8 will commenoe on 
MONDAY, SET TEMBER 32, and continue four weeks, until the opening 
of the Regular Term in October. 

The Regular Term will commence on MONDAY, OCTOBER 90, snd 
continue until tbe second Thursday of March, following. 

Fees for a Full Course of Lectures, $106; MstrioulaUon,|6; OrsduatloB, 
$80. 

SAMUEL ST. JOHN, M.D.. Secretary of the FacuUy. 

Students of the College are admitted to all the Clinical Instruction 
given in the New York and Bellevue Hospitals on the same basis as here- 
tofore. At tbe New York Hospital, Drs. Smith, Parker, and Markoe, and 
at the Bellevue Hoq>ital, Drs. Paricer and Clark, are members of the attend- 
ing stafllk 

XTew York Medical College and 

1^ CHARITY HOSPITAL. No. 90 East Thirteenth Street, near 
Fourth Avenue. 

The next Annual Course of Lectnres will commence on Monday, Octo- 
ber 90, 1862, and will terminate in the early part of March, 1868. 

FACULTT. 
HORACE GREEN. M.D., LL.D., Emeritus Professor of Theory and 

Practice of Medicine. 
JOHN M. CARNOCHAK, M.D., Professor of Clinical and OperaUve Snr- 

gery. 
B. I. RAPHAEL, M.D., Professor of the Principles and Practice of Sur- 

CHARLES A. BUDD., M.D., Professor of the Theory sad Practice of 
Midwifery. 

A. JACOBL M.D.. Professor of Infantile Pathology and Therapentlos. 

£. NOEGGERATH, M.D., Professor of Clinical Ifidwlfery and Diseases of 
Women. 

J. V. C. SMITH, M.D« Professor of Anatomy. 

WM. F. HOLCOMB, M.D.. Professor of Ophthalmic and Aural Surgery. 

SAMUEL R. PERCY, M.D., ProfSessor of Materia Medloa and Thera- 
peutics. 

HENRY G. COX, M.D., Professor of Theory and Practloe and CUnioal 
Medicine. 

P. H. TAN DER WEYDE, M.D., Professor of Chemistry and Toxicology. 

HON. JOHN H. ANTHON, A.M., Professor of Medical Jurisprudence. 

STEPHEN ROGERS, M.D., Prof, of Physiology of Microscopic Anatomy. 

JAMES K STEELE, M.D., Demonstrator of Anatomy and Curator of 
the Museum. 

GEORGE WOOD JEWETT, M.D., Assistant to tbe Professor of Mid- 
wifery. 

WM. BALSER, M-D^ Assistant to tbe Professor of Inlkntfle Pathologr. 

F. 8. SNEADE, Janitor. 

A preliminary term will commence on Monday, September 15th, and 
continue until the Regular term begins. This Course will bo GRATIS to 
those students who intend taking a ftill winter Course, and will be as fol- 
lows;— 
Ob Amputations, br Psor. Cabkochah. 

** Gunshot Wouuda, by Paor. Raphabu 

»* Pregnancy, by. Pbof. Budd. 

** Diseases of the New Bom, by Paor. Jaoobi. 

*« Bandaging, by Pbof. Holcomb. 

** Anatomy of the Regions, by Psor. Smitq. 

Material for dissection is abundant, and ftimished to students at a mere 
nominal price. 
Daily Clinics are held at the College. 

Further Information as to Lectures, Tenns, etc, may be obtained by 
addressing 

PROF. B. L RAPHAEL, M.D., 

wm- Dean of the Faculty, 91 Ninth Street 

Cponge Tents and Compressed Sponge, 

Vj Manufactured by 

A. MASON. 

lUspensInK ClieDilst, 

951 EieuTH AvBNUB, cob. Twbktt-tbibo Srxm, Nbw Yobk, 
Are used by the leading Physicians of New York, and are for superior 

tOkWhlls the price is conuderably below that of the imported. 
Dr. Squibb^ preparations invariably used in the Dispensing Departmsnt 

Trusses, EUstic Stockings, Supporters, Shoulder Brsoes, etc. 
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LECTURES 

oirniB 

DIAGNOSIS OF DISEASES OF THE HEART. 

»KL1TSEKB AT THK 

BELLEVUE HOSPITAL MKDICAL COLLEGE DURING THE 

PBELIMINAKT TEUK. 

Siuiow 186»4a. 

Bt AUSTIN FLINT, M.D. 
T%onmox or tmm PBiNciPin axd psaotiob or iff«Dioufa.J 
LECTURE IL 
IUcapilvlation,^^Circunutances Extrin$ic to the Heart 
affecting the Situation of (he Apex-Beat^ and the Size of 
the Superficial Cardiae Space. — Liability of Confounding 
Distension of the Pericardial Sac with Enlargement of 
the Heart. — Enlargement of the Heart resolvable into 
Tufo DivisionSy viz. Enlargement with Predominant Hy- 
pertrophy^ and Enlargement with Predominant Dilata- 
tion.-^Importance of Discriminating these Two Forms of 
Enlargement. — Signs of Hypertrophy. — Signs of Dilata- 
tion. — Case lUttstrating Signs of Hypertrophy. — Symp- 
toms of Hypertrophy and Dilaiati&n respectively. — Rhyth- 
mical Succession of the Two Normal Heart Sounds. 
— Characters belonging respectively to the First and 
Second Sound, as heard over uie Apex. — The Two 
Sounds and Intervals as expressed in Fractions; as 
expressed in Musical Langttage, 

Gentlemen : — In my. last lecture I entered upon the consi- 
deration of enlareement of the heart. As preliminary to 
t^is subject I ctuled your attention to the topographical 
relations of the heart We inspected this organ in sttu, in 
the cadaver, and I pointed out the boundaries of the super- 
ficial and deep cardiac spaces, and the situations of the 
base and ape^ as regards the thoracic walls. Then I indi- 
cated the mode of detemiining that the heart is not 
enlarged. You saw that physical methods of examination 
enable us to delineate on the chest of the living body the 
superficial and deep cardiac spaces, and to ascertain the 
situations of the apex and base : and if these relations of 
the heart are found to be normal, we have a right to con- 
clude that the size of the organ is not increased. But if 
the heart be increased in size, the situation of the apex is 
altered, the base being comparatively unaffected ; the 
boundaries of the superficial cardiac space are enlarged, 
and the lateral borders of the deep cardiac space, or, in 
other words, the limits of the space occupied by the heart, 
especially on the left side of the chesty are extended. 
These deviations from the normal relations of the heart, 
physical exploration enables us to ascertain, so as to deter- 
mine the fact of enlargement, and also its amount, with 
sufficient precision for all practical purposes. In directing 
your attention to the cases of cardiac disease which wiU 
present themselves in this hospital, I shall have abundant 
occasions to repeat the simple means by which the exist- 
ence and the* degree of enlargement of the heart are 
ascertained. Before passing to an important branch of the 
subject I must notice certain extrinsic circumstances which 
may ^ive rise to some of the signs of enlargement The 
situation of the apex-beat may be altered by various ab- 
normal conditions acting upon the heart The diaphragm 
may be pushed upwards from below, on the left side, so 
that the apex-beat may be in the fourtli, or even in the 
third, intercostal space. This is to be observed in the 
patient whom I now introduce. He has ascites and a 
greatly enlarged spleen. You see the apex-beat is in the 
fourth intercostal space. The same effect may be produced 
by pregnancy, by enlargement of the left lobe of the liver, 
by abdominal tumors, by intestinal tympanites, and by 
dilatation of the stomach. The apex-beat is also raised by 
atmospheric pressure on the abdominal walls, or, in other 
Ail Med. Times. Vol. V., No. 16. 



words, by suction, in cases in which there is considerable 
destruction of lung-substance from tuberculous or other 
pulmonary disease, and from the diminished volume of the 
left lung after pleurisy with effusion. A large accumulation 
of liquid in the right pleural sac may press upon the heart 
laterally, so as to remove the apex-beat to the left. This 
will be illustrated in a case ot empyema which I shall 
exhibit to you tomorrow. Of course, we are to take cog- 
nizance of these extrinsic causes, and not consider the 
altered situation of the apex-beat alone, as evidence of 
enlargement of the heart The same causes, too, it is 
obvious, will affect, to a greater or less extent, the situation 
of the left border of the heart The area of the superficial 
cardiac space is also affected by extrinsic circumstances. 
In emphysema of the lungs it may be greatly diminished ; 
the permanent dilatation of the upper lobe of the left lung 
may cause it to extend over the greater part of the ante- 
rior surface of the heart On the other hand, in some 
cases of pulmonary tuberculosis, and after recovery from 
pleurisy, the left lung may shrink so as to leave a larger 
portion of the pericardial sac uncovered than in the normal 
state. In all cases due attention enables us to ascertain 
these extrinsic circumstances, and avoid the error of sup- 
posing enlargement of the heart to exist when it does not 

There is a source of possible error which I can best 
consider in another connejcion. I refer to the liabiUty of 
confounding distension of the pericardial sac from the pre- 
sence of licjuid, with enlargement of the heart In cases 
of pericarditis with effusion, we have notable increase in 
the degree and extent of dulness on percussion in the prto- 
cordia. Without knowledge or care, this increased dulness 
might be attributed to enlargement of the heart. A pro- 
per acquaintance with the differential phenomena, and 
proper attention, should enable us to avoid this error. I 
cannot, however, consider the means of discrimination 
without anticipating points relating to pericarditis, and I 
shall therefore defer their consideration until I come to 
treat of the latter affection. 

I now proceed to call your attention to an important dis- 
tinction existing between different cases of enlar^ment of 
the heart It is not enough, pathologically speakine^ to say 
of a case that there exists enlargement There are different 
kinds of enlargement The heart may be enlarged simply 
in consequence of an abnormal thickness of its muscuhur 
walls^ This condition is known as hypertrophy, and, if the 
increased volume be due exclusively to this cause, the case 
is said to be one of simple hypertrophy of the heart On 
the other hand, the enlargement may proceed simply from 
dilatation of the centres, the walls being not increased^ but 
perhaps diminished, in tliickness. Then the case is said to 
be one of simple dilatation of the heart On the table 
before me are two preparations fi*om the Hospital museum, 
illustrating very finely these two forms of enlargement 
In one of these preparations, you perceive the ventricular 
walls are much thicker than in health, while the ventricular 
cavities appear to be of the normal size. In the other 
preparation you see the cavities are enormously increased 
in size, while the walls are considerably thinner than in 
health. These are examples of simple hypertrophy and 
siipple dilatation ; but it is rare to find such examples. In 
the great majority of cases, hypertrophy and dilatation are 
combined. The two forms or enlargement are combined 
in variable relative proportions. Hence, Hope, and other 
authors on diseases or the heart, have subdiyided cases 
into two classes in addition to the classes already named, 
to wit^ simple hypertrophy and dilatation. One of thes9 
additional classes embraces cases in which the hypertrophy 
exceeds in amount the dilatation, and the other embraces 
cases in which the dilatation exceeds in amount the hyper» 
trophy : the former being distinguished as hjrpertrophy 
with dilatation, and the latter as dilatation with hyper- 
trophy. This seems to n^e to render the classification 
needlessly complicated. It answers every practical purpose 
to arrange all cases ii^ two divisions, viz. cases of predomi- 
nating hypertrophy, and c^ses of predominating dilatation ; 
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including in these divisions the rare instances in which the 
hypertrophy and the dilatation are simple. I am accus- 
tomed to make this arrangement j and the inquiry will now 
arise, how are we to cEfferentiate, in practice, cases of 
enlargement in which hypertrophy predominates, and cases 
in which dilatation predominates ? A few words, in the 
first place, with respect to the importance of tnis dis- 
crimination. 

It is by no means a matter of indifference, as regards the 
graTity of the patient's condition, whether hypertrophy or 
ailatation predominate. When we come to consider here- 
after the pathology of diseases of the heart, we shall see 
tJbat enlargement by hypertrophy, occurring, as it does, 
generally in connexion with vidvular lesions, is a conserva- 
tive provision, preventing or postponing evils which would 
otherwise ensue as effects of these lesions. The hyper- 
trophy involves augmented power of the heart's action, 
and in this way enables the neart to carry on the circula- 
tion, notwithstanding the obstructions and regurgitations 
incidental to valvular lesions. Dilatation, on the contrary, 
weakens the heart's action ; the circulation is enfeebled in 
proportion to the amount of dilatation. A large share of 
the evils, and much of the danger of organic affections of 
the heart, arise from the weakness of the organ proceeding 
from dilatation. We shall see, hereafter, that, as a rule, 
when enlargement is occasioned by valvular le&ions, hyper- 
trophy occurs first, and subsequently dilatation ; the latter 
becomes predominant after the thickness of the walls of the 
heart has reached the limit of abnormal growth. It is, 
therefore, of very great importance, in order to form a 
correct opinion of 3ie condition of a patient affected with 
enlargement of the heart, to determine whether the enlarge- 
ment involve predominant hypertrophy or predominant 
dilatation. How is this point to be determined ? 

Having ascertained by the rules already laid down that 
the heart is enlarged, in determining whether hypertrophy 
or dilatation predominate, we are guided, mainly, by the 
signs and symptoms which denote, on the one hand, 
increased power, or on the other hand, weakness of the 
heart's action. Increased power may be shown b^ the 
strength of the apez-beat. Placing the finger in the mter- 
oostaf space, in which this beat is felt, we are sensible of an 
abnormal force of impulsion. In some cases, however, the 
apex-beat may be feeble, although hypertrophy predomi- 
nates, in consequence of a change in the form of the heart, 
produced by the enlargement ; the organ assumes a more 
globular form, and the pointed extremity being lost, the 
impulsion may be weak. But other impulses are usually 
felt. If the apex-beat be in the sixth or seventh intercostal 
space, impulses are felt in one, two, or tliree of the inter- 
oostal spaces situated above the situation of the apex. 
These impulses are strong in proportion to the predomi- 
nance of the hypertrophy. Wot unfrequently a cardiac 
impulse, more or less strong, is felt in the epigastrium ; this 
occurs especially when the right ventricle is hypertrophied. 
Not only are strong impulses felt in the intercostal spaces, 
but the ribs are raised by the systolic contractions of the 
ventricles. The whole prsecordia, in some cases, has a 
heaving movement ; the nand or head, when applied to it, 
being elevated with a degree of force, showing that the 
heart is acting with abnormal power. An important dis- 
tinction, here, relates to increased strength due to hyper- 
trophy, and increased activity due to functional excitement 
In oases of palpitation, without organic disease, the heart 
appears to strike against the thoracic walls with great force ; 
this is excited action, not augmented power. It is not diffi- 
cult to make this distinction practically, but, in determin- 
ing the existence of hypertrophy, we have the fact of 
emargement to guide us, while in merely functional excite- 
ment the heart is not enlarged. The signs, then, which 
denote that enlargement of the heart is due to predominant 
hypertrophy, are: abnormal strength of the apex-beat, 
strong impulses in other intercostal spaces, and raising of 
the ribs or more or less powerful heaving of the praecordia 
— these signs proceeding from augmented power of the 



contractions of the ventricles, derived from the increased 
growth of muscular structure. 

On the other hand, the signs denoting weakness of the 
heart's action in cases of enlargement with predominant 
dilatation, are : want of strength in the apex-beat, together 
with feebleness of impulse elsewhere or their absence, and 
slight or no heaving of the prsecordia. The enlargement is 
generally greater than in cases in which hypertrophy pre- 
dominates, and, if the thoracic walls are thin, the move- 
ments of tne greatly dilated heart, as seen and felt in the 
intercostal spaces, are undulations rather than impulses. 

There are certain corroborative signs pertaining to the 
heart-sound?, denoting on the one hand hypertrophy, ami on 
the other hand dilatation, which I shall notice hereafter when 
the heart-sounds have been considered. I shall have occa- 
sion to refer to enlargement of the heart in treating of 
valvular lesions, and I shall then illustrate a point connected 
with the present subject to which I have not as yet re- 
ferred, viss. the mefChs of determining that the enlargement 
is especially of the right or of the lefl side of tlie heart. In 
a large proportion of cases of enlargement, the right and left 
side of the organ are not equally increased in size ; the 
hypertrophy or dilatation may be chiefly seated in, or even 
hmited to, tne lefl or the right ventricle. There are certain 
sigftB which frequently enable us to determine which of the 
two ventricles is especiAUy enlarged. The consideration of 
these signs we must defer .until the heart-sounds have been 
considered. 

I shall now introduce a patient affected with enlargement 
of the heart. Reviewing the signs of enlargement as they 
are here illustrated, the question which follows is : Does 
hypertrophy or dilatation predominate in this ca^e ? Plac- 
ing the finder in the sixth intercostAl space, in which the 
apex-beat is felt, I feel the movements of the apex to be 
abnormally strong ; it presses against my finder with force, 
and the movements are so marked as to be visible over the 
whole amphitheatre. Impulses are seen and felt in the 
fiflh and fourth intercostal spaces ; tliese impulses are quite 
strong. Placing my hand over the praecordia I feel a 
strong, heaving movement. In view of these signe^ then, 
we may decide that hypertrophy predominates in this case. 
Patients affected with an enlargement of the heart in which 
dilatation predominates, are apt to be in a condition ren- 
dering it difficult to come into the amphitheatre. There 
are several in my wards, and I will call your attention to 
them at the bedside on my clinical days. 

In discriminating between hypertrophy and dilatation, 
we are to take into account symptoms as well as signs. 
But with respect to symptoms I have to repeat a statement 
already made, viz. in the great majority of cases enlarge- 
ment IS associated with, and has been produced by, valvular 
lesions. The symptoms are dependent, to a greater or less 
extent, on the latter. Hypertrophy, without valvular le- 
sions, is exceedingly rare, but instances do occur. I met 
vrith a marked example during the last summer, in a case 
in which sudden death occurrea from congestive apoplexy. 
I exhibited the specimen to the Pathological Society : the 
walls of the left ventricle were more than an inch in thick- 
ness and the valves were perfectly sound. • The person, a 
young man, appeared to be in perfect health after the mo- 
ment of the apoplectic seizure. The symptoms belonging 
to simple, uncomplicated hypertrophy are those proceeding 
from abnormal power of the heart's action, viz. a strong arte- 
rial pulse, flushing of the face, a tendency to active conges- 
tion of vascular organs, especially the head, etc. But the case 
just referred to shows that marked hypertrophy may exist 
as a latent affection. Dilatation of the heart may also exist 
without valvular lesions, and the symptoms are those which 
proceed from weakness of the organ. These are: dys- 
pnoea, firom deficient power of the right ventricle, and accu- 
mulation of blood in the left auricle ; general venous con- 
gestion from accumulation of blood in the right cavities of 
the heart, together with defective power of the left ven- 
tricle, and, as a result of this congestion, oedema and gene- 
ral dropsy. In extreme cases Uvidity of the prolabia and of 
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the surface generally, is marked ; the pulse is notobly fee- 
ble, and there is a tendency to syncope. When these 
symptoms are present in cases of dilatation, associated with 
valvular lesions, they are due, in a great measure, to the 
former. Valvular lesions, in fact, do not, as a rule, lead to 
dyspnoea, lividity, syncope, and dropsy, etc, until, as a 
consequence of Uiese lesions, dilatation has succeeded' hy- 
pertrophy, and these symptomatic phenomena arise fmm 
the feebleness of the heart s action incidental to the dilata- 
tion. 

Leaving, now, the subject of the enlargement of the heart, 
I rfhall proceed to ask your attention to the diagnosis of 
valvular lesions. And, as preliminary to the consideration 
of this subject, I must enter into some account of the normal 
heart-sounds. In order to understand the signs on which the 
diagnosis of valvular lesions is based, it is essential to know 
certain points relating to the normal sounds of the heart 
These sounds are two in number, and they are usually 
called the fint Ka^ second sound; sometimes the systolic 
and diastolic. Let me describe these sounds as they are 
heard by applying the ear or the stethoscope at the point 
where the apex-beat is seen or felt I shall give die charac- 
ters belonging to each of the sounds, and I will ask you to 
verify the correctness of my account for yourselves, which 
you can easily do by listening to them in the healthy chest 
Applying the ear over the apex of the heart, you will hear 
twa sounds following in quick succession, the interval be- 
tween the two bein^ so short as to be barely appreciable. 
Then follows a distmct interval. Now, the two sounds 
continue to occur uniformly in the same relation to each 
other, viz. separated by a very brief interval, and aft^r the 
two sounds have occurred, there is a distinct interval This 
succession of the first and second sound constitutes the 
rhythm of the heart-sounds. We will recur to this pre- 
sently. 

The two sounds, as heard in this situation, viz. over the 
apex, are not identical I will mention the characters by 
which they are relatively distinguished, and ask you to 
verify them for yourselves. The first^ or systolic sound, is 
louder than the second, or diastolic ; it is longer, usually 
twice as long; it is lower in pitch, and it has a certain qua- 
lity to which we may apply the name booming. The 
second, or diastolic sound, is less intense than the first, or 
systolic ; it is shorter ; it is higher in pitch, and it has a cerr 
tain quality which we may ©all clickmg or valvular, These 
characters are more or less marked in difierent persons, 
bnt they are sufficiently marked in most healthy chests. 
Again let me ask you to verify and to make yourselves 
practically fiuniliar with them before my next lectui-e. 

Returning, now, to the rhythmical succession of the 
two sounds, it is customary to represent them, together 
•with the intervals, by the fractional parts of a unit It is 
not practically important to do this, and all are not exactly 
agreed as regards the relative fractional value of the sounds 
and interval. I will give the division which seems to me 
to be the most accurate. Reckoning as a unit the time 
which elapses from the first sound to its recurrence, called 
the beat or revolution of the heart, the duration of the first 
sound is i ; the brief interval between the two sounds is 
j; the duration of the second sound is ^, and the long 
interval or silence, is ^. We may express the same frac* 
tional subdivision in musical Umguage, thus;— *The first 
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sound is a crotchet followed by an interval of a quaver 
rest; then the second sound is a quaver, followed by an 
interval of a crotchet rest 



Thi death or Dr. Josiah Trowbridob, or Buffalo, one 
of the oldest and most distinguished physicians of western 
New York is announced. 
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{(MnUtnutd/ron^ p. 187.) 

Turning now to the other form of the disease, we have 
her/ an external and a sectional view of the contracted and 
hobnail kidney. It is contracted to about two-thirds its 
proper size. It does not seem to have undergone much 
change of color. It is contracted about equally in all direc- 
tions, except that portions in points or lines have been 
retracted more than other parts, the effect of which is appa- 
rently to throw out, over the whole exterior, abundance of 
warty elevations and irregular eminences, separated fi'om 
each other by little irregulw" valleys or rounded depressions. 
The vascularity has lost its network and circumlobular 
arrangement, and is grouped into stellate or branching forms, 
which occupy almost wholly the depressions. In some of 
these depressions are ecchymotic pomts, and on the upper . 
half of the organ is an ecchymosis (subcapsular) of an indi 
and more in extent The elevations vary in size from that 
of half a B B shot to that of half of a large pea. The cap- 
sule turned off is thicker, more opaque than natural, and 
has on the inner surface fragments of vessels that are com- 
mon to it and the surface of the kidney. It was pretty 
firmly' adherent On section, it is noticed that the pyra- 
mids extend neariy to the external surface of the kidney, 
leaving the cortical layer a thickness of only about one 
eightli of an inch, and in some places less. They are com- 
pact, well defined, and whitened towards their apices. The 
whole organ is firm and resisting, so that thin sections are 
easily cut from it The pelvic membrane is thick, whitish, 
and rather vascular. The color of the section, with the 
exception of the thin external border, is greyish rather than 
brown, while that of the cortical border is reddish brown. 
The vessels are well filled, but not congested. 

Here finally I call your attention again to the horse-shoe 
kidney. The two parts together fall short of the size and 
weight of two healthy organs. The external view showt 
it small and smooth ; the vessels not visible ; the color sin- 
gularly but accidentally changed to an olive, as has been 
already noticed. It is dotted over with yellowish grey 
spots. The capsule is thick and strong, and rather firmly 
adherent, but not vascular. The vascularity, however, 
cannot be fairly judged of from the present appearance, as 
the specimen was sent fix>m Rhode Island, and had been 
two days removed from the body when it came under ob- 
servation. Tlie section shows some of the pyramids reach- 
ing fairly to the external surface, and others leaving the cor- 
tical layer of the average thickness. They are, like the last, 
compact and well defined, but not whitened towards their 
apices. The organ is tough, that is, difficult to tear, but not 
firm to pressure, so that thin sections are not easiljrmade. 
The pelvic membrane is white and almost opaque, but* 
shows no vessels. The color of the section is, in the main, 
the same as that of the external surface, and this being 
accidental and exceptional, we make no account of it as a 
feature of Bright's disease ; but the section is dotted over 
with yellowish grey spots like those above noticed. These, 
as will be seen hereafter, are evidences of fatty and granu- 
lar degeneration, and are a lesion of the enlarging kidney, 
though these specimens are of the fibrous variety. 

I have now exhibited illustrations of the two leading 
forma of Bright*s disease, and of the most important stages 
by which the extreme lesions in these two forms are 
reached. There is one condition more that is important, of 
which I have no illustrations. It is that state in whidi 
there is enlargement of the kidney without material diange 
of color. AU the vessels are full, and in a thin section tie 
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malplghian bodies are seen often as bright red spots retain- 
iag the blood, while it flows out of Uie cut veins. The 
kidney is loaded and distended with blood, but the charac- 
teristic exudations have not yet taken place. It is a state 
sometimes seen in the acute variety of the afifection when 
death occurs early. Were it not for the symptoms, namely 
the oedema^ the pale complexion, the albumen, the casts, 
and ofken Wood in the urine, the varying indications of 
nreemia, eta, it might be considered congestion and nothing 
more. Regarded as a stage of Bright^ disease, correctly 
no doubt, when the acute subsides into the chronic state, 
it is not to be inferred that this deep congestion is at all 
essential to the Utter. The chronic affection usually comes 
on insidiously, with a congestion no doubt, but a conges- 
tion which in a decree falls fiur short of that here described. 

Regarding the kidneys of normal size ; to the eye alone, 
they usually present nothing very characteristic Some- 
times they are firm and hard ; they may be set more or 
less thickly with greyish grains; the pyramids may be pale 
and firm in their internal halves ; they may show by these 
or other appearances in which direction the disease is tend- 
ing, but otten. though the signs during life have been suffi- 
ciently mani/est, after death the microscope alone can 
reveal the changes which have actually occurred. 

I shall not stop here to indicate the points of resemblance 
and contrast between the small and the large kidney, for 
that can be much better done when we have studied the 
changes which the microscope discloses in each. I pass, 
therefore, now to this branch of our subject. I do not 
intend to give the individual analysis of the particular 
organs which have been thus far described, although my 
notes would enable me to do this; but to explain first 
what the changes are, and afterwards indicate somewhat 
statisticalhr the relations of each of these changes to the 
different forms of the disease. 

Here, as in the general description of the kidneys, fear- 
ing that words would not adequately present the facts to 
the mind, I have reduced all the characteristic appearances 
to pencil sketches, which I beUeve will be found truthfiil, 
though they may lack artistic elegance and finish. On 
these small cards^are the drawings as they were made ten 
years ago for my own use in comparing one case with 
another. The numbers correspond with the numbers of 
the cases. On the large sheets hanging against the wall 
are magnified views of the most striking of the appear- 
ances fi-om the cards. The representations on the cards are 
at a magnifying power of four hundred diameters. 

Dr. George Johnson (Diseases of the Kidney, p. 323) has 
expressed the conviction that, although new fibrous tissue 
is sometimes developed in the kidney, its occurrence " is an 
unessential, and indeed, an accidental phenomenon, and 
that it has no important share in the atrophy," etc. But 
Prerichs' doubt regarding the existence of a normal fibrous 
matrix is, he says, " a piece of scepticism which I am at a 
loss to account for." Regarding the existence of the fibrous 
matrix, I, with him, am surprised that there should be any 
doubt Since the publication by this Academy of the care- 
ful researches of the late lamented Isaacs, I cannot believe 
that asy of its Fellows can hesitate on this point But 
• that a close observer like Dr. Johnson should not oflen 
have found the evidence of new fibrous tissue in diseased 
kidneys, and have seen the important morbid changes to 
which it gives rise, may justify me in quoting his comment 
on Frerichs' scepticism against himself. 

In looking for new fibrous tissue in the kidney we are 
»ot^ in the main, to look for marks which will distinguish 
the new from the old or normal In some instances there 
is no difficulty in recognising oval nucleated cells which are 
produced into fibres in the direction of their long axis. 
These, though they are to be found in the normal matrix, 
eometimes exist in considerable quantity, and then, I be- 
lieve, they indicate a rapid production of new fibres. The 
appearance of these bodies may be seen on many of the 
oarda, and here on the large drawings. But in general the 
increaie of the fibrous element is effected, whether by 



fibrillation or by fibre-cells, in such manner as to render 
any distinction between the old and new, or rather between 
the fibres that are normal in quantity and those that consti- 
tute the excess, impossible. This, however, is not peculiar 
to diseased kidneys. Nobody can teach us how to distin- 
guish the normal fibres in cirrhosis, and separate them from 
those of the excess. The same is true of fibrous diseaae of 
the testis, indeed of all parts that have undergone this 
change. The excess seems to depend on ap unnaturally 
rapid growth of fibres rather than on growth by any new 
laws. It depends on quantity, not on kind. The question 
then is, does disease ever cause an increased quantity of 
fibres to be laid down in the stroma or inter tubular (^r- 
tions of the kidney ? * If it does, then another question 
follows ; does this unnatural amount and new fibrous matter 
produce any changes in the form and function of the organ ? 
Both these questions, I cannot doubt; must be answered in 
the affirmative. I am aware that we have not the means 
of demonstrating the facts with absolute certainty by count 
or measure, but after the inspection of a great number of 
kidneys, healthy and diseased, and an unbiased comparison 
of the two kinds, my judgment cannot exclude the impres- 
sions, even though somewhat general, of microscopic vision, 
anj more than it can th6se of quantity and proportion in 
things that are under daily observation by ordinary sight 
In making this statement I do not forget that if the tubes 
and vessels be dwarfed and shrunken, the quantity of 
fibrous tissue remaining normal, the latter may appear 
excessive, or that the decaying tubes may resemble fibres : 
but the possibility of such a mistake has been in my mind 
while I nave been studying this point, and the conviction 
I have stated has been confirmed nevertheless. Further, I 
canntSt but agree with those who ascribe this dwarfing and 
obliteration of tubes and vessels, no less than the diminished 
size, rugged surfiace, and hardened tissue of the kidney, to 
the contractile action of this overgrown structure of fibres. 
For the appearance of this morbid increase of a normal 
element I cannot do better than refer to Dr. Isaacs' draw- 
ings of the ** Fibrous Matrix of the Kidney," as seen by 
him in the inferior animals and in man. {JVans. of the 
N. r. Acad, of Med, Vol. L Pt IX. pp. 418—431.) In 
fig. 41 is shown this fibrous matrix in the quantity which, 
after extended search, he regards as normal It will strike 
every one who uses the microscope that he often finds kid- 
neys in which the fibrous element is not only in larger pro- 
portion, but is absolutely in marked excess over what is 
there represented. Indeed Dr. Isaacs, who worked by 
measure, if not by count, in his next figure shows the 
matrix in much larger quantity, and though he does not 
say that the organ was diseased, he goes on directly to 
, recopiise the fact that it may be (p. 428). " Thickening 
and induration of the matrix may produce injurious effects 
otherwise than by the constriction of the tubes and mal- 
pighian bodies," ** by direct pressure on the vessel," eto. 
For me, then, the fibrous elenoent is often in excess, and 
the hot is not manifest in the appreciable characters of the 
fibres, as seen by the microscope (except when thefe is an 
unusual production of nucleated fibres or fibre-cells), but in 
its abundance alone. This statement, however, is not 
applicable to the horse-shoe kidney just now described. In 
that, and in that idone, among these thirty cases, the fibres 
had a peculiar appearance. They were not only very 
abundant, but they had been formed in broad, irregular, 
distinct, branching, non-styiated, glistening bands. Their 
existence was not uncertain, as it often is in healthy kid- 
neys, but they were the conspicuous objects of every field, 
obtruding them upon the attention rather than waiting to 
be searched for. 

Again, there is in Bright*s disease a singular decay of the 
cells forming the epluthelial lining of the uriniferous tubes. 
They break up into fine granular matter. The view which 
I here indicate on the large sheets, and some of the figures 
on card No. 16, show the healthy cells. They are repre- 
sented as lying one ip contact with another, and the blend- 
ings can be but indistinctly seen, but they are so united as 
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to make a complete tubular lining within and in contact 
with the delicate basement membrane which forms the 
outer boundary of the tube. They are of considerable 
thickness, so that in the small straight tubes they occupy 
one-half the diameter, leaving only a very small inner tube 
for the secretion to flow through. Each of these cells has 
its nvcleus, and these nuclei are the most conspicuous parts 
of the cells on account of the distinctness with which they 
can be seen. These cells, it should be noticed, contain 
nothing that is visible but their nuclei, and here and there 
a minute globule of oil. Now mark the steps by which 
thi^ granular decay ii efifected. Here is a view of these 
epithelial cells preserving the same relations to each other 
and to the basement membrane as in the healthy tubes, but 
they have lost something of their thickness. They are no 
longer transparent, but each cell is occupied by myriads of 
exceedingly minute ^ains. Curved lines still indicate the 
blendings of the cells in some parts, while in others these 
lines are lost in. the general though incipient granular dege- 
neration. The nuclei, however, are for the most part dis- 
tinct, and mark the position of each cell. The nuclei have 
not become granular, but they have * generally lost their 
nucleoli. A few of the cells do not contain a nucleus. 
From these in the progress of decay the nucleus has been 
discharged. The nuclei are undoubtedly susceptible of this 
granular degeneration, but most of them appear to be dis- 
charged before the process is completed in the cells. Next 
observe these several figures; the tubes are seen lined with 
a fine granular matter in which neither cell nor nucleus can 
be distinguished. The cells have been wholly destroyed, 
completely disintegrated, but the matter into which they 
have been transformed still adheres to the basement mem- 
brane, leaving the tube pervious. In these instances the 
nuclei have either partaken of the granular decay or have 
escaped. But this is not always the case, for not unfre- 
quently* in the midst of this granular matter the remains 
of nuclei can be seen, and also fragments of cella It is 
worthy of particular attention that m tubes that are the 
seat or this granular decay there is no attempt at the re- 
production of cells. No newly formed cell or nucleus can 
be seen pushing oflf the granular matter. The epithelium 
seems to be for ever lost, and the function of the tube per- 
manently abolished or gravely modified. It is proper to 
remark here that no kidney ever has all its tubes in this 
condition. Many, even in the eztremest case of this dis- 
ease, still possess their epithelium but slightly changed or 
healthy. We have no means of studying the function of 
the healthy and granular tubes separately. If we had, 
here woula be a condition which might lead us to a know- 
ledge of the real duty and office of the epithelium. This 
granular matter, is not unfirequenUy found to be mixed 
with a greater or less number of small oil globules. These 
tubes, you will notice, do not contain them, but those on 
the next sheet Yepreeent that concurrence. There is still 
another step in this morbid process. The figures I now 
indicate show the basement membrane entirely naked; 
not a granule, or globule, or cell, or nucleus can be seen 
upon it One is entirely empty, but others still contain the 
granular matter rolled into various forms and occupying the 
centre of the tubes. In this it has assumed a club shi^, 
comparatively a large cylinder below, half filling the tube 
and growing smaller as we follow it upwards. In that, it 
has been formed into rather a thin rod, straight^ then 
curved at one extremity, but directly bent into zigssags 
crossing and recroesing the tube many times. Here again 
. it should be noticed that though the basement membrane 
is denuded, having cast off the granular matter that lined 
and obscured it in the last fi^re, it exhibits no power even 
now to reproduce its epithehum. This stage of the granu- 
lar degeneration is not so frequently seen as the empty 
tubes, but it is not very rare ; I have met with it six times 
in the tliirty cases, and with equal frequency in the corti- 
cal and tubular structures. 

{To be OonUnu€d.yi 
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{ConUnii^ from page 189.) 
With regard to treatment, there is but one idea to act upon. 
The development of every organ takes place in consequence 
of the use thereof We must use the member. Rubbing 
and passive movements aid the circulation, and these feebly 
assist in its preservation, but cannot affect the conducting 
power, the nerve. We wish to develop the nerve. We 
must, therefore, exert the wiH But the will does not 
penetrate, unaided, the deteriorated nervous tracts, but 
according to a powerful instinct, more r^ily traverses the 
accustomed, unobstructed nerves, and stimulates healthy 
muscles. This instinct to avoid using a paralysed member 
is more powerful than the desire to use it : hence the con- 
stant failure of unaided efforts. A patient when asked to 
perform any act with the paralysed member, instead of 
attempting it will immediately produce a motion resembling 
it, or analogous to it, but made with the unaffected parts. 
You can only accomplish the desired object of concentrating 
the volition upon paralysed muscles, by placing the 
patient in such positions and making the conditions gene- 
rally such that it will be difficult to use the unaffected parts. 
In this way the instinct, instead of thwarting, aids the 
effort And whatever doll there may be in the treatment 
of such cases, lies not so much merely in the theory, as in 
the tact with which these favoring conditions are sought 
out and adapted to particular cases; the morale of the 
patient and his hearty cooperation must be secured; 
till a decided acceleration has been given to the nutri- 
tion of the paralysed nerves and muscles. The parti- 
cular methods by which this is done, especially in young 
children, depend too much on circumstances varying wim 
each case and disposition, to be particularized here. In 
adults, where we have the cooperation of the intellect^ 
these methods may be reduced to a more definite system ; 
but here, again we have lost so much by delay, in the 
increased atrophy of certain tissues, that the difficulties are 
always increased. Let me illustrate some of the difficulties 
to be encountered in the treatment of very young children, 
and how they are to be overcome. 

A child of two and a half years old is presented for 
treatment, for it is quite possible to accomplish all desirable 
objects even at that early age. The paralysis we will sup- 
pose to be of the leg, which is shorter than the other, softer, 
smaller, and useless. The child has no more idea of using it 
than he has of engineering. He could not use it if he 
should try, and he does not know how to try 'besides, he is 
too young to comprehend if he is told. He is peevish, 
wilful and spoiled m temper, because he has been lame ; 
and since the electrician gave him the " shock " he screanis 
and kicks (with the weU leg 1^ at the very name of doctor. 
What shall be done with such a case ? Speak to him and 
he runs away ; leave him alone and he is crippled for life ; 
seize him and endeavor to force him, and he uses himself 
vigorously — except the paralysed leg I My method is as fol- 
lows. First left the child see you without making any ad- 
vances to him, not even speaking to him, till he has become 
accustomed to your presence ; never at any time attempt 
much fieimiliarity with nim. T&ke occasion, if he is timid, to 
pass near him, but not to touch him ; then sit near him ; never 
call him ; but on a proper occasion, take him on your lap. If 
he tries to get away, put him off on the other side, so that he 
will gain no point with you. Thus he will get accustomed to 
being handled, and you leave the impression of having had 
your way. Very soon you can set him on his well foot — ^it 
must always be the u^leg first — you put one of his arms 
around your neck for him to steady himself by ; then with 
one arm around him and one having hold of his knee, you 
gently bend the knee forward but protecting him so that 
he will get no apprehensions of Ming. As bis knee ia thus 
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pressed gently forward, he instinctively makes an effort to 
straighten it and is allowed to do so. Then the same is 
repeated till he gets accustomed to tliis kind of curtseying 
motion, a movement which requires a great effort, and 
uses powerfully all the muscles of the leg. You may have 
tried half a dozen times or half a dozen days before you 
have accomplished all this. But if you have been careful, 
kept your patience, and said nothing, you will have done it 
at last. In this way the child is taught what you wish of 
him ; and when you turn him on to the paralysed leg be 
makes a similar effort to the one he has just learned to do 
with the other. At each step you must teach him by his 
instincts — as Rarey does the horse — for he can understand 
no other language. It is astonishing how readily they will 
learn ; how vigorously and faithfully they will work j and, 
best of all, how^apidlv they improve. It does not take 
long, generally* to t§ach a young child, like the one sup- 
posed, to do ail necessary things. Buti, of course, it takes 
time and patience and considerable ingenuity to carry out 
such a treatment in all its thousand variations. A child 
Boon learns to try whatever is required of him ; but he 
must never be required to do that which he cannot easily 
accomplish. Each successive step must be made easy, and 
all chasms must be bo well bridged over that he will shrink 
from nothing. In this Way the development of the para- 
lysed limb or muscle, as the case may be, must be kept np 
till the relative difference between it and the rest of the 
body is so far diminished that the patient begins volunta- 
rily to use it; after that point is reached, the improvement 
will keep on spontaneously from the acceleration given to 
it bv the treatment. 

From a large experience in this class of cases, I am cer- 
tain that, bjr carrying out the ideas above set forth with 
tact, ingenuity, and perseverance, the majority of these cases 
may be practically saved from becoming lifelong cripples. 
Here are the general principles only. The minutiae or the 
treatment and illustrations of the various apparatus made to 
facilitate it, would take too much space to explain in an 
article like this. 

But the one idea of UolaUng the paralysed muscles, to the 
utter exclusion of the others, should never be lost sight of 
for a moment An indefinite, scattered volition has no 
curative effect whatever, because it fails to traverse the 
obstructed (so to speak) nervous tracts or to stimulate the 
more irritable muscles. The movement of the limb and the 
contraction of the muscle even, are always secondary, and 
are only a convenient method of securing the initial effect 
of the volition on the nerve. But the movemeYit is not 
absolutely necessary ; for if we could secure the same effort 
without It, the effect on the development would be nearly 
the same. I have seen several instances where the appa- 
rently completely atrophied muscle made no perceptible 
contraction, but after vigorous efforts, continued for a long 
time, would positively begin to increase in size, and finally 
exert its function. In one case, particularly, after the mus- 
cle had been for some time increasing in size, it suddenly, 
under my own eye, contracted, for the first time. It 
always retained the power and restored the usefulness of 
the member. One of the complications of infantile paraly- 
sis is a twisting of the ankle outwards or inwards, producing 
a species of talipes valgus, vara?, etc., as the case may be. 
This deformity is produced by the unequal paralysis and 
consequent relaxation of certain muscles, rather than by the 
over-contraction of others, except that tonic contraction 
which always takes place when an antagonist relaxes its 
force. That is, I have never found any irritative contrac- 
tion, such as we have in apoplectic paralysis, causing strong 
muscles to overpower their weaker antagonists : or in the 
foot hand, and other parts. But there is great relaxation 
of ine ankle-joint ; the foot is easily twis^ to one side, 
and, from the effects of position alone, certain muscles 
become permanently shortened, while others are corres- 
pondingly elongated. This deformity, if not remedied, is 
always unfortunate, as it still further prevents the use of 
the leg, by impeding k)comotion, when otherwise it might 



be serviceable. Tenotomy, in some few cases, may be pro- 
per, but it is seldom so, partly on account of the great 
weakness of the joint which might be increased by the 
operation, and especially because in most cases this defor- 
mity can be cured without having recourse to this opera- 
tion. The ordinary **leg irons " sold in the shops for these 
weak ankles are of very questionable utility. Th^ are 
heavy, awkward, liable to break and get out of order ; con- 
fining and preventing what httle muscular action there 
might otherwise be, and above all, do notliing towards a 
cure. The most that can be said of them is that, holding 
tlie ankle from bending beyond a^ertain distance (they 
never entirely prevent it) they made progression possible 
in come cases. But in most cases, from tlie difficulty of 
puttmg on the shoe with its cumbrous apparatus, the foot 
IS crowded down into the shoe in such a distorted manner 
that the weight is borne on the side instead of the sole, 
and the deformity is thus made worse. All instruments 
should be curative in their tendency, but this, at best, only 
temporarily aids progression in a very few cases. 

The accompanying cuts illustrate a simple contrivance 
which I have used for several years, with perfect satisfac- 
tion. Figures 1 and 3 are good illustrations of these deform i- 




ties of the foot and ankle, the result of infantile paralysis. 
In Fig. 1, the tibialis anticus and posticus, and in Fig. 3 the 
peronei muscles, are relatively more paralysed than their 
antagonists on the other side of the leg ; and hence the ankle, 
not being supported on that side of the paralysed muscles, 
turns towards them, and away from tljoee relatively stronger. 
In course of time the shortening of one set and the elongation 
of the other set of muscles become permanent Thus we 
have talipes valgus (Fig. 1), or varus (Fig. 2). A proper 
treatment wc^ild seek to reverse this order of things, by 
efforts to expand the contracted muscles and to allow the 
elongated ones to shorten. This can be effectually done by 
a very cheap and simple meauBw Figures 2 and 4 repre- 
sent the same feet shown at Figs. I and 3, dressed in a 
manner to accompU^h these results, and at the same time 
to give a firm and secure basis on which the patient can 
with confidence stand ; while, standing or walking, there is 
continually being effected something towards a cure. This ' 
contrivance consists of a piece of steel (a, 6) riveted to the 
bottom of the shoe in contact with the heel ; one end (6) 
passing out on the side towards which the ankle bends 
about one inch beyond tlie foot and pressing on the ground ; 
while the other portion (a) presses up beside the foot to 
just below the ankle. Now, if we button the strap (c) 
around the ankle from one side of the top piece (a) to tlie 
other, the ankle must be held firmly up when the foot is 
pressed upon, being supported by the projection (6) resting 
on the grouis^. There is no getting away from it ; for at 
each step, though the joint is perfectly free when tiie foot 
is taken up, whenever tlie foot comes down thd projection 
(b) acts as a lever to turn the sole of the foot fijit on the 
ground, while the other end (a) is thrown off; pulling after 
it the ankle held firmly by the strap (c). Thus, in Fig. 3, 
the foot would be turned outward as at Fig. 4 ; or in Fig. 1 
it would be turned inward as shown at Fig. 2, and at 
each step stretching the peronei (Figs. 1 and 2) or the 
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tibialis aDticus^ posticus, <&c. (Figs. 3 and 4), as the case 
may be j and also gradually moulding the joint baok to its 
proper shape and position; at the same time increasing 
instead of aiminishmg the motions of the muscles. 



RADICAL CURS OF KXOMPHALOS IN THE ADULT. 

Dr. Patrick Heron Watson has given in the Edinburgh 
Medical Journal^ the details of a novel operation for the 
cure of exomphalos in the adult Dr. W. was requested last 
February to see a married woman, aged 35, who had a 
hernial protrusion in the situation of tne umbilicus, about 
as large as a cocoa-nut with the husk. It was composed 
principally of bowel, but partly of omentum. About seven 
years before she had received a kick from a cow, imme- 
diately afler which a protrusion showed itself in the situa- 
tion referred to. It was always reducible, but she was 
never able by any contrivance to keep it in position. This 
was due partly to the size of the protruded contents and 
partly to a tendency which she had to obesity. The pro- 
trusion, from being comparatively small at first, gradually 
increased in size. The opening was large enough to admit 
the ends of the four fingers covered by the pouch of redun- 
dant skin. When walking about, the protrusion would hang 
down in front of her like a bag with the cicatrix of the um- 
bilicus at its most dependent portion. The patient being ex- 
tremely anxious to obtain relief by operation. Dr. W., from 
the condition of the parts, the opening oeing large, the amount 
of protrusion being great, and the absence of any canal be- 
tween the sac and the abdominal cavity, did not think it 
advisable to attempt to follow the ordmary^ plans which are 
recommended for the treatment of hernia. He thus de- 
Bcribea his method of procedure in this case : — 

" It occurred to me, that* by passing a wire backwards 
and forwards subintegumentally through the margin of the 
fibrous aperture, the parts might be drawn together, as the 
mouth of a bag or purse is by a string, so as to prevent all 
protrusion for the time, while such an amount of consolida- 
tion would occur as should effect the permanent occlusion 
of the opening. Atjcordingly, on the 20th of May, the 
patient having had her bowels freely evacuated, I reduced 
the hernial contents, and keeping tnem reduced by intro- 
ducing the fingers of the left hand into the large circular 
opening, I passed the point and shaft of a needle in a fixed 
handle armed with stout silver wire, three times backwards 
and forwards, subcutaneously, through the upper half of the 
tendinous circumference of me aperture. The point of the 
needle was then carried outwards through the skin, and 
the wire disengaged. Having then withdrawn the needle, 
it was again armed with the other extremity of the same 
wire, and,' introducing its point by the first cutaneous punc- 
ture, it was passed three times backwards and forwards 
through the lower half of the circumference of the ten- 
dinous' opening, and made to emerge through the same 
cutaneous puncture as the end of the wire which had been 
first passed. In this way the aperture was surrounded by 
a loop of wire, and its margin so picked up as to admit of 
its being firmly drawn togeuier. The two ends were now 
drawn by an assistant across each other, when the aperture 
was felt to beoome more and more contracted, until the lit- 
tle finger was tightly constricted ; with a little more trac- 
tion this opening was felt to become entirely occluded. 
The ends of the wire were now crossed two or three times, 
so as to twist them together, and thus prevent the opening 
from becoming relaxed. The ends were further crossed 
over a roller bandage, so as to admit of the wire being 
tightened, by twisting from day to day should this be re- 
quisite. To afford steady support, a pad was placed over 
the site of the hernial aperture, and a flannel bandage car- 
ried round the abdomen. 

" As the immediate result of the operation the sac became 



distended with serous fluid and masses of lymph. But these 
were speedily removed by absorption without the employ- 
ment of any treatment Slight suppuration, however, oc- 
curred along the course of the wire, where it emerged from 
the skin, and a limited abscess formed beneath the skin, bat 
external to the tendinous surface ; this was opened — after 
which the parts cicatrized. At the end of the first week 
the wire was daily twisted more and more, and on the tenth 
day after the operation the wire came away of its own 
accord. The loose inte^mental texture which enveloped 
the hernia gradually contracted until the surface became 
quite level, and a mere thimble-like projection indicated the 
portion of the tissues which bad been spread out over the 
rupture. On the 20th of March, eighteen days aft«r the 
operation, the parts were perfectly consolidated. After this 
the patient was up every day and walked about ; and by 
the 20th of April was so perfectly strong and well, as to be 
able to return to the country to resume her duties in the 
kitchen." 

In oblique inguinal hernia, and in femoral hernia he does 
not think, owing to the peculiar anatomical arrangement of 
the parts, that tlie operation would be justifiable ; the rela- 
tion of the hernial sac to vascular parts rendering its per- 
formance attended with too great a risk. He, however, re- 
^ commends it in cases of direct inguinal hernia. He says — 

'' In such cases, then, there seems to me to be nothing 
which should so absolutely interfere with the safety and 
success of the encircling of the fibrous textures constituting 
the mouth of the hernied sac in the manner already detailed. 
as to forbid its employment The epigastric artery oould 
alone come in the way, and might with moderate care be 
easily enough avoided, the finger being passed along with 
the integuments within tb^ abdomen, so as to guide the 
point and passage of the needle. Having, however, had no 
occasion, since treating the case of exomphalos which I 
have detailed, and which led to the first employment of 
this method, to meet with any case of direct inguinal hernia 
which could not be retained by means of a well-fitting 
truss, I can only throw out these remarks with reference 
to the adoption of this plan in such cases, as a suggestion 
which, although it has no foundation in experience, may 
appear not unwpiihy of being tested in actual practice." 
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DS. T. a FIKNELL, PBBSIDENT, IN THE OHAIB. 

OANOEB OF THE UTER. 

Dr. Loomis presented a specimen of a liver taken from an 
Irishwoman who entered Belle vue Hospital on the 19th inst 
She stated that she had been well up to eighteen months 
before, when she began to have symptoms of dyspepsia. 
She vomited her food without its being changed ; at the same 
time she suffered from pain, sometimes of a severe cha- 
racter. Two or three years previous to this she had 
felt a tumor in her right side, which, however, had not 
decrea<*ed up to the time the aforementioned symptoms deve- 
loped themselves. She was the mother of four children, 
the youngest being three years of age! Her dyspepdc 
symptoms continued to increase in severity for ^ve or six 
months, when she began to vomit a dark-looking fluid 
which she described as resembling coffee grounds. She 
began to lose flesh, her pains became more intense, and 
the tumor increased rapidly. Thus she lingered along gra- 
dually emaciating until the time of her admission. Her 
pulse was then imperceptible at the wrist, her tongue 
brown and dry. She was very much emaciated, and was 
unable to turn in bed without assistance. Her mind was 
clear and her skin was of a deeply bronzed hue, the sclero- 
tic coat of the eye being of a deep yellow. She was un- 
i^le to retain anything on her stomach, rejecting it ahnost 
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immediately. Pain in the epigastrium was constantly 
compli^ned of. On examination the abdomen was found 
eyenly distended. Percussion in the lower portion detect- 
ed the evidence of fluid. A tumor was also discovered in 
the epigastrium extending from one side to the other, and 
as low down as the umbilicus, the surface of which was 
nodulated and extremely tender. She lingered three days, 
and died in a state of coma. On making the autopsy, Uie 
heart and lungs were found perlictly healthy. The liver 
weighed eight pounds and twelve ounces, and was infiltrat- 
ed wiUi cancerous material. The mesenteric glands were 
filled with the same deposit, but were not very much en- 
larged. The uterus and ovaries were also the seats of 
cancerous deposits. No deposits were found in other parts 
of the body. The woman menstruated up to a year before 
her death. 

Dr. Sandb stated that he had made a post-mortem exa- 
mination of a woman who had cancerous disease in both 
ovaries, and who was menstruating at the time of her death. 

nBRO-PLASnO TITMOR. 

Db. Siin)8 presented a cystic growth removed by Dr. 
Parker from the neck of a gentleman thirty years of age, 
in excellent health, and in whom the tumor appeared about 
ft year ago. It was situated on the right side of the neck 
in front, beneath the angle of the jaw, almost directly over 
the situation of the oommon carotid at its place of division. 
The tumor was painless, and g^ew slowly, having in a year 
attained only the size of a walnut It was elastic to the 
touchy and no one could say prior to its removal whether \tr 
contamed fluid or not. It was always freely movable. Its 
removal was accomplished without difficulty. On beinc^ 
opened after removal, it was found to contam a sofl solia 
material having a whitish color with a slight tinge of red. 
The growth was inclosed by a cyst wall, not secondary in 
its formation, ndt consisting merely of condensed areolar 
tissue, but one which was well marked and which peeled 
off half of the tnmor, and displayed beneath a somewhat 
lobulated exterior. From the other half the cyst wall 
could not be peeled off so readily in consequence of its being 
formed of several small cysts. The microscopic appearances 
were those which are known to belong to fibro-plastic 
tumors. 

EPITHtLIAL AKD TRtTS CANCKB OOKBIKED. 

Dr. Sands presented a second specimen, which was main- 
ly interesting on account of its microscopic appearances. 
The growth was removed by Dr. Parker from a gentleman 
fifly years of age. The patient had been the subject of 
four different operations for epithelial cancer of the lower 
lip. The last appearance of the disease first manifested 
itself about a year ago last December. The successive 
operations reduced the size of the lip so much that it was 
necessary to perform a plastic operation in the removal of 
the mass. 

The microscopical appearances were very curious. There 
were the usual elements present of epithelial disease, but 
besides there were present structures which no one would 
hesitate to pronounce cancerous if they saw them alone. 
The cells were smaller than ordinary epitlielial scales, and 
were furnished with lar^ nuclei and nucleoli. Lebert and 
Hanover have both noticed the two forms of cancer inter- 
mingled. • 

[BLOOOT TITIIOR or TBI MZOK. 

Dr. Conant presented a tumor removed from the neck 
of a patient at the dinic of the Medical Department of the 
UniversiU" of Vermont, with the following history : — 

J. B. G., aged sixty-five, presented himself May 30th to 
Dr. C. for advice in regard to a tumor situated on the 
right side of the neck. Upon careful examination the 
tumor was found to rest directly upon the common carotid 
artery from its commencement to the bifurcation. The 
sterno-cleido-mastoid muscle was crowded considerably 



outward, but rested upon a portion of the tumor. The 
omo-hyoid muscle could be distinctlv felt traversing the 
tumor upwards and inwards, while the trachea and oeso- 
phagus were crowded considerably to the left side, so that 
breathing and deglutition were somewhat interfered with. 
This patient had consulted several surgeons, who had 
unanimously advised against an operation for its removal. 
The tumor had existed some five years, but had grown 
nearly one half during the past six months, and was begin- 
ning to trouble tfee patient so much that he had fully deter- 
mined to have it removed. Professor Thayer and Dr. 
Steavens of Saint Alban's were requested to see the patient, 
when it was determined, after advising the patient of the 
dangers, to attempt the operation at the clime on the fol- 
lowing day. Dr. Hall of &iint Alban's, his family physician, 
was informed of the decision, and came to town to 
witness and assist in Uie operation. On Saturday the Slat, 
after disposing of other patients and operations, Mr. G. was 
placed upon the table, and ether adm mistered by Dr. Hall. 
When the patient was fully under its influence, an incision 
was made over the median line of the tumor its whole 
length, carefully dissecting down with the grooved director 
through the superficial tissues. On arriving at the tumor, 
the forefinger was carried down under the lower end, when 
the pulsations of the arteria innominata could be distinctly 
felt. The tumor . did not seem to be adherent to the caro- 
tid. The finger was then carried over the upper end of the 
tumor and down behind it, when the pulsations of the 
carotid were also distinctly felt. The two forefingers Uien 
swept the sides of the tumor, enucleating the whole mass 
completely from its bed. The whole operation occupied 
only thirteen minutes. Upon removing the pressure from 
the common carotid, the pulsations were extremely vigorous, 
producing a decided impression upon the whole right side 
of the neck. The haemorrhage was considerable, and it 
was with diflBculty that it could be controlled. After a long 
search it was found to come from a large branch of the . 
superior thyroid artery, which had been Uie nutrient 
branch of the tumor. The perchloride of iron in solution 
was used to control the capillary haemorrhage. From this 
the patient progressed favorably, and just three weeks afler 
the operation returned home to nis family. 

pRorassoR Stiles made a microscopical examination of 
the tumor, and found it to be a vascular degeneration of one 
of the deep cervical sympathetic glands — sometimes called 
bloody tumor of the neck. 

Dr. Conant also presented a large tumor removed from 
the side of a female, with the following history. Miss A , 
aged thirty-six years, presented herself before the Medical 
Class in the University of Vermont on the day of the 
above operation, with a large tumor attached to the right 
side from the median line in front, to the median line be- 
hind over the crest of the ilium. The tumor was attached 
by a pedicle about sixteen inches long and fpnr to five 
deep, and hung as low as the knee of the patient It was 
somewhat pear-shaped^ with the large extremity down, and 
was so heavy the patient had to lift it over herself w^hen 
she wished to turn m bed. It was estimated that the mass 
would weigh thirty pounds. 

The patient was just convalescing from measles, and it 
was thought best to take a week for preparation before 
attempting an operation for its removal 

INORMOUS tumor OF THE SIDB. 

She was again before the class on the fourth of the pre- 
sent month, when ether having been administered by rrof. 
Stiles, Dr. C., assisted by Prof. Allen and others, commenc- 
ed the operation by first inserting strong bobbin tlirough 
the entire pedide at short distances, tying very tight the 
different sections as a precaution against haemorrhage. Dr. 
C. had proposed for this purpose an iron screw damp, but 
not being able to get one manufactured in season, adopted 
the above method ; but the ligatures were not all satisfactory, 
as they were constantly giving way during the manipula- 
tion of the tumor, so that more Uian half of them were 
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broken before the operation was completed. The tumor 
was removed with tie ^craseur of Chassaignac, dividing 
'the pedicle into parts as large as the chain would surround ; 
it required six segments to divide the whole. The haemor- 
rhage was very slight from the side of the patient, but the 
veins were numerous and large, and the hcemorrhage from 
the cut surface of the tumor was so great that they were 
obliged to be ligatured during the progress of the operation. 
The time consumed in removing the entire mass was two 
hours and ten minutes. The surface uncovered was some 
sixty-four square inches. The lips of the wound were 
brought together by strong sutures, and the patient re- 
moved to the anteroom ; some haemorrhage appearing, the 
wound was opened, and one bleeding vessel secured, aft«r 
which there was no more trouble. She was removed on a 
lounge by members of the class to her boarding-house, and 
careftilly watched three days. No unpleasant symptom 
arose, dry clothes only were kept applied to the wound, 
which healed by first intention for about four-fiflhs of its 
length. The rest suppurated and healed by granulation, and 
the patient returned home tlie second week after the opera- 
tion. The patient was very thin and small in statute, 
weighing only about one hundred pounds before the opera- 
tion. The tumor weighed twenty-five, so that one-fourth 
the entire weight was removed. Microscopic examination 
proved the diagnosis to be correct, and the tumor to be a 
hypertrophied mtegumental corium of a fibroma. The 
patient has numerous small ones in the skin over the body, 
and proposes to come down each spring and have the 
largest one removed. 
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OUR DISPENSARY SYSTEM. 

The sick poor of New York city have for more than 
seventy years enjoyed the benefits of medical charity in 
the shape of an organized dispensary system. Nothing 
has been spared in time, influence, or money, on the part 
of those philanthropic citizens who have taken an interest 
in these charities, to make them as comprehensive as pos- 
sible. Numerous important suggestions have been carried 
out, and very many improvements made ; and though there 
be room for many more, we have the gratification of know- 
ing thJEit we have as perfect and efficient an organization as 
can anywhere be found. With the rapid growth of our 
city and the large immigration of the poorer classes, gradu- 
ally increased demands have been made upon *us for the 
provision of the needy ; and at present we can point to no 
less than six of these institutions which alike do honor to 
their common mother, the New -York Dispensary. 

It is the gratifying privilege of the medical philanthro- 
pist to look back and count the great benefits which the 
community have derived from the outlay of money on the 
one hand and professional talent on the other. Aside from 
the relief to the poor in the abstract^ the public owe to the 
dispensaries a debt of gratitude which can scarcely be ap- 
preciated. 

It was only ten years after the foundation of the M City 
Dispensary that vaccination was offered every inhabitant 
of this city, and since that time the practice has been stea- 
dily kept up. The number of lives that have been saved, 
and the great check which vaccination has had upon the 
spread of the disease, can only be appreciated by compar- 



ing the statistics of the present day with those which -were 
in existence before the great discovery of Jenner. The 
proportionate number who are vaccinated is increasing 
yearly, and we may soon hope to see the time when every- 
one shall wear the vaccination scar. If it were not for 
dispensaries where would have been obtained the vast sup- 
plies of virus that have been sent to our armifes? The 
government appealed to these institutions in the emer- 
ency, and there was a prompt compliance with the demand. 
That part of the community, too, who do not belong to 
the class for which the charities are intended, are indi- 
rectly through their pifjrsicians dependent upon them for a 
supply of good vaccine virus. The care which the 
house physicians of the difierent institutions exercise in 
the selection of good points and scabs, and the character 
for reliability which they have deserved, is such, that our 
most substantial practitioners have been induced to rely 
upon them almost altogether for supplies. 

Some time since we alluded to the objection which 
the trustees of our dispensaries had to the treatment of 
primary syphilis in these institutions. We now, however, 
understand that all objections to this measure have been 
removed, and that this class of unfortunates is properly 
cared for. It has been 'claimed by many that this will 
have a tendency to spread the vice by offering to those 
who are the victims of it, a safe and cheap cure. We can- 
not see the validity of this argument. The disease is 
shunned by every one, because there is a fear of it ; and 
we cannot conceive of any one who is foolhardy enough 
to willingly run any risk of infection. Notwithstanding 
this fact, however, we see that illicit intercourse is still 
indulged in, each one hoping to escape disease — but it is 
only by virtue of this hope that he is willing to brave the 
risk. We cannot prevent the practice, but it is in our 
power to mitigate its eflfects. By timely treatment we 
eradicate the disease in that individual, save his constitu- 
tion, and prevent the infection of others. That part of our 
duty seems plain enough. With the moral aspects of the 
question, however, we have nothing to do ; neither do we 
consider it just that the trustees should assume all responsi- 
bility in the matter. Let us look at this question in ano- 
ther point of view. If we refuse to treat primary syphi- 
lis, constitutional symptoms will supervene, i. e. in most 
cases, and the remedies which must be used are not only 
expensive, but have to be long continued. For the pri- 
mary sore only a drop or^wo of nitric acid or an applica- 
tion of nitrate of silver may be all that is required. It has 
been urged, too, that from these patients some remuneration 
should be exacted, inasmuch as tlie supposition is that they 
have necessarily made some outlay to expose themselves to 
the disease. Now, we know that the vast majority of such 
patients will sooner trust to some of the many quack nos- 
trums than pay a medical man for advice. Hence, the 
disease too frequently takes its own course. This being 
the case the trustees, for want of a better one, must take 
the only course that is left, namely, the substitution of 
the lesser evil, the lack of remuneration, for the greater 
one, the spread of the disease. We believe, then, that the 
treatment of primary syphilis in our dispensaries will be 
productive of an immense deal of good. Another good 
efiect of the dispensary system is apparent in the en- 
couragement which it indirectly ofiers to labor, by treating 
80 many as transient patients. Laborers, poor mechanics, 
I and others who by virtue of their ailments can barely eke 
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out B sustenance, are thus ^ept in their situations. The 
public have the value of their services, and the poor patient 
a certain amount of remuneration which would all be stop- 
ped if the treatment were carried on in any one of our 
hospitals. 

Let us briefly glance, in conclusion, at the effects of the 
dispensary system upon the profession as a body. The 
advantages for practice are so obvious, and the facilities 
which are offered for the study of specialties are so appa- 
rent to every one, that they need from us only a passing 
allusion. Our most distinguished metropolitan physicians 
have, built up the foundation of reputations by the con- 
nexion which they have formerly held with these very 
in^tutions. 

It has been supposed that dispensary practice was very 
apt to bestow medical advice on many of those who were 
not really needy. That there are too many instances where 
the plea of poverty is unjustly taken advantage of we can- 
not deny ; but we will undertake to say, that the value of 
such practice is fully made up to the physician by the salary 
which he receives. Again, aside from professional advance- 
ment and the Uke, the physician has a higher remuneration, 
paid in the coin of heartfelt thanks from his patients, 
which, as they accumulate upon his hand, give him the 
proud satisfaction of having proved the meaning of the say- 
ing in Scripture : " I was sick and ye visited me." 



THE WEEK. 



The Commission appointed by the Surgeon-General to 
devise a method of expending the fund appropriated by 
Congress for the purchase of wooden limbs for soldiers, 
recently held a meeting in this city. It consisted of the 
following eminent surgeons : Bns. Van Buren, Gross, J. 
M. Warren, and Satterleb. After examining the subject 
they resolved to allow the patient fifty dollars for a lower, 
and twenty-five dollars for an upper extremity. The fol- 
lowing artificial limb manufacturers were selected to supply 
limbs, viz. Dr. E. D. Hudson, New York, Dr. Douglas 
Blt and Mr. Selpho, New York, Mr. Douglass, Spring- 
field, Mass., and Mr. Palmer, Philadelphia. The patient 
is at liberty to apply to either of these manufacturers, but 
if the price which they demand for a given limb exceeds 
the amount allowed, the patient, or his friends, must make 
up the deficiency. This arrangement is very judicious, and 
will lead to^t proper use of the fund. Every maimed sol- 
dier will be able to obtain an artificial extremity of such 
equality as he chooses. 

Bt a circular recently issued it appears that the Sanitary 
Commission has undertaken a special inspection of all the 
general hospitals of the army. It is estimated that there 
are not far fropa one hundred of these 'hospitals, with an 
aggregate of fifty thousand patients. We anticipate much 
good from this inspection. Our military hospitals are 
rapidly assuming more and more importance in the history 
of this war, and their management now interests nearly 
every family in the loyal States. To nothing is the com- 
munity more sensitive than the constantly renewed reports 
of improper treatment of the soldiers in hospitals. While 
many of these reports are false, and often even absurd, 
some are founded in truth. Constant vigilance can alone 
secure the proper management of these institutions^ and 
this must be secured by inspection. We notice that Dr. 



Henrt G. Clark, of Boston, has been appointed Chief c^ 
the Corps of Inspectors, and that Drs. BownrrcH and 
Ellis, of Boston, are already engaged in their duties. 

In another column will be found the list of surgeons for 
the examination of persons claiming exemption, under the 
draft, for .disability, appointed for the State of New York. 
It will be seen that the list embraces the names of the best 
known physicians of the State. This selection reflects 
great credit upon Surgeon-General Vanderpoel, who has 
been unwearied in his efforts to secure the right man for 
the right place. 

We regret to notice the retirement of some of the older 
and most respectable members of the Medical Staff of the 
Volunteer Corps of the army. Db. Crosby, of New Hamp- 
shire, resigned the situation some months since of Brigade- 
Surgeon. Recently, Dr. David Prince, of Illinois, an emi- 
nent surgeon of the West, also resigned his position of 
Brigade-Surgeon. Within the last few days Dr. John B. 
Trask, formerly Editor of the Pacific Medical and Surgical 
Journal, but recently Surgeon-in-Charge of the Finley 
Hospital, Washington, has retired from the service. The 
army cannot well spare the services of such men at this 
time. The two former have- maintained a high reputation 
on the field, and the latter was one of those rigid disciplina- 
rians who give to hospital management that precision which 
should characterize a military establishment. The former 
gentlemen return to their professional pursuits ; and Dr. 
Trask will resume his connexion with the Medical Journal, 
which he had long conducted with eminent abihty. 

We have to announce the death of another of our oldest 
and most respected physicians. Dr. John C. Chebsmam 
died on Saturday, Oct. 11th, in the 75th year of his age, at 
his residence. No. 230 Fifth Avenue. Dr. Cheesman has 
long occupied a prominent position in the profession of this 
city. He was for many years a surgeon of the New York 
Hospital, and a trustee of the College of Physicians and 
Surgeons. He was a very successful practitioner, and for 
a long period enjoyed a large and lucrative practice. 
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MEDICAL PRESCRIPTION WRITING. 

[To the Editor of tho Kmvkiolk Mkdioal Timm.] 
Dear DoCtor : — If a thirty years' devotion to the practice 
of Pharmacy will justify the appeal, may one ask for the 
use of your columns to catch the eye, and perchance 
awaken the attention of Medical Practitioners, to tho 
importance of intelligible Prescription Writing; for a 
reference to any Apothecary's Prescription file will show 
that in too many cases Uttle or no consideration is given 
to ih,Q subject If the labor I am about to assume be a 
thankless one, or if it be displeasing to some (which I 
would regret), I can only plead for the reputation of the 
Apothecary, and against any unnecessary risk of human 
life, as my motives, and if need be my excuse. 

Doctors, like other men, are creatures of haljit, but the 
responsibility of their caUing, and the necessary exercise of 
a careful and minute investigation into the nature and 
cause of disease, should induce a corresponding habit of 
distinctly prescribing the remedial agents on which tliey 
must rely, and without which a mere diagnosis of the 
disease will avail but little, in its cure. It is a noticeable 
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fact, that much of the evil alluded to arises from the defi- 
cient quantity and quality of the paper on which prescl'ip- 
tions are frequently written, 

Many physicians depend on the kind of paper that chance 
may throw in their way When it is needed, acting upon 
the idea that any kind will do for prescriptions; but a 
moment's reflection will satisfy the most unthinking that 
these media of life or death demand more careful f^ttention. 
What doctor would willingly accept a promissory note, iile^ 
gibly written on the margm of a newspaper, on a scrap of 
brown wrapping paper, on the corner of a second-hand 
envelope, or on a dirty blue tobacco wrapper? and yet 
each of these, in medical hands, has playea the important 
part of prescription-bearing. This condition of things Is 
clearly chargeable to inadvertence on the part of the phy- 
sician ; his attention perhaps has never before been called to 
it, for paper is too cheap an article to suppose that he 
could be influenced by any economic view of its cost 

What surgeon having a limb to amputate would inad- 
vertently leave the proper instrtiments at home, and resort 
to the use of a carving knife or other domestic tool ? He 
certainly would take pains to provide himself with every 
facility for the occasion.; and is it not equally incumbent 
on the physician to provide hiinself with all that is essen- 
tial to intelligible prescription-writing. On the principle 
that "like generates like/* indifference to writing-paper 
begets a like indifference to writing ; and hence, prescrip- 
tions often degenerate into mere arbitrary ciphers, a series 
of crotchets and quavers, that leave to the imagination of 
the apothecary an open scale from aq. font, to aq. fort 
The quirks and squirms intended to characterize drachms 
are embellished into ounces, and those intended for ounces 
are curtailed to drachms. To accommodate the prescrip- 
tion to the paper at hand, abbreviations are contracted 
until t s. t d. may either represent " a teaspoonful thrice a 
day," "a teaspoonful twice a day," or any other change upon 
the initials that the fancy of the apothecary may suggest 

In fact,' the writer has received prescriptions so con- 
fusedly crowded on a shapeless bit of paper, as to have 
suggested even to the mind of the physician writing them, 
the necessity for a verbal explanation through the patient 
to the apothecary, of what he (the physician) had written, 
and in other cases, what he had omitted to write for want 
of room. These methods are so incompatible with common 
sense as to increase rather than diminish the perplexity 
attendingthem. 

From another noticeable fact borne out by long obser- 
vation, that the prescriptions or properly educated young 
physicians are not, as a rule, open to these objections, we 
may clearly infer that they do not exist from any defective 
education, but are acquired with increasing years and prac- 
tice, and perhaps through overweening confidence in the 
guessing qualities of the ap>othecary. « 

I may be charged with attempting to make a bolus out 
of a granule, and it may be inquired to what percentage 
of the medical practitioners do these strictures {pply ? I 
answer, to those who may feel their personal force; the 
percentage is not material. If there be but one, and he 
cither cannot or will not avoid these evils in prescribing, 1 
would respectfully advise him, for the sake of suffering 
humanity, not to intrust his patient to the chances of his 
written prescriptions. Better return to the saddle-bag 
practice, and the primitive rule of linear measurement in 
apportioning his doses, by administering powders per inch 
from the blade of a iack-knife, and fluids per finger from 
any convenient vessel or to the more solid cubic measure- 
ment of pinches for potencies, and handfuls for simples, 
thereby avoiding any division of responsibihty. Such 
advice, coming from a thirty years* experience in pharmacy, 
I thjnk proves condosively that its practice tends to foster 
an unselfish conviction of duty, with a strong desire to 
perform its requirements. Before severing this, my novel 
connexion with the profession, let me ask the doctor who 
accompanies his prescription for ten grains of calomel with 
the verbal request that the quantity be increased to full ten 



and a half grains bordering oy eleven, what he contem- 
plates when he directs tea and tablespoonful and wine- 
glassful doses, as it may be said there are no two sets of 
the same capacity. ■ If he views the terms synonymous with 
drachm and its multiples, I will take the occasion to remark 
that apothecaries ^ave glasses accurately graduated with 
these synopses for domestic use, but their utility requires 
the doctor's endorsement, before tliey can be generally 
introduced, as no lady can otherwise see it TIms is but 
another phase of inadvertence ; and as I possess neither the 
stoicism of a Diogenes nor the philosophy of a Paley, policy 
advises me to retire to the unpretending duties of tlie 

Apothkoart. 



DEATH OF AN ARMY SURGEON. 

[To the Editor of tb« Ambuoah Medical Timu.] 
On Wednesday, Sept 17th, near Sharpsburg, Doctor Wa- 
UAM J. H. White, in the 36th year of his age. 

Dr. White was a native and resident of this city, and 
entered the U. S- Army about fifteen years ago, after com- 
pleting his studies at Washington. He was soon after 
ordered to the far west, where for years he was unceas- 
ingly employed in the arduous duties of his profession on 
the frontier. At the time of his death he was the Medical 
Director of Maj.-Qen. Franklin's Corps, and was killed in 
the early part of the great battle fought in the vicinity of 
Sharpsburg. We think we can truly say that no officer in 
. the Medical Staff was more respected and beloved by his 
associates than was Dr. White, and none was more con- 
scientious and constant in the performance of all the respon- 
sible duties incident to his profession. Dr. White's man- 
ners and disposition were so modest and unobtrusive that 
his sterling qualities could not be appreciated except by 
those who knew him well. He possessed the most delicate 
sense of honor, and most thoroughly fulfilled through life 
his duty as a son, as a brother, as an officer, and as a man. 
His aged parents, whose only support he was for years, still 
survive to mourn his early death. — Waahivgton Intelligencer. 

During the summer and autumn of 1861, Surgeon White 
was in charge of the Infirmary Hospital in Washington 
city, and after the destruction of that building by fire in 
Nov. last, he was transferred to the General Hospital 
"Eckington," situated a mile north of the Capitol. He 
officiated on the " Medical Examining Board " in session 
in Washington, for the examination of Assistant Surgeons 
and Brigade Surgeons, until July last, when he was ordered 
to the field in Gkn. McClellan s *niy, then on the Penin- 
sula. 

The funeral services^ which were of » most impressive 
character, took place m Ryland Chapel, Washington, on 
Sunday the 21st ultimo, and were attended by the Surgeon 
Qeneral of the Army, tne Medical Purveyor of the Military 
District, and by a large concourse of other officers together 
with citizens. Two companies of a Penna. Regt acted as 
An escort to the cortege, and fired a volley over nis grave. 

L. H. B. 



IS ELECTRO-MAGNETISM AN ANAESTHETIC ? 

(To tb« Editor of th« AMxaiOAif Mbdioal Times.] 
Sir : — In a previous number of the American Med. Time$ 
you notice a new inhaler, by means of which parturition 
can be made painless. I have also read an article in an 
English perioaical which, while reviewing the means here- 
tofore employed for the purpose, all of which it stated to 
have been ineffectual, ascribes great virtues to some favor- 
ite prescription, which the writer of that article always 
employs, and which he asserts is the only remedy adapted 
for the purpose. This is erroneous. 

J have for two years past, whenever opportunity offered, 
employed electro-magnetism as an ansssthetic, and in many 
surgical operations, but particularly in partem tion, it has 
fully -served my purpose. I may not be the first one to 
employ this agent for the purpose, yet I have never seen it 
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employed as an anaesthetic; excepting in the extraction of 
teeth. This first attracted my attention and led me to 
making experiments. 

The maker of tlie electro-magnetic machine which I have 
used, Amos Brown, claims, and my experience proves, that 
none but a direct current, viz. a currept having a specific 
polar action, running only in one way, will act as an an- 
SBSthetic. It would seem that the positive pole of the direct 
current being in the patient's hand the current passes up the 
arm to the nervous centre, and from thence along the nerve 
nearest to the place where the negative pole of the current 
is applied, and thus returns to the battery. It is also 
claimed that it passes along both the nerves of motion and 
those of sensation, and while so doing that it neutralizes 
the sensation of pain which may exist in the nerve throug^h 
which it passes. 

Let this be as it may, I have found that by connecting a 
bistoury with the negative pole of the direct current of an 
electro-magnetic machine, and placing the positive pole into 
the patient s hand, or attached to the foot, the handle of the 
bistoury being Insulated, I can cut around the most sensi- 
tive parts, no other sensation than tliAi produced by the 
current, which patients describe as " a pricking like needles 
and pins," is felt. 

In the same way the negative pole being applied at and 
around the sacrum in order to reach tlie ganglions supply- 
ing the uterus, and the positive pole being held in the pa- 
tient's hand, the pain of parturition is to a very great extent 
neutralized. Patients express themselves pleased with the 
sensation substituted, and all perceive and acknowledge that 
electro-magnetism, thus applied, is at least a relief from the 
usual pain, if not a complete ansBsthelic. With slight mo- 
difications in the manner of application we all know it will 
assist contractions, and by renex action produce relaxation 
of the OS. 

Would it then not be worth the time and attention of the 
profession to give electro-magnetism a fair test in this re- 
gard ? It has done duty as chloroform and ergot for me. 
Is it not safer and less unpleasant ? 
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LOGWOOD AS A DEODORIZING AGENT. 

[To the Editor of the Ambrioan Medical Tuiss.] 
Sir : — I wish through the Medical Times to call the atten- 
tion of the profession to Logwood (Hematoxylon Campe- 
chianum) as a valuable deodorizing agent 

A knowledge of its value seems to be more particularly 
desirable at this time when so many of our soldiers are 
suffering from sloughing and gunshot wounds. A simple 
aqueous solution of extract of logwood applied to such 
wounds will effectually do away with all offensive odor 
arising therefrom. In cancerous ulcerations it is equally 
▼aluable ; and in cancerous disease of the uterus, that most 
horrible of all diseases of women, it may be used in the 
form of injections with complete success in removing the 
terrible odor which always accompanies such disease. 

Yours, &c., Jd. G. Westlakk, M.D. 

HiLLSDALB, N. Y., Oct 6tb, 1882. 

LIST OF THE NAMES OP SURGEONS AND ASSISTANT SUR- 
GEONS APPOINTED TO THE VOLUNTEER REGIMENTS OF 
THE STATE OF NEW YORK, SINCE MAY 81, 16«i, AND THE 
GHANGE8 WHIGH HAVE OCCURRED IN THE REGIMENTS 
IN THE FIELD FROM THE SAME DATE. 

Jane 8 — Sphnim W. Back, AeeUt. Surgeon 9Ui lUgt, vice John P. S. 
Whlt«, promoted to Surgeon 10th Eegt. June 18— John M. Forehee, 
Surgeon 66th Regt., rice Wm. J. Mcl>onnott, resigned, promoted fWim 
Assist. Surgeon 11th Regt. June 14— Charles N. How ett, promoted fh)m 
Assist. Surgeon 50th Regt, to Surgeon same Regt., vice IL A. Potter, re- 
signed ; Goorge W. Lovejoy, promoted from Assist Surgeon 4th Regt, to 
8arg«onMcn« R«gt, vice D. W. Walnwrigbt, pnunoCwl; Abrahsm Welch, 



Assist Surgeon 4lh Regt, vice Geo. W. Lovejoy, promoted. June m — 
Michael Hillary, Assist Surgeon 60th Regt, vice Cnarles N. Hewett, pro- 
moted. June 26.— Buel G. Streeter, Assist Surgeon »ih Cavalry, vice 
Geo. H. Bennett, resigned. June 27. — Adelrich Stoinach, Assist Suiveon 
103d Regt., vice John B. Kmcut^r, resigned. June 80.— Pitkin B. Kice, 
Surgeon 2nd Regt '♦ Spinola Brigade " (new Reet). 

July 2. — William H. Tanner, uromoted fWim Assist Surgeon 47th Regt, 
to Surgeon same Regt, vice Morris W. Townsend, resigned ; David M. 
Brown, Assist Surgeon 47th Regt, vice Wra. H. Tanner, promoted. 
July 8.— Franklin B. Houffh, Surgeon 97th Regt, vice L. J. Marvin, re- 
signed. Jnly 9.— Myron J. Davis, Assist Surgeon 1st ArUll«ry, vioe 
Edward McDowell, i>romoted to Brigade Surgeon. July 14.— Lucius P. 
Woods, promoted ft-om Assist Surgeon 6th Cavalry, lo Surgeon samo 
Regt, vice John R. Cooper, resigned *, William H. D. Parstms. AssUt 
Sunceon 6th Cavalry, vice L P. Woods, promoted. July 16.— William 
H. Kulison, promoted from Assist. Surseon 16th Regt. to burgeon 9th 
Cavalry, vice John Spencer, resigned ; T. B. Gibbs, Assist Surgeon 16th 
Regt, vice Wm. H. Rulison, promoted. July 16.— William Rockwell, 
Surgeon "Stanton Legion ** (new Reg.); Fletcher M. Hammond, Surgeon 
2«th Dist Regt (new Kegt.V July 17.— H. Ayme, Assist Surgeon OoL 
PeiNsner> Regt, New York ('Ity (new Regt). July 19.— Patrick H. Flood, 
Surgeon 16th Dist Regt. (new Kegt); James O. Van Ho^venberg, Bur- 

f eon 10th Dist Kegt. (now R«>gt); Hiram II. Ingerson, Ai^sist Surgeon 
Ath Dist Regt (new Regt). Julv 91.— James M. Lect, Surgeon 29th 
Dist Regt (new Regt.). July 22.— George R. Cutler, Suigeon Col. 
Gurney's Kegt, New York (Mty (new Regt); Jnlius C. Rappold, promo- 
ted from .dseist Surgeon 62d Kegt., to burgeon same Regt., vice Gea C 
Stleleburg, resigned ; P. Jos. R'enss. Assist hnrgoon 62d Regt, viee 
Julins C. Rappold, promoted. July 28 —James K. Pomfret Surgeon IStb 
Dist Regt (new Regt) ; 8. P. Valentine, Assist Surgeon 20th Dist Regt. 
(new Regt) ; Morris J. Franklin, Surgeon 4th Cavalry, promoted fh>m 
Assist burgeon same Regt, vice Adoix|h Moser, resigned ; Martin Braon, 
Assist Surgeon 4ih Cavalry, vice Morris J. Franklin, promoted. July 
24.— Nathan R. Teflft, Surgeon 22d Dist Regt (new Rejart). Julv 26.— 
Geo. De Landre. Assiiit. Surgeon 1st Emp. Brifcade (new Kegt.) ; William 
Vosburgh, Surgeon 20th Dist Rest (new Regt). July 20.— William 
S. Cooper, Surgeon Rensselaer Co. Regt (new Regt) July 28.— Nelson 
Fanning. Surgeon 14th Dist Kegt. (new Regt)^ July 26.— John H. 
Thompson, burgeon 9th Dist Regt (new Regt.) ' '~ "^ " * *" 
KneelamI, Surgeon 88th Dist Betrt (new Regt). 
^ Re 



Thompson, burgeon 9th Dist Regt (new Regt.). July 2S.— Bei^J. T. 
KneelamI, Surgeon 88th Dist Betrt (new Regt). July 29.— Palust Do 
Marmon, Surgeon 8d Regt, Emp. Ikigade (new Regt); Allen C. Livinff- 
Bton, burgeon 2lst Dist Bogt (o«w Kegt); Edward Loomis, Surgeon 19ai 
Dist Regt (new Regt); Levi P. Wagner, Surgeon 28d I>l»t Regt (new 
Regt). July 80.— George W. Metcalfe, Assist Surgeon 76th Regt , promo- 
ted to Surgeon same Regt, vice Judson C. Nelson, re&igned ; William H. 
I^akeman, Assist Surgeon 76th Regt., vice G. W. Metcalfe, promoted; 
Augustus Leverin, AsslMt burgeon 8d Batt Artillery, vice Qeo. Wieber, 
resigned ; Charles E. Waehburne, Surgeon 82d Diat Regt (new Regl.)^; 
Allen 8. Heath, Surgeon 8d Dist Regt (new Ragt). July 81.— Samuel B 
Elliott, Aiwiat burgeon 68d Kegt, vice Aug. D. Rugifles, resigned. 

Aug. 1.— BenJ.F. Harrison, Surgeon "Independent Battalion;'' diauncev 
R. Hutohlns, burgeon 81st Dist Reg. (new Reg.i Aug. 6— John F. 
Wbitlock Surgeon 28th Dist R<>gt (now Regt} ; Fr. Alderbasch, Aaslst. 



Surgeon 7th ftegt Aug. 6.— William R. Trowtrltige, burgeon 18th Din. 
Re^ (new Regt). Aug. 7 —James D. Benton, Assist. Surgeon S6th Dist. 
Regt. (new Rest) ; Orsamns Smith, Assist Surgeon 10th Kegt ; James 
D. Hewett, Assist Surgeon 27th Dist Regt (new R^t); Lysander W. 
Kennedy, Assist Surgeon Washington Co. Regt (now Regt) ; Charles G. 
Murphy, Assist Surgeon 16th Retrt, vice John H. Movers, promoted; 
David McFalls, Assist Surgeon 106th Regt (now Reart); William A. Ma- 
dill, promoted Arom Assist. Surgeon 28d Regt, to Surgeon of the samei, 
vioe Churchill, resigned. Aug. &— Bradford 8. Manly, Assist Surgeon 
84tli Regt ; Jared G. Wood, burgeon 8th Dlat Ragt (new Regt). Ao^ 
9.— Sandford B. Hunt, Snr^eon 24ih Dist Befft (new Regt); A. C. Bene- 
dict, Aa'Ust Suigeon lat Regt ; George C. Douglas, Assist. Surgeon 4th 
Regt ; John Fisher, Assist Surgeon 6th Regt ; George bteinert, Assist 
Surgeon 29tb Regt ; Emil Steiger. Assist Surgtfon 89th Regt ; Henry K. 
Crampton, Assist Surgeon 9^ Regt ; Peter E. Sickler, Assist Surgeon 
48th Kegt; Francis S. Grimea, Assist Surgeon 6th Regt; William L. 
Harding, Assist Snrgeon 9th Regt ; William E. Johnaon, Assist burgeon 
24th Dist Kegt (new Regt). Aug. 4.— Palmer C. Cole, burgeon Ilth 
Dii't Regt (new Regt ). Aug. 11.— David G. Hlmrod, Assist Surgeon 
27th Dist Regt (new Regt) ; Pierre D. PetUer, Assist Surgeon 26th Dist 
Regt (new Rogty; Charles S. Hoyt Assist Surgeon 26th Dist Regt (new 
Ri'gt) : Seth H. Jkench, Assist Surgeon 94th Dist Regt (new Regt) ; 
Calvin Skinner, Surgeon 106th Regt (new Regt); Isaac V. Mullen, Asbist 



Surgeon 18th Regt: Charles J. Kipp, Assist burgeon 29th Regt ; Philip 
W. bhufelt, Assist Snrgeon 14th Regt ; Charles A. Burbeck, Assist bur- 
geon 60ek Regt; Justin G. Thompson, Assist. Surgeon 9th Cavalry; 
Frank J. Mattimaro, Assist Surgeon, 18th Regt Aug. 12.— Charles F. B. 
Ebncr, Surge<in 108d Regt, vice T. Lewis Hedlor, resigned; A. H. 
Cochrane. Assist Surgeon I6th Regt ; Benjamin b. Catlin, Assist Sur- 
geon 2d Kegt; George W. Earll, Assist Surgeon 61st Regt: Lyman W. 
Bliss, Assist Surgeon 10th Cavalry; J. Newton Gofl; Assist burgeon 17th 
Regt ; John M. Palmer, Assist Surgeon 86th Regt : Charles B. Fry, 
Assist. Snrgeon 21at Regt Aug. la— Edward Boyd, Assist burgeon 82d 
Dist Regt (new Rogt); William S. Ely, Assist burgeon 2»lh Dist Regt 

inew Regt); Samuel Ingraham, Assist Surgeon 19tb Dist Regt (new 
(egt); David Pardee, Assist Surgeon 1st Artillery; William Root, 
l^aaist Surgeon 76th Kegt ; Horace 1. Hanks. Assist Snrgeon 80th Regt 
Aug. 14.— floratioS. Hendce, A^si8t Surgeon ISth Dist Regt (new RegtX 
Wesley BlaisdelL, Assist Surgeon 18th Dist Regt (new Regt) ; Henry 
G. Boardslev, Asaist Surgeon 28d Dist Regt (uew Regt) : W^llliam H. 
Stuart Assist Surgeon 2<lh Regt; George C Bennett, bni^eon CoL 
Dodge's Regt, Monnted Rifles ; John O. Slooum. Aslst Surgeon 22d Di^t 
Regt (new Kegt). Aug. 16.— Henry a Hendricks, burgeon 2d Rcct., 28d 
Dint (new Regt); John H. Mover^ Surgeon 16th Dist Regt (new Regt); 
Max Tlssot, Assist Surgeon 8th Regt ; Nelson Rounds Barnes, Assist Sur- 
geon 76th Regt. ; Warren A. Tallmadge, Assist Snrgeon 26th Regt ; Janoea 
J I. Souon, Aettist Surgeon 82d Regt ; Richard Curran, Assist Surgvon88d 
Regt Aue. 16— John D. Hall, Assist Surgeon 24th l.'egt Aug. 18.— 
Leonard M. Johnson, Assist Sniveon 8d Regt. ; Charles H. Richmond, 
Assist Surgeon 104th liegt; Ichabod H. bearl. Assist Surgeon 26th 
Regt. ; Thomas Cushiug, Asttiat Suiveon 26ih liegt ; Joseph D. 
Stewart Assist Surgeon 81bt Regt; Frank D. Becbe, Assist Snr- 
geon ftd Regt, 88d Diat. (new Begt); William F. Umtohinson, pro- 
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moted from A»ltt. Surgeon 32d Regt. to SurKeon of the Mme> 
Tice Atberly, deceased ; Austin W. Holden, Assist Surgeon 22«l Ucgt, 
vice William F. Hutchinson, promoted. Aug. 19.— J. Harry Thomp- 
son, Surgeon CoL Conk's Regt (new Kegt) : Bleeker 8. Horey. Snrgeon 
%d Ecgu, 80th Dist (new RegU); Cornelius H. Murphy, Surgeon Ist Kegt. 
Empire Brignde. Aug. 20.— D. Stewart Hopkins, As^st. Snrgeon 25th 
Dist Regt (new Regt); Daniel P. Yan Vlock, Assist Snrgeon 11th Dist 
Regt (new Kegt); Jamee Hadden, Assist Surgeon 95tb Regt ; Wm. H. 
Craikshanks, Assist Surgeon 9Jd Regt ; Oliver S. Copeland, Assist Snr- 
geon 18th Dist Regt (new Regt) : Richard £. Button, Surgeon 15th Dist 
Regt, (new Regt); William P. Bnel, Surgeon 1st Regt, Metropolitan 
Guard (new Regt); Henry Van Aernam, Snrgeon 3d Regt, 82d Dist 
(new liegt); Samuel Peters, Assist Burgeon I6th Diet Regt (new Regt); 
Charles H. Porter, Assist Surgeon 40th Regt, rice Charles E. Halsey. 
deceased. Aug. 19.— Obadiah Rogers, Assist. Surgeon 40th Regt ; 
Washington Aiken, Assist Surgeon 12th Dist Regt (new Regt); Henry 
H. Beecher, Assist Surgeon Ist Regt, 28d Dist. (new Regt) ; J. Mortimer 
Crane, Assist Surgeon 2d Rest 28d Dist (new Regt); Horatio £. Gates, 
Assist Surgeon 80th Regt ; Albert L. Turner, Assist Surgeon 56th Regt. : 
Henry W. Carpenter, Assist Snrgeon llTth Regt, 19th Dist (new Regt) ; 
Clarence Ewen, Assist Surgeon Md Regt ; Edwin A. Knapp, Assist Sur- 
geon 22d Dist Regt (new). Aug. 21.— William M. Bryce, Assist Snigeon 
J)elaware Co. Regt (new) ; Henry Collier, As8lstj0urgeon 120th Regt, 
10th Dist ; John N. Freeman, Assist Surgeon 6th R^t, rice Owen Mun- 
son, resigned ; Uartweli C. Tompkins, promoted from Assist Surgeon (tlst 
Begt to Surgeon of the same, vice Samuel R. Welles, resigned ; John N. 
Lyman, Aastst Snrgeon Olst Regt., vice Tompkins, promoted ; James B. 
Darpenter, Assign Surgeon 85th Regt ; Edmnnd G. Derby, Assist Sur^ 
geon 94th Regt. ; Griffin Reno, Assist Snrgeon 66th Regt Aug. 22d.— 
Joseph W. Robinson, Snrgeon 2d Regt, 27th Dist (new Regt) ; Thomas 
Avner, Assist Surgeon 108th Regt, 2dth Dist (new Regt) ; Theodoi e P. 
Hall, Surgeon 2d Regt, 28th Dist (new Regt) ; James V. Kendall Snr- 
geon 2d Regt, 22d Dtet (now Regt.) ; Henry M. Edsall, Surgeon Sullivan 
Co. Regt (new) ; C. U. Andrews, Asbist Surgeon 11th Dist Regt (new) ; 
Georgo V. Skifl; Assist Snrgeon 4th Artillery ; O. Sprague Paine, AKStst 
Surgeon 2d Kegt, 28th Dist. (new Regt ) Aug. 28.1.— Andrew J. Wlllets 
Snrgeon 5«<1 Regt ; John Hurley, Assist Surgeon 58d Regt ; Norman L* 
Snow, Assist Surgeon 2d Regt, 16th Dist (new Regt) ; William Bassett 
Surgeon 20th Dist Regt (new) ; James G. Porteou^ Assist Surgeon 118th 
Regt, 16th Dist (new Kegt) ; Thomas M. Flandrew, Surgeon 2d Regt 
19th Diet (new Regt) ; EInathan W. Simmons, Surgeon 2d Regt, 26th 
Dist (new Regt); Matthew F. Raagan, Surgeon Buffalo Irish Regt 

inew). Aug. 22d.— John Jenkins, Assist Surgeon 4»th Regt ; Solomon 
r. MoFarland, Surgeon 88d Regt; Jamej Allen, Assist Surgeon 89th 
Begt ; Jamee W. Blaok, Assist Surgeon 48d Regt. : Cornelius Battler, 
Assist Surgeon 41st R^ Aug. 26.— Nelson Neely, Assist Surgeon 
67th Regt ; William S. Young, Assist Surgeon 47th Kegt.; John Wm. 
Hauk, Assist Burgeon 46th Regt ; A, Clark Baum, Assist Snrgeon 60th 
Regt ; David McFalls, Surgeon 2d Regt, 17th Dist (new B^^gt) ; Fre- 
derick H. Petit, Assist Surgeon 106th Regt, 17th Dist. (new Regt). 
26th.— George C. Smith, Assist Surgeon 2d Regt, 10th Dist. (new Regt) ; 
Edward Rowland, Asst Surgeon 127th Regt ; Charles F. Kelsey, Assist 
Snrgeon 64th Regt 27ih.— Daniel M. Holt, Assist Snrgeon 121st Regt, 
90th Dist (new Kegt.) ; Samuel Ensign, Assist Surgeon 99th Regt ^h. 
—Byron De Witt, Assist Surgeon 2d Regt, 2ftth Dist : Oliver T. Bnndy, 
Jr., Assist Snifpeon Delaware Co. Regt (new) ; Robert Watts, Jr., Snr- 
geon Metropolitan Guard (new Regt ); Uermon A. Boland, Assist Sur- 
geon 2d Kegt, 1 7th Dist (new Begt.) ; John R. Cotes, Assist Surgeon 2d 
Regt, 29th Dist (new Regt). 29th.— Agemon S. die. Surgeon — Eegt, 
21st Dist (new Regt) ; Cornelius N. Campbell, Surgeon Dntchess Co. 
Regt (new) ; Frank W. Doolittle, promoted from Assist Surgeon 10th 
Regt to Surgeon of the 5th. vice Henry 0. May, resigned ; Url C. Lynd*, 
Assist Surgeon 116th Regt, 81st Dist (new RegtJ: Silas A. Ingham, 
Assist Surgeon 2d Regt, 24th Dist (new Regt ) ; John C. Wall, Assist 
Bnrgeon BufEslo Irish Kegt (new) ; Ifenry H. Carpenter, Assist Snrgeon 
106tb Regt, 17tb Dist (new Regt) : William H. Hoag, Assist Burgeon 
14th Dist Regt (new) ; George D. Bassett, Assist Surgeon 67th Regt ; 
Oliver S. Greenmnn, AMet Surgeon 2d Regt, 27th Dist, (new Regt) 
80th.— Charles J. Pardee, Assist Surgeon 16th Regt ; J. R. Mansfield, 
Assist Snrgeon 182d Regt, 2d Empire (new Regt^ ^ames L. Watson, 
Assist Surgeon CoL Conk's Brooklyn Regt (new) ; William U. Slayton, 
Ascilst Surgeon 2d Regt, 28th Dist (new Regt.) ; Dwight W. Day, 
Assist Surgeon 2d Regt , 82d, Dist (new Regt) ; James Sanders, Jr., 
Assist Surgeon 18Dth Regt, 80th Dist, (new Regt) ; Charles A. Rob6rt- 
eon, Snrgeon 8d Rrooklyn Regt (new). 



QUARANTINE REaULATIONS AT PORT ROYAL, 
S, C. 
Hkad QtrARTRRS, Dep't of Tn« South. ) 
Hilton Hbad, S. C, August 19, 1862. f 
GENERAL ORDERS, No. 128. 
The following Quarantine Regrulations for the port of Port 
Royal, S. C, are hereby established : — 

1. Hereafter the Quarantine Grounds will be in St. He- 
lena Sound, at the place designated by a white buoy and 
flag. 

2. It shall be the duty of the Master and Pilot of every 
vessel coming into this port, from this date, until further 
orders (excepting pilot boats returning from their ordinary 
" cruising grounds"), to hoist a signal for the " Health 
Ofl&cer," and to anchor off the inner buoy, there to remain 
until visited by him. 

3. It shall be the duty of the " Health Officer," without 
unnecessary delay, to visit every vessel made liable to visi- 
tation, and ascertain her sanitary condition, and the port 
from which she sailed ; and every vessel having on board 



any case of yelloVv fever, small-pox. cholera, or other infec- 
tious or contagious disease, — and also every vessel coming 
from Key West, Havana, or any other port where yellow 
fever may exist, he shall order to the Quarantine Ground, 
there to remain as long as he may deem proper. 

4. No person shall be 'allowed to leave the vessel until 
she has been examined by the " Health Officer," nor will 
any communication be had with the vessel until she has 
been so examined. 

5. These regulations will be strictly enforced by the 
" Health Officer.*' Should there be any deviation there- 
from, or should any of the orders given by the Health 
Officer to such vessels not be strictly carried out, he will 
report the fact immediately*to the Medical Director of this 
department. 

7. Surgeon Crispkll, U. S. V., is appointed " Health Offi- 
cer " of this port. 

8. Any violation of tlie above regulations will cause the* 
immediate arrest and imprisonment of the offenders! 

By command of 

Major-Genxral Hunter. 

Medical Ihi^pectors. — The Medical Inspector-General is 
stationed at Washington, and, under the Surgeon-General, 
is charged with the supervision of the sanitary condition of 
hospitals, camps, garrisops, &c. 

The United States is divided into eight districts, to each 
of. which a Medical Inspector is assigned, as follows : — 

First District. — All troops and hospitals in Arkansas, 
Missouri, Iowa, Minnesota^ BjinsaSj and all territories be- 
tween Rocky Mountains and Mississippi River. Medical 
Inspector, C. C. Keeney. 

/Second District, — Wisconsin, Michigan. Ohio, Indiana, 
Western Virginia, and Kentucky east or Cumberland Ri- 
ver. Medical Inspector, Geo. H. Ltman. 

Third District. — Alabama, Mississippi, Tennessee, Illi- 
nois, and Kentucky west of Cumberland River. Medical 
Inspector, George JT. Allen. 

Fourth District.— Third, Twelfth, and Seventh Army 
Corps, and Eastern Virginia, excepting Accomac and 
Northampton Counties. Medical Inspector, G. H. McssEr. 

Fifth bistrict.—¥\rsty Second, and Fifth Army Corps. 
Medical Inspector, E. P. Volldm. 

Sixih District. — Eighth Army Corps, New York, Massa- 
chusetts, and Middle Department. Medical Inspector, R. 
H. CooLmcE. 

Seventh District — Fourth, Sixth, and Ninth Army Corps. 
Medical Inspector, Lewis Humphreys. 

Eighth District. — Eleventh Army Corps, Maryland, ex- 
cept Middle Department. Medicied Inspector, John M. 

CUYLER. 

Changes. — Sur^n John C. Dalton, Jr., U. S. Vols., 
who has been sick for some time past at Boston, Mass., has 
been detailed for duty as Medical Director of Transporta- 
tion at New York city. 

Assist. Surgeon A. Majer, U. S. Vols., has been assign- 
ed to temporary duty in Washington. 

Surgeon A. T. Watson, U. S. Vols., is on duty as Med. 
Director, 2nd Division 9ih Army Corps. 

Assist-Surgeon W. A. Bradley, U. S. Army, has been 
performing the duties of Medioal Director of Franklin's 
Corps since the death of Surgeon White, killed at the bat- 
tle of Antietam. 

Dr. Thomas Hamilton has been placed on temporary 
duty in Washington, D.C. 

Surgeon R. H. Alexander, U.S.A., lately Medical Pur- 
veyor to the Army of the Potomac, has relieved Assistant 
Surgeon J. J. Woodward, U. S. Army, in chaise of the 
Patent Office Hospital at Washington, D.C. The latter 
has resumed his duties in the Surgeon-General's Office cf 
collecting material for a Medical History of the War. 

Surgeon J. G. F. Holston, U. S. Vols., has been relieved 
in the duty of Medical Director of Gen. Grant's command, 
by Surgeon Horace R. Wirt«, U. S. Army. 

Surgeon T. H. Baoiie, U.S.A., who accompanied General 
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Williams from Hatteras to the Dept, of the Gulf, has been 
assigned to duty as Acting Medical Inspector, 6th District 

Surgeon William Variak, U. S. Vols, has been directed 
to superintend the preparation of Hospital accommodations 
at New Albany, Ina. 

Dr. S. R. Skillern, lately employed at the Emory Hos- 
pital, Washington, has been assigned to duty at Philadel- 
phia, Pa. 

* Medical Storekeeper Hb^tncll Stevens has arrived at 
Cairo, 111., and entered on his duties. 

Medical Cadet John Sullivan, Jr., U.S.A., has been ap- 
pointed Assist-Surgeon, New-Hampshire Vols. 

A8sist.-Surgeon M. J. Ason, IJ. S. Army, arrived in Phi- 
ladelphia on the 1st inst. to assume the duty of member of 
the Army Medical Board for the examination of candidates 
for appointment as Assist-Surgeons in the Medical Staff of 
the U.S. Army. 

• Assist-Surgeon J. V. D. Middleton is on duty with the 
Artillery Batteries of the 9th Corps. 

Surgeon A K. Smith, U. S. Armv, has returned to Phi- 
ladelphia from Ha^erstown, Md., where he was on duty in 
connexion with the removal of the wounded in the late 
battles in Maryland. He resumes his duty as Medical 
Director of Transportation and Inspector of Hospitals, and 
is also member oi the Army Medical Board for the exami- 
nation of candidates for the appointment of Assist-Surgeon 
in the Medical Staff of the U. S. Army. 

Assist-Surgeon E. C. Strode, U. S. Army, has been as- 
signed to duty at the G-eneral Hospital, Jackson, Tenn. 

Assist Surg.-Q^neral R. C. Wood was at Louisville, Ky., 
on the 1st inst on a tour of inspection in Ohio and Kentucky. 

Assist Burgeons J. H. Bill and C. M. Colton, U.S.A., 
have been assigned to duty in the Church Hospitals at 
Frederick, Md. 

Assist Surgeon H. M. Sprague, U.S A., has been detailed 
for dutv in the office of the Assist Surgeon-General at St 
Louis, Mo. 

Assist Surgeon J. R Gibson, U.S.A.* is on leave of ab- 
sence at Germantown, Pa. 

Assist Surgeon Isaac V. Mullen, 13th N.Y. Volunteers, 
lately on duty at Convalescent Camp near Alexandria, Va., 
has been directed to rejoin his regiment at Fort Corcoran. 

Surgeon S. D. Freeman, of Kane's Rifles, has been placed 
on temporary duty at Washington, D.C. 

During tlie absence of Surgeon Simpson on leave, the 
duties of the Medical Director at Baltimore will be perform- 
ed by Surff. C. W. Jo: ks, U. S. Vols. 

Hospital Steward Crandall, of the 6th Vermont Vols., 
has been commissioned as Assist Surgeon of the 13th 
Vermont Volunteers. 

Hospital Steward Arnold Stub, U.^. Army, has been 
commissioned as Assist Surgeon of the 90th N. Y.. Vols. 

Surgeon T. G. Catlin, U. S. Vols., has been placed in 
charge of General Hospital No. 6, at Beaufort, S. C. 

Surgeon J. D. Robinson, U. S Vols., has been assigned 
to duty with the Artillery of Slocum's Division. 

Surgeon T. M. Getty. U.S.A., recently in charge of 
Q^neiil Hospital, Annapolis, Md., has arrived at Yorktown, 
Va., and assumed the duties of Medical Director of Genend 
Keyes' Corps (6th). 

Aast Surgeon J. H. Bailet, U.S. A, has arrived at Camp 
Chase, Ohio, and entered on his duties. 

Surgeon Peter Pineo has been assigned to duty as Medi- 
cal Director 1st Army Corps. 

Surgeon Frank H. Hamilton, U.S. Vols., recently Medi- 
cal Director of the Army Corps under General Keyes, has 
been detailed to take charge of the Central Park Hospital, 
in New York. 

Med. Storekeeper, H. N. RrmcNHonsE, has been ordered 
to report to the Medical Purveyor at Frederick for duty. 

Surgeon John Frizzell, 12th Va. Volunteers, having ten- 
dered his resignation, has been discharged from the service. 

Asst Surgeon Maximilian Heller, 27th Penna. Vols., 
has been discharged from the service to enable him to 
accept a commission as Surgeon of the 161st Penna. Vols. 



Miscellaneous. — Surgeon-General Hammond returned 
to Washington, and resumed his office duties on the 6th. 
During his absence, Surgeon Joseph R Smith, U.S. Army, 
Acting Surgeon-G^nersdL performed his duties. 

The Hospital at the Caty Hall Court Room in Washing- 
ton has been vacated. 

The Hospital at Chestnut Hill, two miles above Philadel- 
phia, near the fidls of the Schuylkill, will soon be ready for 
patients. It will be under the charge of Dr. Joseph Hop- 
KiNSON, and when completed, will be the largest in the 
world, accommodating three thousand patients. 

In the Army of the South- West, there are now thirty- 
Surgeons absent from their regiments, sixteen of whom are 
on Staff dut^. The evil resulting from the absence of regi- 
mental medical officers is a serious one, and often the cause 
is by no means a, good one. There are instances known 
of gentlemen getting appointed on the Staff of Greneral 
Officers, with the honorary title of Medical Director^ with- 
out any duty to do, or law or regulation to justify the 
detachment of the Surgeon ft'om his regiment 

The hospital accommodations at Baltimore and Philadel- 
phia have been directed to be increased 2000 beds each. 

A Medical Officer has been detailed to visit Wilmington, 
Delaware, to select a suitable building and prepare a hospi- 
tal in that city. 

The movement of the troops under General Grant ren- 
dered it necessary to bring all the sick of his army to 
Corinth, Miss. They numbered two thousand (previous to 
the battle there), and were distributed in the various hos- 
pitals. The wounded at luka had also been brought in and 
were well cared for. They numbered four hundred and one. 

On the retreat of the Union troops from the District of 
the Kanawha, the General Hospital at Gauley was aban- 
doned and the buildings burned. The General Hospital at 
Charleston, Va., was also abandoned, the sick being 
removed to Gallipolis, 0. 

The Medical Purveyor at Cincinnati, Ohio, has been 
directed to furnish medical supphes on requisition to the 
new regiments forming in Western Virginia. 

There are still three thousand wounded at Frederick, Va. 

The bonds required of Medical Purveyors have been re- 
duced to the amount required of Quartermasters — ($20,000). 
' Drs. H. A. Buck, John O. Bronson, A. MoMahon, and 
James Philips, have declined the appointment of Asst Sur^ 
geon in the U.S. Vols. 

Surgeon Jonathan Letterman, U.S. Army Medical 
Director, Army of the Potomac, arrived in Washington, and 
had an interview with the Surgeon-General on the 11th inst 



BUBOSOKt rOB THE BXAMXTVATIOy OF CONSCBIfTS IN TUB StA.TB OW 

Nbw Yobk.— The followlng'iuuned persons hftve been appointed Sarseonft 
for the several ooftntien, tTz.: Albany, John V. P. Qiiaokenbush and Sjl* 
Tester D. Wiilard; Allegany, C. Milford Grandail; Broome, J. O. Orton ; 
Gattaraagns. E. 8. Stewart; Caynga, Edward Hall; Cbautauque, Thomas 
D. Strong; Chemung, Erastus L. Hart; Chenango, Augastus Wiilard; 
Clinton, Wm. N. Colt; Columbia, William U. Pitcher; Cortland, George 
W. Bradford ; Delaware, Horatio N. Buckley ; Patcbea^ Edward H. Par- 
ker; Erie, Jno. 8. Trowbridge and James E. King; Essex, Henry O. Tall- 
mage; Franklin, Theodore Oay ; Fulton and Haniilt«»n. Wm. U. Johnson; 
Genesee, Norrl^ Q. Clarfc ; Greene, E. L. Ibgersoll ; Herkimer, Andrew F.* 
r>ooliUle; Jefferson, Wm. K. Trowbridge; Kings, Jos, C Hutchinson, 
Thea L. Mason, James M. Minor, Daniel Ay res, T. M. Ingrabam, Jno. 
Byrne, O. H. Smith, George Cochran, Jno. Ordronaux, DeWitt C. Enos, 
Daniel £. Kissam, Comeliut Oloott, C. R. McLellan, C. L. Mitchell, J. A. 
Brady ; Lewis, 8. P. Uhlein ; Livingston, Daniel U. Bissell ; Madison, Ira 
Spencer; Monroe, Azel Backus; Montgomery, Jeremiah Bnell; iiew 
York, Gurdon Buck, William Detmold, James R. Wood, fiobert Watts, 
Stephen Smith, Thomas M. Markoe, C. K. Agnew, Charles D. Smith, An«- 
tln Flint, George F. Woodward, E. K. Peaslee, 8. Oonant F^ter, Wm. H. 
Thompson, Ernest Krackowiier, John Gallaher, Elery Denison, Samuel 8. 
Purple, P. B. Mauran, Peter Yan Buran, B. L Raphael, K<»bert A. Barry, 
8igismund Waterman; Niagara, Peter P. Murphy; Oneida, J. D. Hop- 
kinsi Jr., and Luther Gnlteau; Onondasa, William Taylor and U. I>. 
Didama; Ontario, George Cook; Orange. Wm. P. Townsend; Oswego, A. 
Yan Dvck; Orleans, Wm. McKennon; Otsego, Horace Lathrop: Putoam, 
Frederick D. Lente; Queens, — Barker; Richmond, Wm. G. Eadie; 
RenseeUier, Thos. G. Brinamade and Philander H. Ibomas; Rockland, 
Moses C. Hasbrouek ; St Lawrence, G. F. Cole ; Saratoga, Samuel Free- 
man; Schenectady, LiTlngston Ellwood; Schoharie, Lemuel Cross; 

Schuyler, Maning; Seneca, Alfred Bolter; Steuben, Stephen Uaga- 

dorn; Suffolk, Abraham G. Thompson ;Sulli van, John D. Watkins; Tioga, 
Lucius H. Allen; Tompkins, Lvman W. Bliss ; Ulster, John Y. Hult; 
Warren, Hiram MoNutt; Washington, George W. Little; Wlljrne, Alien 
W. Marah; Westchester, G«wge B. Upham; Wyoming, J. AeMham; 
Tate*, Henry P. Sartwell. r i / -•. 
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MKTEOROLOQT AND HEOROLOGT OF THE WEEK IN THE OITT 

AITD COUNTY OF NEW YORK. 

Abstract of the Official Bepoii. 

From tbo «th day of October to tbe ISth day of October, ISeS. 

J9MM4:— Men. 99: women, 94: bors, 107; glrla, 8«; total, 88«. AdnHs 
193; chlldron, 108; males, 206; remafee, 180; colored, 9. infanta under 
two years of age, ISA Children born of Dative parents, 16; foreign, 186. 

Among the causes of death we notice : — Aprtplexy, 7 ; infantile convul- 
sions, at; croup, 9; diphtheria, 8; scarlet fever, 9; typhus and typhoid 
ibvera, 19 ; consumption, 77: small-poz, 8; measles, 1 ; dropsy of head, 9; 
infkntlle marasmus, 84; cholera infantum, 90; inflammation of brain, 7; 
of bowela, 19; of lungs. 12; bruuchitia, 6 ; congestion of brain, 4; of lungs, 
5; erysipelas, 4; diarrhtea and dysenteiy, 19. 18ft deaths occurred from 
acute diseases, and 89 from violent causes. 280 were native, and 15^ 
foreign ; of whom 104 came from Ireland: 60 died In the City Charitiet*; 
of whom 15 were In Bellerue Hoeplul, and 6 died in the Immigrant Insti- 
tution. 

Abstract.of the Atmospherical Becord of the Eastern Dispensary, kept in 
the Market Building, No. 57 £ssez street. New Tork. 
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BnxaaKa.— 5th, Fine ; wind a.m., freah. 6th, Fresh wind a.m., variable 
P.M. 7th, bultry; wind a.m., fresh. 8th and 9t||, Fine days. 10th, Kain 
storm oommeoced at noon. 11th, Yariable, rain eariy a.m, and noon. 
Kaln for the week three-quarters of an inch. 



SPECIAL NOTICES. 

Section on Sitroery. — The Section on Surgery wiU hold 
its first regular meeting on Friday Evening next, at the hou$e 
of the Chairman^ Dr. J. R. Wood, No, 2 Irving Place, Sub- 
ject for discusnonj Tracheotomy in Croup, Prof. Flint 
will open the discussion. 

College of Physioians and Surgeons. — The Opening 
Exercises of this College ufiU he held on Monday^ Oct, 2(Hh^ 
in the College Lecture Room^ comer iih Avenue and 23d 
street. Prof. J. M. Smith wiU deliver the Introductory Lec- 
ture, 

University Medical College^— rA« Introductory Lecture 
win be delivered on Monday Evening^ Oct. 20, at 71 o^dock^ 
by Prof. Gcnnino S. Bedford. 

Dr. Churchill^s Hypophosphites. 

PEEVENTION AND CURE OF CONSUMPTION 

A supply of these important medidnea, 

STKUP OF HYPOPHOSPHITE OF SODA, 
8YPUP OF HYPOPHOSPHITE OP LIME, 
PILLS OF HYPOPHOSPHITE OF QUININE, 
PILLS OF HYPOPHOSPHITE OF MANGANESE, 

has arrired fhim Paris with directions for use. Persons snlTering from 
ehest affections can now procure the above preparations genuine, as used 
by Dr. Churchill from the following agents in America. 

Messrs. Heceman St Co.-, Broadway, New York, Mr. F. Brown, comer 
of Fifth and Chestnut 8treet^ Philadelphia: Messrs. T. Metcalfe A Co., 
Boston ; Messrs. J. T. Brown St Sons, 49S washlnfrton Street, Boston. 

Wholesale orders to be addressed to H. H. SW ANN, Pharmaolen, 18 rae 
Castiglione, ParU 

XTew England Mutual Life Ins. Co., 

i^ BOSTON AND NEW TORK, OEOANIZBD 1848. ASSETS, 
$8«350.000« Docnmenta sbowlng the benefits of Life Insurance 
with the advantaees of the Mutual plan, and tbe superior position and 
marked success^ this Co., and explaining the different kinds of Policies 
with their methods of payment, may be obtained free of expense, upon 
application, either personally or by malL to JOHN HOPPER, Agent and 
Attorney for the Co., Metropolitan Bank Building, 110 Broadway, New 
York, py ParHet at a diatanc4 may insurs/rom JSlantt^ which tciU 
b4jbrwtnUdJ^$4 of edDpenM. 



New York Eye Infirmary, 

to AVENUE AND 1»ra STREET. 
LECTURES for the oominff winter will begin on WEDNESDAY, OCTO- 
BER 2Sd. The Course will be made a complete resumi of 

OPHTHALMIC MEDICINE AND SURGERY. 

Ltcitwrts will be held on 
MONDAY, WEDNESDAY, AND FRIDAY, 

BY DRS. C. R. AGNEW, AND HENRY D. NOYES. 

The means of illustration by colored plates, optical apparatna, and mor- 
bid specimens, are ample. 

The surgeons have concluded to Issue a diploma to thosa who attend the 
Lectures and can pass a satlalhctory examination. 

Fee fhr Lectures, $10.00 

Diploma Fee, 5XK> 

DXXOlfSTBATIOXS Of TBS 

INTERNAL DISEASES OF THE EYE, 

WITH THE OPHTHALMOSCOPE, 
will be made during the Lectures, while a more complete aoqualntiDM 
with these diseases can be had In a private class with Dr. Noyea. 

THE CLINIQUES OF THE INFIRMARY, 

ON MONDAY, WEDNESDAY, AND FRIDAY, 
are ft>ee to all medical men and atudents. Moie than 0,000 patients ar» 
treated annually. 

TO the Medical Profession. — Dr. I. 
Parlgot has changed his resldenoe and Is prepared to reoelre a rerr 
limited number of pattenta in his country bouse at Hastlncs, on the Hud- 
son ; he can be consulted in town at Dr. Douglaa* Office, No. 19 Clinton 
Place, on Xnesdays and Satnrdaya, for Nerroua Diseases and Medico-Legal 
questions. 

American Journal of Ophthalmology 

JULIUS HOMBERGER, M.D., Editor. 




No. 2, for September y just published. 
Subscription Price for one year (six nnmbersX $2.00; sample nitlnbers 
free. 

BAILLIERS BROTHERS, 

440 Broadway, New York. 

Private Instruction in Auscultation, 
PERCUSSION, ETC. PROFESSOR FLINT will rire Prirato 
Courses of Instruction in Auscultation, Percussion, etc, to Medical Stu- 
dents and Practitioners desirous ot becoming practically acquainted with 
Physical Signs and their application to the diagnoais of Diseases of the 
Lungs and Heart 

A course of instnietion will consist ^ftwenty-flre lesson^ all to be given 
in the Hospital Wards. The lessons will embrace explanations, demon- 
stratioas, and examinations. Each member of the dasa will hare abun* 
dant opportunity of verifying the Signs described and pointed out— in this 
way acquiring, In a abort itpace of time, a tbomugb practical knowledge 
of the subject ; and, in order that the sixe of the classes shall not interfere 
with this object, each class will be limited to twelve memben. 

The lessons will be given at hours which are not oqoupiad by leotarea at 
the Colleges. 

Fee for a course of twcnty-Ave lessons, $96. 

Bellevue JloepHal Medical Cottege. 

fhemistry in its relations to Physi- 

V OLOOY AND MEDICINE. By George B. Day, M.A., M.D., Pro- 
fessor of Medicine in the University of St Andrews. With Plates and 
IllustraUons: ISOO. Pp.087. Price, $0 00. 

It Is quite Impossible, viewed medically and nraotically, to overrate tha 
importance of a knowledge of physiological chemistry. Every student and 
practltiooer ought not only to possess, but to study some standard treaUae 
on the subject, and we believe that he cannot do better than take the work 
of Dr. Day as his guide, it being the most recent as well as one of the beat 
treatises on physiological chemistry hlthefto published.— ZofMiois La/ticet, 

This volume contains a large mass of materials on the subject of phyil- 
ologlcal chemistry, brought together in a tangible ftnro, ready and available 
for the hand of the practitioner and the student of medicine. No man in 
this country is probably better— or so well— fitted as Dr. Day to introduea 
this truly German subject to the Engliah reader.— Z^ofM^o* Medical Tlm^es 
ami Gaeette, 

BaitUKaa Bbotobu, 410 Brotdwij. 



Oai.18,l«>. 



AMERICAN MEDICAL TIMES ADVERTISER. 



LAMBERT'S NEW EI-ASTIC TOURNIQUET. 




A.h ^Mirfi h y 



TbU Improved Toarniqaet to dow offered to the Profession. It h«s 
received the anqiuUf fled approval, so far as we can learn, of all Surgeons 
\u thto country and In Europe hewn wbom it has been preeented. 




It is «pt1r iippll«<d, iiJh>MB, H |i< li di^hinitilu, tbo ** coikt^nk) clrauJotlon,^ 
and is Tferj- eotujiact ^i4 pr^rUbltK 

Prl«« $«• 
Send for a Ctrenlar of description and oommendationa. 

WABB ft FOBD. 

Sole Agenta, NEW YORK. 

University of Buffalo. Medical De- 
partment.— ^seion 1802-68. The Annua! Couree of Lectures In this 
Institution oommencfs on the Fimt Wednesdav In November, and con- 
tinues sixteen weeks. The dissecting room wlif be opened on the Seoond 
Wednesday In October. 

Clinical I^cturefl at the Baflkio Hospital throughout the entire terms by 
Professors Moorr and Kociihitrr. 
CHARLES B. COVENTRY, M.D., Emeritus Professor of Physiology and 

Medical Jurisprnd«'nco. 
CHARLES A. LKE, M.D., Pr*^ fessor of Materia Medica. 
JAMES P. WHITE, M.D., Professor of Obstetrics and Diseases of Women 

and Childreo. 
OEOKGE HaDLEY. M.D., Professor of Chemistry and Pharmacy. 
THOMAS F. ROC^HESTER, M.D., Professor of Uie Principles and Pra«- 

tioe of Medicine and Clinical Medicine. 
EDWARD M. MOORt; M.D.. Professor of Uie Principles and Pnctioe of 

Surgery and (yliolcal Surgery. 
8ANDKORD EASTMAN, M.D., Professor of Anatomy. 
JOSHUA R. LOTHROP, M.D., Lecturer on Materia Medica. 
WILLIAM H. MASON, M.D., Profe*M>r df Physiology and Mierosoopicd 

Anatomy. 
SAMUEL W. WETMORE,M.D.,Demonstrator of Anatomy. 

The fees for the tickets of all the professors, indnsiye of the hospital 
tieket, amount to $70; matriculation fee (annually) $6. 

Students who have attended a full course of Lectures In this or any other 
Institution, will be received on payment of $50. The fee for those who 
have attended two courses elsewhere Is $25. 
Graduation fee $90. Demonstrator's fee $&. 

SANDFORD £ASTM.iN, M.D., DMn f^fih^ I^xcuUv, 
BcPTALo, Sept, 180. 



College of Physicians and Surgeons. 

MEDICAL DEPARTMENT OF COLUMBIA COLLEGE. 

Comer of Twenty>thlrd Street and Fourth Avenue, New York. 

SesMion of 1%^^-^. 

EDWARD DSLAFIELD, M.D., Preddent, and ProfeaKHr Emeritus ot 

Obstetrics. 
ALEXANDER H STEVENS, M.D., LL.D., Profeeeor Emeritus of CUui- 

cal Surgery. 
JOHN TORREY, M.D., LL.D., Professor Emeritua of Chemistry and 

Botany. ^ 

J0SE1*H MATHER SMITH, M.D., Professor of Materia Medlea and 

Clinical Medicine. 
ROBERT WATTS, M.D., Professor of Anatomy. 
JHTILLARD PARKER, M.D., Professor of the Prineiples and Pnetiee of 

Snrgerv and Surgical Anatomy. 
CHANDLER R. OILMAN, M.D., Professor of Obstetrics, the Diseesee of 

Women and Children, and Medical Jurisprudence. 
ALONZO CLARK. M.D., Professor of Pathology and Praetioal Medicine. 
JOHN C. DaLTON, JiL, M.D., Professor of Physiology and Mleroeoopie 

Anatomy. 
SAMUEL ST. JOHN, M.D., Professor of Chemistry. 
THOS. M. MARKOE,M.D., Adjunct Professor of Surgery. 
HENRY B. SANDS. M.D., Demonstrator of Anatomy. 

The Prelinilnnry Term for the Sesftion of 18$2-8 will eoramenoe on 
MONDAY, SKI TEMBER 82, and continue four weeks, nntU th« opening 
of the Regular Term In October. 

The ReguUrTerm will commence on MONDAY, OCTOBER $0, and 
continue until the $eeond Thursday of March, following. 

Fees for a Full Course of L•cture^ $106 ; Matriculation, $6 ; Graduation, 
$8a 

SAMUEL ST. JOHN, M.D.. Seeretaryoflke FaevUy. 

Studento of the College are admitted taall the OUnioal Jfuitructiom 
given in the New York and Belle vne Hospitals on the same basis as here- 
tofore. At the New York Hospital, Drs. Smith, Parker, and Markoe, and 
at the Belleme Hospital, Drs. Parker and Clark, are members of the attend- 
ing! - 



¥ew York Medical College and 

1^ CHARITY HOSPITAL. No. $0 East Thirteentii Street, mm 
Fourth Avenue. « 

The next Annual Course of Lectures will commence on Monday, Octo- 
ber SO, 1802, and will terminate In the eariy part of Mar«h, 1868w 

FACULTY. 
HORACE GREEN. M.D., LL.D., Emeritus Professor of Theory and 

Practice of Medicine. 
JOHN M. CARNOCHAK, M.D., Professor of Clinical Mid Opemtive Sv- 

Bw I. RAPHAEL, M.D., Professor of the Principles and Fraetice of Bnr- 

CiSaI^'lES a. BUDD., M.D., Professor of tiie Theory and Practice of 

Midwifery. 
A. JACOB!, M.D.. Professor of Infentile Pathology and Therapeutics. 

E. NOEOQERATU, M.D., Professor of Clinical Midwifery andDlseMet of 
Women 

J. V. C. SMITH, M.D., Professor of Anatomy. 

WM. F. HOLCOMB, M.D., Professor of Ophtiudmlc and Aural Surgery. 

SAMUEL R. PERCY, MD., Professor of Materia Medica and Thera- 
peutics. 

HENRY G. COX, M.D., Professor of Theory and Practice and ainicftl 
Medicine. 

P. II. VAN DER WEYDE, M.D., Professor of Chemistiy and Toxicology. 

HON. JOHN H. ANTHON, A.M., Professor of Medical Jurisprudence. 

STEPHEN ROGERS, M.D., Prof, of Physiolocy of Microscopic Anatomy. 

JAMES E. STEELE, M.D., Demonstrator of Anatomy and Curator of 
the Museum. 

GEORGE WOOD JEWETT, M.D., Assistant to the Professor of Mid- 
wifery. 

WM.. BAL8ER, M.D., Assistant to the Professor of Infantile Pftthology. 

F. S. SNEADE, Janitor. 

A preliminary term will commence on Monday, September 15th, and 
continue until the Regular term begin*. This Course will be GRATIS to 
those students who intend taking a ftall winter Course, and will be as fol- 
lows; — 
On Amputation^ bv '. Prof. Carhociian. 

** GuDbhot Wounds, by Prop. Rapbarl. 

** Pregnsncy. by Prop. Budd. 

** Diseases of the New Bom, by Prop. Jacobi. 

*• Bandaging, by Prop. Holcomr. 

** Anatomy of the Regions, by.... Prop. Smitii. 

Material for dissection is abundant, nnd Ihmlshed to students at a mere 
nominal price. 
Daily Clinics are held at the College. 

Further Information as to Lectures, Terms, etc., may be obtained by 
addressing 

PROr. a L RAPHAEL, M.D., 

Dean of the Faculty, 91 Ninth Street 

" COOPER'S 

Dictionary of Practical Surgery 

▲MD 

ENCYCLOPEDIA OF SURGICAL SCIENCE. 

New Edition, brought down to the present time, by SAML. A. LANE, 

seJsU' •^ " --•'-' • - "- . -^. 

186L 



aaristed bv various eminent surgeons. In S Vols. VoL I., 8to. London, 



Bailurrr BROTHBBai 440 Broadway, N. Y. 



▲tmariau SCadleal TloMf. 



FLINT ON DISEASES OF THE HEAET. 



0«t.»,i8tt. 225 



(©rijinal f fclarts. 

LECTURES 

OK TIC 

DIAGNOSIS OF DISEASES OF THE HEART. 

•KLITBRKD AT THB 

DELLBVUE HOSPITAL MEDICAL COLLEGE DUKINO THE 

PRELIMINABY TEEM. 

8nuoH 1862-<8. 

Bt AUSTIN FLINT, M.D. 

pBorMSOB or mi pkimoiplsb avd PftA.onos or MBMoim. 

LECTURE in. 

Offihe Mechanism of the Production of the Second Sound of 
the Heart. — 0/ ^e Valvular Element and the Element of 
Impulsion composing the First Sound of the Heart, — The 

■■- Proof of the Existence of these two Elements afforded by 
Auscultation of the Healthy Chest.— Representation of the 
Characters of the Two Sounds of the Heart by Whispered 
Words, — The different Blood- Currents^ Normal and Ab- 
normal^ through the Mitral and Aortic Orifices : viz. the 
Mitral Direct^ the Mitral Regurgitant^ the Aortic Direct, 
and the Aortic Regurgitant — The Relations of these dif- 
ferent Currents to the Heart-Sounds.— General Account of 
Valvular Lesions. — Endocardial Murmurs. — Murmurs 
produced by the Blood- Currents become the Signs of Val- 
vular Lesions. — Different Characters of Murmurs^ vie. 
Soft, Rough J Musical — Fbur Murmurs corresponding to 
tfie Four Blood- Currents, distinguished by the same Names, 

and having the same RekUioms to the Sounds of the Heart 
• 
GsNTLBUEM : — Afl introductory to the oonsideratioii of the 
diagnosis of valvular lesions, I gave an account in my last 
lecture of the normal sounds of the heart. lUescrib^ the 
relative characters of the first and second sound as heard 
on auscultation over the apex of the heart, and the rhyth- 
mical succession of the two sounds. Let me now briefiy 
state the mechanism by which the sounds are produced. 
The second sound, as all are now agreed, is due to the sud- 
den expansion of the segments forming the aortic and pul- 
monic valves : the foroe causing the expansion of these 
segments is derived from the recoil of the arterial coats, 
occurring after the arteries have been distended by the 
blood propelled into them by the systolic contraction of the 
ventricles. Owing to the elasticitv of their coats, the 
arteries recoil upon tfie blood which thej contain imme- 
diately the propelling foroe of the ventricles ceases, and 
this recoil would drive a portion of the blood back into 
the ventricles, were it not that the movement .of the blood 
in a retrogfade direction expands, with quickness and 
force, the valvular segments which close the arterial ori- 
fices, and regurgitation is thus prevented. This mechanism 
is important to be recollected with reference to an under- 
standmg of the physical signs of disease. 'The sudden 
forcible expansion of the valvular segments, as just de- 
scribed, gives rise to the second sound of the heart. The 
first sound is less simple. It is a compound sound, and all 
are not agreed concerning the mechanism of its production. 
Without entering into a discussion of the matter, I shall 
give you my opinion, viz. that this sound is composed of 
two elements : one element being a sound produced by 
sudden and strong tension of the aiuiculo-ventricular valves 
(mitral and tricuspid) when the ventricles contract, and 
the other element being a sound produced by the move- 
ments of the apex of the heart against the thoracic walls 
during the ventricular systole. For the convenience of 
reference I am accustomed to call the first the valvular 
element, and the second, the element of impulsion. This 
subdivision of the first sound into these two elenients is 
involved in the understanding of certain of the signs of 
disease. 

Let me dwell upoti this point sufficiently to tell you how 
the hct of Uie first sound being- composed of the two ele- 
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ments just named is susceptible of proof. The chanctert 
of the first sound, as compared with those of the second 
sound, which I described in my last lecture, are the cha- 
racters belonging to this sound when heard over the apex 
of the heart li', afler listening to the first sound over the 
apex, you remove the stethoscope at a certain distance 
from the heart, you will find thatnnost of the distinctive 
characters of this sound are lost : it is no longer louder 
and longer than the second sound, and the booming qua- 
lity has disappeared. It is now short and valvidar like the 
second sound, being less intense and still lower in pitch. 
What has occasioned this difi^^-ence? The element of 
impultton is eliminated, and the valvular element oplv* 
remains. This is the explanation. The element of imput 
sion is propagated but little beyond the heart; the valvular 
element is propagated fiirther ; consequently, at a certain 
distance firom the border of the heart, we eliminate the 
element of impulsion, and have only the valvular element 
It is the^ element of impulsion which gives to the first 
sound, over the ^vex, its intensity, its length, and its 
booming quality. The valvular element* of the first sound 
is less intense than the second sound, has the same valvu- 
lar quality, is as short, and is lower in pitch. These points 
you can jsasilv verify for yourselves, and I hope you will 
do so. Another mode in which you. may ehminate the 
element of impulsion from the first sound, is to place 
between the pectoral extremity of the stethoscope and the 
chest several thicknesses of soft cloth. By tim meAOs you 
prevent the transmissiion of the element of impulsion, but 
not of the 'Valvular element This experiment yon caa 
easily make. 

The correctness of this explanation of the mechanism of 
the first sound of the heart is confirmed by the efiects of 
disease upon this sound. These effects constitute physical 
signs of disease to which I shaU hereafter refer. With 
regard to the movements of the heart giving rise to the 
element of impulsion, let me say that th^ consist of the 
locomotion of the ^x from lefl to right, the rotation of the 
organ in the same direction, and the elongation of the organ 
— «11 occurring during the ventricular systole. When I men- 
tion the elongation of the heart during the systole, I should 
add that this is at variance with some physiological writers, 
who state that the organ diminishes in length ; but that 
the heart really elongates will be demonstrated to you to- 
morrow by the Professor of Physiology, who win show 
this, together with other points connected with the move- 
ments of the organ, by exposing it to view while in action 
in an animal poisoned by woorara. 

Reverting to the rhythm and distinctive diaractersof the 
heart-sounds, these may be represented by certain words 
pronounced in a Whisper. Bouillaud, who first proposed 
this plan, employed the words Oc-tae, These woids, how- 
ever, do no« reprepent the differences of pitch, quality, and 
length, between the two sounds, so well as other words 
which have been suggested. The words Ivh-dup, proposed 
by Dr. Williams, or too-to, proposed by Dr. Hughes, answer 
very well The words used by Bouillaud answer equally 
well if they are simply reversed, viz. tac-Ue ; pronouncing 
these words in a whisper you have the relative characters 
of the first and second sounds very well represented. 
Representing the two sounds as heard at the apex, the 
stress of the voice should fall on the iac ; the first sound 
in this situation, being the louder, is said to be accentuated. 
But to represent tJie relative intensity of the two sounds 
at Uie base of the heart, the stress should fall on the Uc ; 
the second sound in this situation being the accentuated 
sound. 

As a further preliminary to the consideration of the diag- 
nosis of valvular lesions, the different blood-currents through 
the orifices of the heart in health and disease, and their re- 
lations, severally, to the heartrsounds, must be clearly un- 
derstood and familiar. I have already said that valvular 
lesions in the great minority of cases are limited to the lefl 
side of the heart In considering the blood-currents, we 
' will direct our attention to the leh ventricle and auricle ; 
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but the existence of corresponding currents on the right 
side of the heart will be sufficiently intellimble. There are 
two currents pertaining to health on the left side, viz. the 
mitral direct and the aortic direct current. We call these 
direct currents because the flow of blood through the ori- 
fices named is in its direct, normal course. The mitred 
direct current is from tite left auricle into the left ventricle 
ttirough the auriculo- ventricular or mitral orifice. Now, 
when does this current take place as regards the heart- 
sounds? It takes place when the auricle contracts, and the 
auricle contracts just before the contraction of the ventri- 
cle. The ventricular and the auricular contractions follow 
in quick succession^so that the two contractions succeed each 
other with scarcely an appreciable interval between them. 
This will be demonstrated in the j^ysiological lecture to- 
morrow, when the heart in action wilrbe exhibited to you. 
The first sound of the heart is due to the contraction of the 
ventricles ; hence, .the mitral direct current of blood must 
take plaoB just before the first sound ; it is pre-systolic, and 
there is no interval between its occurrence and the first 
somid. 

The aortic direct current is from tlie lefl ventricle into the 
aorta. When does this current take place as regards the 
heart-sounds ? It takes place when the ventricle Qontracts. 
And, since it is the contraction of the ventricles which 
causes the first sound of the heart, the current must take 
place with the first sound. 

So much for the two direct currents. Corresponding 
currents on the right side of the heart should be called the 
THeuepid direct and the Pulmonic direct current: The two 
remaining currents on the left side are abnormal, and they 
are distinguished as regurgitant currents, ^hese currents 
only exist when certain valvular lesions are present ; and 
this fact leads me to give a general account of lesions afifect- 
ingthe valves and orifices of the heart. 

V alvular lesions are varied in thar character. I cannot 
consider them fully in this connexion. They are due to 
atrophy of the valves, rupture, atheromatous and calcareous 
degeneration, warty growths, etc. On the table before me 
are several specimens. Suffice it to say, that the varied 
lesions may produce, Mret^ contraction of the mitral or 
aortic orifice. Lesions producing this efiect are called ob- 
structive lesions ; they obstruct the direct blood-currents. 
Second^ they may impair the aortic valvular segments or 
the mitral valvular curtains, and render them to a greater 
or less extent inadequate to protect the orifices. The valves 
are then said to b^ insufficient or incompetent, and the 
orifices are sfdd to be patescent Consequently, regurgita- 
tion ensues, and then* we have regurgitant blood-currents. 
it the mitral vfdvular curtains are damaged, we have the 
mitral regurgitant current This abborfiial current is from 
the ventricle to the auricle. When does it take place as 
regards the heart-sounds ? The current is produced by the^ 
contraction of the ventricle ; and, since the contraction of 
ttie ventricle causes the first sound of the hearty this current, 
of course, is with that sound. 

If, on the other hand, the aortic valvular segments are 
rendered incompetent, we have the aortic regurgitant cur- 
rent. This current is from the aorta into the left ventricle. 
When does it take place as regards the heart-sounds ? The 
current is due to the recoil of the arterial coats ; and as we 
have seen that it is this recoil which causes the second 
sound of the heart, this cuirent is with that sound. 

Thirdy Valvular lesions may exist without involving 
either obstruction or regurgitation ; they may simply pre- 
sent a roughened surface to .the blood-currents m their 
direct course. We shall see hereafter that under these cir- 
cumstances they give rise to physical signs. It may seem 
to you, gentlemen, that I am needlessly minute and tedious 
in these preliminaries to the consideration of the diagnosis 
of valvular lesions. But I assure you I am not so. With- 
out a dear apprehension of, and familiaritjr with tlie 
blood-currents just named, and their relations to the 
heart-sounds, the signs on which the diag^iosis of valvu- 
lar lesions is based, cannot be made intelligible ; and with 



this preparatory acquaintance with the blood-currents, the 
diagnostic signs of valvular lesions are at once easily under- 
stood. Let me, therefore, recapitulate the four currents f 
and I would urge you to repeat them sufficiently to render 
them perfectly familiar. Arranging them now into two 
classes, viz. the mitral and aortic, we have First, the 
mitral direct and the mitral regurgitant current; Second, 
the aortic direct and the aortic regurgitant current The 
mitral direct current, produced by the contraction of the 
auricle, is pre-systolic, that is, it occurs just before the first 
sound of tne heart. The mitral regurgitant current, pro- 
duced by the contraction of the ventricle, occurs with the 
first sound of the heart. The aortic (Brect current, pro- 
duced by the contraction of the ventricle, occurs with the 
first sound of the heart. The aortic regurgitant current, 
produced by the recoil of the arterial coats^ occurs with 
the second sound of the heart. Adopting another classifi- 
cation, we may arrange the different currents into, first, 
those occurring with the first sound of the heart, and second, 
those occurring with the second or before the first sound ; 
the former we may call the systolicj and the latter the dia- 
stolic currents. The systolic are the mitral regurgitant and 
the aortic direct current. The diastolic are the mitral 
direct and aortic regurgitant current.* 

I come now to consider signs of disease incidental to the 
blood-currents just considered. In health, as we have 
seen, we have only the direct currents, and these, owing to 
the smooth and polished membrane which lines the valves 
and orifices of the heart, occaaon no sound. We have 
only, in health, the two heart-sounds which have been con- 
sidered. If, however, the orifices through which the cur- 
rents flow be contracted by obstructive lesions; if the 
valves are rendered incompetent by lesions so that regurgi- 
tant currents take place, or even if the endocardial mem- 
brane be rougjfiened by calcareous deposits, vegetations, etc, 
adventitious or abnormal sounds are produced. These ab- 
normal or adventitious sounds are called murmurs. Here 
is a conventional use of terms which is to be borne in mind. 
The two sounds of the heart, either preserving their normal 
characters 9r modified by disease, are known as the heart- 
sounds; but all sounds which are originated by disease — 
adventitious — are distinguished as cardiac murmurs. The 
murmurs produced by tne blood-currents within the heart 
are further distinguished as endocardial murmurs, and mur- 
murs without the hearty that is, on the heart's surface, are 
distinguished as exocardial, or, sometimes, pericardial mur- 
murs. - 

The murmurs produced by the mood currents^ or the 
endocardial murmurs, differ as regards intensity, pitch, imd 
quality. They may be more or less intense, varying from 
such a degree of ftilness that they are with difficulty ap- 
preciated, to such a degree of loudness that they may be 
heard at a distance from the chest They may be high or 
low in pitch. In quality they are said to be soft, rough, 
and musical Generally they are soft, and resemble the 
sound produced by the air coming from a pwr of bellows ; 
and then, they are said to be bellows or blowing murmurs. 
Sometimes th^ quality of sound is expressed by such terms 
as rasping, filing, grating, croaking, and then itie murmurs 
are said to be rough. In some rare instances (I happen to 
have an example now in my hospital wards) they have a 
musical intonation. I may remark here that the intensity, 
pitch, and quality of the murmurs have not, in general, 
much pathological or diagnostic significance. Their value 
in the discrimmation of valvular lesions depends chiefly on 
other points, and the first point is always to determine by 
which of the four blood-currents is a particular murmur 
produced. 

Continuing to limit our attention to the left side of the 
heart, each of the four blood-currents which we have con- 
sidered, may give rise to a murmur, either soft, or rough, 
or musical. There are, therefore, four cardiac murmurs: 
two produced at the mitral and two at the aortic orifice. 
These murmurs are distinguished by the same names as the 
blood-currents. Weiiave a mitral direct and a mitral re- 
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gurgitant^ an aortic direct and an aortic regurgitant mur- 
mur. These murmurs denote the existence and the situ- 
ation of valvular lesions. Whenever we find an endocardial 
murmur we desire, in the first place, to determine which 
one of these four murmurs it is. How do we determine 
this ? By ascertaining, in the first place, its relation to the 
heart-sounds. The relations of the several marmurs to 
the two sounds of the heart are, of course, the same as the 
relations of the blood-currents. Consequently, a mitral 
direct murmur will immediately precede the first sound, 
and the mitral regurgitant murmur will accompany and fol- 
low that sound; the aortic direct murmur will also accom- 
pany and follow the first sound, and the aortic regurgitant 
murmur will accompany and follow the second sound of 
the heart 

It remains to point out additional means of discriminat- 
ing these four murmurs; to explain the mode of deter* 
mining when two or more of them are present, as is not 
unfrequently the case, and to consider their diagnostic sig- 
nificance and value. These points I must reserve for my 
next lecture. 



®ripal Commuiucations^ 

REMARKS ON ALBUMINURIA, 

MADE BEFORE THE NEW YORK ACADEMY OF MEDICINE. 

By A. CLARK, M.D., 

FBOr. or FBACnOB AMD PATHOL0«T. 

XConUnuad/i'om p. 187.) 
We now turn to the fatty degeneration as it is called 
This term embraces the deposit of oil globules in three 
different parts of the kidney structures ; within the cells 
of the epithelial lining ; within the tubes when the epithe- 
Kum has been more or less removed ; and in the ^idst of 
the fibrous matrix or intertubular structure. The depo- 
sit is more frequently seen in the epithelial cells than in the 
empty tubes ; but in all these forms it is an accident of 
Bright's disease frequently met with. Mark, an accident 
And I wish to say again to those who are accustomed to 
speak of fatty kidney as one of the forms of that affection, 
that though fatty deposit may be a marked feature of this 
or that specimen, it does not characterize any variety of 
the disease to the exclusion of other lesions, and has no 
claim to be the basis of a classification. At least in these 
thirty cases,^ though it occurred very often, and in its various 
forms, there was not a case in wluch it was not attended 
by other grave changes ; and in a much larger range of 
cases, I cannot remember an instance in which it occurred 
alone. Its presence or absence cannot be known during 
life by any symptom, or inferred from the habits or condi- 
tion of the patient with any degree of certainty, except 
firom the fact of finding or not 'finding fatty cells or fktty 
casts in the urine. It is true, that among the lesions of 
the large white kidney, oil globules in greater or less quan- 
tity are almost always to be found, and that we may often 
recognise this kidney before death. So far we can go. 
But this is in no proper sense the fatty kidney. 

The infiltration of oil into the cells of the epithelium 
varies in degree fi'om a globule or two, to the greatest 
capacity and distension of the celL The globules are 
usually small and often numerous, as seen on ciuxis No. 7, 9, 
and 14, though sometimes they are of such' size that one to 
six of them will not onlr fill but greatly distend a cell, as on 
No. 17. Sometimes a few only of the cells in the different 
tubes contain the oil, the others presenting a healthy 
appearance ; and again, the deposit will be found more or 
lass abundant in one-half, or two-thirds, or indeed in 
almost all the cells throughout tha organ. When the fatty 
deposit in the cells is at all considerable, the attachment of 
these cells to the basement membrane is easily broken up, 
and slight manipulations empty the tubes, while the fatty 



cells are seen floating in the menstruum by which the piece 
is surrounded. The oil-laden epithelium is not only dis- 
charged in this way after death, but there is reason to sup- 
pose that it is easily cast off during life, for we occasionalTy 
find great numbers of these fatty cells in the urine ; and in 
our microscopic examinations we sometimes find tubes 
entirely destitute of epithelium of any kind, and fiUed with 
oil globules, large and smalL This oily exudation must 
have occurred before death, and the epithelium must have 
been cast off before it could have occurred. Examples of 
these oil-filled tubes are seen on the large sheets, on a card 
No. 16, and on that marked ''Beaumont's kidney." In 
none of these instances was there any considerable amount 
of oil in the intertubular spaces to favor the idea of post- 
mortem infiltration. It is to be remarked, that in these 
tubes there appears to be no more power to reproduce the 
epithelium than in those that have been denuded by gniou- 
lar degeneration. It is barely possible that the od within 
the otherwise empty tubes may come from the bursting of 
fat-laden cells; but there is no evidence of it in the disco- 
very of here and there a less heavily laden cell, or of the 
debris or fragments of cells. Besides this, there is no 
reason for supposing that the fatty cells are destroyed as 
the granular cells are ; but it would seem that when they 
are filled to a certain degree, they fall off and are carried 
away with the cell-walls unbroken. Thus we have the 
deposit of oil globules in the cells, and in the uriniferoua 
tubes when deprived of epithelium. 

We often see it also infiltrated into the fibrous matrix. 
Granular matter such as is seen within the tubes is not found 
here. There is a very fine nebular deposit often in the 
midst of the fibres and on the malpigHian bodies, the nature 
of which I have not investigated. Occasionally, the fibrea 
themselves appear granular, as if granules produced firom 
the plasma could not be marshalled into their places to 
form compact tissue, or as if protein granules were produc- 
ed in neediest promsion, and could undergo no further 
transformation. These granules are larger than those which 
result from the breaking up of the epithelial cells, having 
more resemblance to fat globules, with which they are often 
mingled. The fibrous matrix it«elf sometimes breaks down, 
leaving a granular debris mingled with oil globules. It is 
claimed that this change is a conversion of a protein or 
fibrous tissue into oil or fat This may be so, but it seems 
to me "more in accordance with known facts to suppose 
that while the fibrous material is undergoing disintegration 
and removal, there is a deposit of oily matter, in the same 
manner as when the liver, or the \ielk or tubes of the kid- 
ney, become fatty. This oil is probably a contribution from 
the dissolved &t of the circulating blo(>d. The intertubular 
fat is usually deposited in small globules, {hough sometimes 
the globules attain considerable size. It is sometimes seen 
in thousands of shining grains on the outside of the urini- 
ferous tubes, and not m the fibrous matrix proper, though 
far more cdmmonly it is difiiised pretty regularly through 
the latter. The illustration of this outside tubular deposit 
may be seen on card No. 8, and the more general diffusion 
of it on No. 12. This intertubular oil is sometimes deposit- 
ed in circumscribed spots, and not distributed evenly througjh 
the rtatrix. When this is the case there are usually evi- 
dences of disorgfhization, such *as the absence of tubes, 
and a granular condition of the fibrous tissue, at these 
particular spots. Such a spot has a grey or white opaque 
appearance, and when the spots are numerous, we get one 
of the varieties of ^rey mottled or spotted kidney. It wilU 
soon appear that this excess of oil globules, in one or other, 
or in all the forms here described, is one of the causes ot 
the white, yellowish, or grey color which the large kidney 
is so apt to assume. The granular degeneration just de- 
scribed is another of the causes of this change of color. 

The fatty and granular changes often concur in the same 
kidney, as I have already stated, and when combined each 
contributes to the same result I exhibit here 9oma illus* 
trations of this concurrence. Cards Nos. 10, II,. and 15, 
show cells which are undergoing the granular disintegr^* 
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tioQ, and oootain at the same time many small oil globules. 
No. 9 exhibits groups of cells in different stages of the 
granular degeneration, and among them only here and 
there a smdl globi^e, also a group of cells from another 
part of the same kidney, that are heavily loaded with oil ; 
— ^whUe Beaumont's kidney and No. 16 show us tube& 
deprived of epithelium, and loaded with granules and oil 
globules mingled in varying proportions. Either of these 
two lesions may occur separately, or they may co-exist 
in the same organ, both of them varying in degree almost 
infinitely. 

The malpighian bodies, in the large proportion of cases, 
• are found to have undergone little or no change. In rare 
instances, they will be very conspicuous in the mio-oscopic 
field, on account of the bright blood color which they 
letain. One aspect of this condition has been already 
spoken of. If kidneys could be seen during life, this red 
color would doubtless be found to be normal ; but when, 
after death, after the large vessels have been cut in remov- 
ing the organ from the body, and the smaller ones in getting 
a portion for microscopic examination, the blood still fills 
. the mdipighiaa tufts, it is received as evidence of ante- 
mortem congestion, and a congestion affecting these bodies 
disproportionately, perhaps. I do not know that this state 
has any other sig^uncance. When seen, it does not charac- 
t^nze any particular stage of disease, though most frequent- 
ly 'met with in the earlier periods, and rarely if ever in the 
contracted kidney. In such cases, the urine of the last 
twenty-four hours, or last days of Hfe, is frequently scanty, 
high colored, and contains blood. The last marked case 
which I have met with was in a young man who had had 
paraplegia for two years, and Bright*s disease for several 
months. The kidneys weighed between six and seven 
ounces each, and contained an excess of fibres and some 
cysts. 

The malpighian bodies are also subject to important 
alterations m the fibrous or contracted kidney. The cap- 
sule or investing membrane, usually thin, delicate, and hya- 
Hne, often becomes thickened and fibrous, and greatly 
contracted. When this happens, the fibres which have 
been added are usually distinctly visible by the microscope, 
giving to the membrane an aspect very d^erent from that 
which it has when natural. The body is by this means 
contracted, sometimes even to a quarter of its proper 
dimensions. With this contraction there is a dwarfing of 
the inclosed tufts, and not unfrequently a complete absorp- 
tion of them ; and it is noticeable often that the tufls are 
shrunken in a greater degree than the capsule is contracted. 
so as to leave an unoccupied space within the diminishea 
ci^Nnilar cavity. Thus, many of these important bodies 
are, in some instances partially, in others wholly destrojred; 
and this it appears to me is effected by the contraction of 
new, or at least abnormal fibrous tissue, in this instance 
deposited on a tissue in which naturally fibres cannot be 
seen. In some kidneys a very considerable proportion of 
^ese bodies have undergone these changes, but never all 
of i^em. 

In the same variety of this disease, the uriniferous tubes 
are often found to be seriously impUcated. Their size is 
seen to be diminished through large portions df the 
kidney. In certain limited portions they are occasionally 
entirely destroyed. When the tubes have disappeared, 
their places seem to be taken by granular fibres, the pseudo- 
fibrous debris of the tubes, rather coarse granules and oil 
globules. These changes seem to ie most easily explained 
by supposing them to be the effect of pressure produced 
by the contraction of an unnatural amount of fibrous tissue. 

SeroutT cysts, often of a size to be ^appreciated by the 
eye alone, often microscopic, are very common in the con- 
tracted kidney. Numbers of them may be seen in the 
drawings of the small and medium-sized kidneys, now in 
the hands of the Fellows. Those that are visible to the 
naked eye, vary in these specimens fix)m the size of a pin's 
head to that of a bean. They are distributed everywhere 
through the secreting portion of the organ, but those that 



principally attract attention, though formed in the cortical 
layer, have pushed out and become prominent on the sur- 
face. They consist of a semi-transparent capsule or cell, 
and nearly transparent watery contents. The size to which 
they can attain, or the number which can be formed in 
any particular organ, id almost indefinite, but those here 
represented are not very large or very numerous. They 
may occur in kidneys not known to be fibrous, or in any 
other manner diseased than that they are invaded by these 
cysts. The origin of these bodies has been the subject of 
much speculation, and of some research. It is claimed that 
they are produced by a serous infiltration into the inverted 
portions of the uriniferous tubes which are supposed to be 
reflected over the malpighian bodies to form their capsules. 
It would be near the truth, therefore, in this view, to call a 
serous cyst, a dropsy of one of the malpighian bodies. 
Another theory is, that they are formed by tiie extraordi- 
nary development of some of the natural cells of the organ ; 
and as all the natural cells are within the tubes, except the 
fibre-cells, which have never been thought susceptible of 
this transformation, this hypothesis implies that the cyst is 
at first intratubular. But the opinion which has the en- 
dorsement of Dr. George Johnson, is the only one which I 
need stop to consider. In his view these (^sta are formed 
out of the uriniferous tubes after the epitheHum has been 
cast off. He gives a figure (p. 218) of such a tube under- 
going the change into cysts^ " much dilated, and bulging in 
the intervals of the fibrous rings, by which it has, in parts, 
been constricted." The idea seems to be that the fibrous 
"matrix, or portions of it, contract irregularly around the 
tube and cut it into sections, and that in each of these 
sections the tube becomes closed so as to form a cell or 
cj^st, thus making a series of cysts, which gradually enlarge 
till they are of a siee to be examined by the naked eye. 
" A careful examination," he says, " will always detect in 
immediate contact with the cyst-HIce appearances, unequi- 
vocal portions of the elongated tube having the same struc- 
ture an#contents as the other parts, and evidently identical 
and continuous with them, the continuity only being con- 
cealed by the fibrous tissue in which they are packed." 
It is now many years since I explained my own views of 
the origin of these cysts to the Pathological Society. Be- 
fore I was acquainted with the opinion of Rokitansky or • 
Prof Paget, and I believe before their observations were 
published, I had become convinced that thej begin in 
independent germs, that they are recognisable as cells while 
they are yet small, smaller than the uriniferous tubes, and 
that they can be seen of increasing size, of every possible 
diameter, up to those that are large enough to be appreciat- 
ed by the naked eye. They are whoUy intertubular, and 
nothing that I have ever seen would i^low me to admit 
Mr. Simon's theory that they are originally epithelial cells 
which have escaped into the matrix by the bursting of the 
tubes. They appear to my eye to have the same origm 
that cysts have, around and behind an indurated or a can- 
cerous breast ; in the neck, when not connected with the 
thyroid gland; in the bones,^ and in the muscles. I call 
attention particularly to the cysts which occur among the 
fibres of muscles, and also to those which are found in the 
adventitious fibrous layer which is formed in chronic dysen- 
tery under the peritoneal covering of the large intestines, as 
they resemble very strikingly the serous cysts of the lad- 
ney. A drawing that I here exhibit will give an idea of 
their appearance among the multiplied fibres of the intes- 
tine. But for the absence of tubes in the tissue, they 
might be mistaken for kidney cysts. They are, however, 
more markedly oval, and their contents are more granular 
than would usually be found in that organ. Cysts of this 
kind, as well as those which occur in fibrous and other 
tumors, can hardly be accounted for on the supposition 
that they are transformations of any of the native elemente 
of these parts. They af e, in all probability, a new and 
independent formation. They are, in the words of Prof. 
Paget, "primary or autogenous cysts." Such, it is ray 
conviction, are the serous cysts of the kidneys. But I 
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must admit that reasoning and analogies are little to the 
purpose, except to show what is posable. After that, the 
question must be settled by observation and testimony. 
Dr. Johnson thinks he has seen the tubes breaking up into 
cysts, and believes he has seen the tubes ** identical and 
continuous with them" (the cysts), with this modification, 
however, "the continuity only being concealed by the 
fibrous tissue in which they are packed." When I exa- 
mine Dr. Johnson's figure, I think I have seen the appear- 
ance which he represents, and have convinced myself that 
the " bulgings" were independent cysts, and ** the fibrous 
rings by which it (the tube) has been, in parts, constricted," 
are a part of the au^ented intertubular matrix, separat- 
ing pnmary and.origmally isolated growths. The prolong- 
ations, by his own statement not very obvious, I have 
never seen, or if I have seen them, they have been to my 
eye adjoining cysts, donated somewhat as these kidney 
cysts often are ; or a uriniferous tube which has been bent 
by the growth of a cyst and has resumed its course above 
or below in the line of the latter. I cannot say that I have 
distrusted my own observations on this point, for it has 
seemed to me, these many years, that I could demonstrate 
the facts, as I have seen them, to any person who had even 
a moderate familiarity with the microscope; but I was 
gratified to learn fi-om Dr. Elliot that the late Dr. Isaacs, a 
year or more before his death, satisfied himself of the 
independent and primary origin of these cysts. In passing, 
it may be worthy of remark, that while Dr. Johnson is 
persuaded that new -fibrous tiJssue has no important share 
in producing any of the characteristic features of chronic 
nephritis, he still finds that the uriniferous tubes are con- 
stricted by portions of the fibrous matrix. This would 
hardlv occur, if this matrix were nonnal in quantity and 
healthy in quality. But this is aside from our present 
purpose. It is more apposite to inquire by what aotoplasty 
the severed portions of the denuded tube are to unite to 
fbrm a cyst It is far from inconceivable that they may do 
fio, but it would add to the strength of Uie theory, if, 
independent of the theory, they were shown to possess 
such a power. In dismissing this point I will repeat that 
to my eye the cyst is a cell firom the nrst ; and add that 
these bodies, while they occur in many parts of the system, 
have a preference for new formed fibrous tissue, hence their 
occurrence in and about the indurated breast, in the fibrous 
hypertrophy of the intestines, in fibrous tumors, and, as I 
believe, in the adventitious fibrous tissue of kidneys affect- 
ed with Bright's disease, yet nowhere showing any marks 
of being formed out of such tissues ; that their occurrence 
in the neck, and the remarkable number that is sometimes 
seen in the kidneys, when these or^ns are not known to 
be affected with any form of Bright s disease, or any other 
disease but " cystic degeneration, renders it probable that 
no hypertrophy of the fibrous tissue is necessary for their 
production; and that the occurrence of uncomplicated 
cystic degeneration will, in the view taken by most patho- 
logists, of the different behavior of old and new fibrous 
tissue, be fatal to Dr. Johnson's theory, if the cysts of this 
degeneration are admitted to be the same as those of the 
fibrous kidney. 

There is still a question which the microscope ought to 
solve, but which to my mind is only partly answered. What 
causes the great enkrgement of the kidney in Bright's 
disease ? The gradular degeneration of the cells does not 
materially enlarge the tubes, and consequently cannot 
greatly expand the kidney. The cells that become loaded 
with oil diminish the calibre ot the tubes oftener than they 
dilate them, yet such tubes are often dilated. The oily 
deposit in the denuded tubes, though the latter are often 
large, affects only a limited portion of any kidney. Here 
then we seelc in vain for the adequate causes of an augmen- 
tation which sometimes reaches four times the size and 
weight of the healthy organ. The intertubular deposits 
have been described as fibres, serous cysts, granules, and 
oil globules. The first two have, as a rule, no part in pro- 
ducing the enlargement The fibrous formations contract 



the organ. It is only when the plasma is taking fbrm or 
the fibres are incompletely consolidated, that the bulk of 
the material would add much to the general mass, and in 
this condition they are rarely, if ever, seen in the affection 
we are considering. The cysts are things «)art, and as has 
been said, belong mostly to the fibrous tddney, though 
they are sometimes found in those that are larger than 
natural. It is to the granular matter and to the oi^ among 
the visible deposits, that we are to look for the enlarged di- 
mensions. Tnat there is an infiltration of some sort into the 
structures is obvious. The cortical layer is often unnatural- 
ly thick, Uie pyramids are separated from each other by 
unusual spaces, and their external borders are made feathery 
by the exudation of new material between their elements. 
In kidneys which have become very large, I have sought 
in vain for such a quantity of either or both tiiese sub- 
stances as would fully account for the enlargement Dr. 
Qoodfellow attaches much importance in this connexion to 
a watery or oedematous state of the kidney, and thinks 
that the renal cedema precedes the general anasarca. " The 
serosity," he says, "drops from it (the large kidney) in 
large quantity as you make a section ci it" (p. 60.) 
Watery kidneys, it is true, are not very uncommon, but I 
can assert positively that some of the largest I have seen 
have been firm and resisting to the finger, and have not 
been loaded with serum. I may add Dr. GoodfeUow (p. 
201) finds that ** the tubes are empty and compressed m 
places, but in general are greatly distended with altered 
epithelium, mixed with granular matter more or less fine." 
Theae distended tubes would help to explain the aug- 
mented sire of the kidney if they exist, but as I have 
abready stated, in taiy examinations^ for the most part, the 
distended condition has not been found in such degree as 
to be very important in this respect Thus then the matter 
stands. I do not think we have yet a full explanation by 
'the microscope of extraordinary enlargements or the kidney. 

I will now offer a statistical report of the condition m 
which the kidneys were found in these thirty cases, on mi- 
croscopical examination. We have already seen that there 
are symptomatic distinctions between the large and small 
kidney uat are, at least in the extreme cases, pretty easily 
made out We shaU learn from this report that the lesions 
have no such distinct and separate characters, but that 
what happens to the large kidney happens also to the 
small, and that the organ becomes large or small throngh 
the agency of deposits that are common to both ; the lai^ 
or small size being the resnlt of quantity and proportions, 
and 'also of the circumstances attending the exudations. 

It vnll be remembered that amone tnese thirty cases the 
kidneys were contracted in four | or nearly normal mze in 
nin^; and large, often white, in sixteen. We might expect 
an excess of the fibrous matrix: in the four that were con- 
tracted, and not look for it in any of the others. It occur- 
red, indeed, in these four, but it also was found in eleven 
that were not contracted thus : — 

Fibroiu matrix noticed in . 29 

Fibres, in unusual abundance, firm or granular, in . 15 
" little or not at all increased, in 14 

The weight of the kidneys in which the fibres were in 
excess was as follows, in ounces : — ^21-, 3, 4, 4i, 6. 61, 7, 7, 7i, 
8i, 9, 9i, 91, and 12, embracing the smallest and the lar^^ert^ 
and runhing through nearly all the intermediate sues. 
The greatest excess was noticeaWe in thoee that were con- 
tracted. The weight of those ki which the fibrous matrix 
was but little or not at all increased was as Mows :— 4, 4^, 
4i, 4*, 6, 6^ 6, 6, 7, 7J, 8, H, 9i oz. The average weight 
of the kidneys containing au excess of fibres was Of ounces ; 
of those not having ez^^ess, or doubtAil, 5f on. But the 
kidneys weighing 9| oas- had an abundance of fibres^ and 
it was doubtnil whether they ought not to have been trans- 
formed to the oth<^ dasa. Thus it appears that while this 
excess is the characteristic feature of the contracted kidney, 
it is seen in ev<3ry gradation of size. 

The grantdar degeneration of the epUheUal ceih was more 
frequently met with than latty deposit in the oells, and 



290 AmwlcM MtdioftlTtmea. 



REPORTS OF HOSPITALS. 



0«i 90^18681 



when they concurred in the same kidney, the granular 
degeneration was commonly the most marked. 
Granular degeneration of the cells occurred in 24. 
" ** ** did not occur in 6. 

(Tb b§ C&iUinued.y 



CASE OP IMPENDING DEATH. 

TREATMEKT AND REGOVERT BT TINCTURE OF CANTHARIDES IN 
LARGE DOSES. 

By JOSIAH a. B. MUSE, M.D., 

ATfkVDnrO raTfXOIAlf and BVBOKOK to TUK v. 8. OKKXBAX. (MAaiKK) 
HOflPITAI., NBir ORUtAlfS, L4. 

Benjamin Washer, set 30 years, came under my care, at 
this hospital, laboring under pulmonary tuberculosis. On 
Sunday, Sept. 7 th, he became wildly delirious. Taking it,^ 
in view of circumstances, to be a case of tubercular menin-* 

fitis, I treated it as such, and sedative treatment (qualified 
y supporting measures) was pursued, but without the 
least benefit, until symptoms of " prostration with excite- 
ment" became so unmistakably evident that all direct seda- 
tives were abandoned, and a plan of treatment, from which 
they were scrupulously excluded was adopted. On the 
evening of Tuesday, Sept. 9th, however, he began to sink ; 
he had not slept for three nights ; no nourishment, since 
the first day, could be retained for a moment on the 
stomach. He continued steadily sinking until the time of 
my visit on Thursday morning, Sept. 11th, when I found 
him moribund. Animai life might almost be said to be 
extinct The radial pulse was still perceptible, and dia- 
phragmatic respiration was yet performed. The reflex 
action of deglutition could be excited only with the greatest 
difficulty, and the sphincters were all relaxed. 

Prof. K. K. Browne, of New York, Surgeon-in-chief at 
this Hospital, had intimated to me, a short time ago, 
that he desired me to administer tincture of cantharides in 
the first desperate case of impending " death by asthenia" 
which should present itself in any of my wards. Although 
I did not consider this as a fair case for an experiment, 
inasmuch as I hardly expected the patient to Uve longer, 
I, however, drew his attention to the facts. At his sug- 
gestion I commenced the '* heroic^' use of tincture of can- 
^larides, in doses of forty minims, frequently though 
irregularly repeated, according to the effect product 
The result was wonderfiil. In an incredibly short space 
of time (in the order of time in which I have enume- 
rated them), warmth returned to the skin ; the sphincter 
muscles reined thefr normal degree of tonicity; the 
"Hippocratic countenance" entirely disappeared; respira- 
tion was once more fully and equably performed • and 
every bad symptom vanished as it were by magic. Within 
three or four hours I had administered between- two and 
three fluid drachms of the tincture. The patient enjoyed a 
refii^shing sleep during the ensuing night On the follow- 
ing morning he was in the calm possession of his mental 
faculties ; took and retained amply sufficient nutriment, and 
was fairly on the high road to recovery. The tincture was 
given in diminished doses, and at length withheld^ and the 
patient, on the Sunday following (Sept 14th), had entirely 
regained his previous condition of health ; his recovery 
having been more rapid than his decline, and without the 
least symptom of staranguty having once made its appear- 
ance. It is the opinion of Br. Browne that strangury will 
never occur in these extrem« cases of debility, and that 
life may sometimes be saved at the last by this heroic 
remedy. In other oases he recommends it in combination, 
in smaller quantities, with other ren^edies, when a pure and 
powerfiil stimulant is needed. 



Professor Hyrtl and Professor Hebra have received 
Exhibition medals ; the first for his anatomical preparations, 
the last for a water-bed. — Dub. Joxur, 



gitljorts of iospitals. 

BELLEVUE HOSPITAL. 

MITRAL DIRECT MURMUR, ILLUSTRATED HT OASES. 
SERVIGE OF DR. AUSTIN FLINT. 
Auscultation has shown us that in organic disease of tho 
heart the existence of four distinct murmurs can be clearly 
pointed out; these are the mitral direct and regurgitant, 
and the aortic direct and regurgitant Concerning the 
three latter very little difference of opinion exists as to 
their frequent occurrence, but of the first named very many 
have denied its existence altogether. The following cases 
in which this murmur was known to have existed afford a 
sufiBcient opportunity for studying some of its characters. 

The murmur is produced by the current of blood which 
is propelled over the mitral valve into the ventricle by the 
contraction of the auricle. As the contraction of the auri- 
cle immediately precedes that o( the ventricle, it follows 
that the sound produced by that current must be pre-sys- 
tolic, that it must be arrested immediately when the first 
sound takes place. The sound is generally harsh and of a 
blubbering and fluttering character^ heard immediately be- 
fore the first sound of the heart with no interval between. 
The condition which usually gives rise to it is that known 
asthe " button-hole slit," where the margins of the valves 
are adherent to each other. But there is no just reason to 
suppose that organic diseases always coexists with the 
sound, inasmuch as it may be produced when the valve is 
perfectly healthy. As proof of this fact it has been known 
to have been produced by aortic regurgitation, and Dr. 
Flint is disposed to explain its occurrence in the following 
ingenious manner. There being considerable insufficiency 
of the aortic valves, the ventricle is so filled with blood that 
the mitral curtains are floated up and the edges of the 
valves brought in contact, and while in this situation the 
auricle, contracting, throws the blood through the curtains, 
producing the peculiar blubbering sound. The murmur may 
again be produced, though very rarely, by the flow of blood 
over a roughened surface. The murmur is heard most dis- 
tinctly at or a little within the apex beat, and its connexion 
with the first sound may be easily made out by placing the 
finger upon the carotid. The pulsations of this artery being, 
so to speak, synchronous with the first sound, the murmur 
will be found immediately to precede it. This serves, in a 
measure, to distinguish it from the diastolic murmur ; but 
there will be found another important distinction to exist. 
being a well marked interval between the end of the second 
sound and the commencement of the murmur. This mur- 
mur may, as will be seen by a reference to the following 
cases, coexist with others — as for instance the mitred 
regurgitant In that case the distinction between the two 
is for the most part very certain and satisfactory, the one 
being usually harsh and pre-systolic, the other following tho 
first sound and very oHen being soft. 

I.' — Mitral Direct Murmur and Enlargement of the Heart, 
— Johannah D., at 24, was admitted Nov. 10, 1861. She 
stated that she had had two attacks of acute articular rheu- 
matism, the first two years before, and the latter about nine 
months before admission. She had had cough and expec- 
toration for three years, and repeatedly bloody expectora- 
tion for six or seven months. She had suffered from pal- 
pitation of the heart on exercise. On one occasion her ap- 
petite was poor, bowels regular, menstruation profuse, 
pulse eighty-six and small, respiration twenty-four and 
not labored ; was subject to attacks of hysterical convul- 
^ons. 

Physical Signs, — The apex beat was in its sixth inter- 
costal space ; impulse, also, in fiflh intercostal space. The 
area of the superficial cardiac region was proportionably 
increased. A loud and rough pre-systolic murmur was 
heard, with its maximum of intensity at the apex, and ex- 
tending a little to the outside of it. Over tlie body of the 
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beart it was distinct, but comparatively feeble. It could be 
beard over the whole surface of the left; side, but became 
distant, less rough, as well as less loud, afler a short dis- 
tance without the apex. It was very loud within the apex. 
The murmur could be distinguished but indistinctly at the 
lower angle of the scapula, and on the left side, and in the 
left interscapular space. 

The pulmonic second sound was somewhat louder than 
the aortic, which did not appear to be much if at all 
weakened. No murmur was found save the mitral direct 
There was no turgidity of the cervical veins nor pulsation. 
No oedema anywhere ; no distinct sign of tubercle. A 
tonic course of treatment was pursued, and the patient 
passed fitom under observation on the 30th of March. 

II. — Mitrai Direct Mnrmwr, — Aortic BegurgHani Afar- 
mur. — Enlargement of Heart, — Angina Pectoris. — Anna S., 
aged 32, domestic, Ireland, was admitted during the month 
of May, 1861. She had an attack of acute rheumatism six 
years ^go, and suffered from it for eleven months. Had no 
similar attack before or since. Dyspnoea first showed itself 
a year before admission, accompanied with pain in the 
praecordia, and palpitation, all of which was increased on 
exercise. On admission she stated that she was subject to 
paroxysms of severe pain in the prsecordia, lasting from 
nve to ten minutes, and extending to the left arm ae far 
down as the elbow, accompanied by a cramping sensation 
in the left hand. During these paroxysms great palpita- 
tion occurred, and she experienced a sensation as if death 
were impending. These attacks occurred two or three 
times every alternate day, and seemed not to be produced 
by any exciting cause. She was able to be up and assist 
the nurse in her duties about the ward without much incon- 
venience. Her aspect was healthy, her appetite good, and 
menstruation regular. The pulse was 72, rather weak but 
npt jerking, and the respiration was 20 per minute. 

Physical Signs. — The apex-beat in the sixth intercostal 
space on a line with the nipple, the impulse being felt in 
the fifth, fourth, and third. There was no heaving of the 
praecordia, but a sharp shock was communicated to the 
band. An aortic regurgitant murmur was heard loudest 
to the left of the median line, a little below the level of the 
nipple. There was also a feeble rather indistinxjt aortic 
direct murmur at the base on the left side, but not on the 
right This murmur was not recognisable in the carotid. 
A mitral direct murmur (rough) was heard a little within 
the point of the apex-beat No mitral regurgitant murmur 
existed. There was no mmrmur in the carotid anterior to 
the sterno-cleido mastoid, but a loud one below and pos- 
terior to this muscle on both sides. The first sound over 
the apex was notably loud, long, and booming, and was 
propagated loudly into the carotids. The pulsations of the 
carotids were visible, but not markedly so. No turgidity 
of the cervical veins. The patient's condition remained for 
the most part unchanged up to the 30th of March, when 
she passed from under observation. 

III. — Mitral Direct^ Aortic Direct^ and Aortic Regurgitant 
Murmurs. — Paralysis of the Left Upper and Lower Extremi- 
ties {Ernbolusf) ^Epileptic Convulsions. — Dcmger of Death 
from Chloroform. — Mary Austin, aged 24, was admitted in 
August, 1860. She was the mother of one child. She 
suflTered from an attack of acute rheumatism four or five 
years before admission, and was confined to her bed four 
months. About a year after she recovered from the rheumar 
tism, she became suddenly paralysed in the left upper and 
lower extremity. The face was not affected. When ad- 
mitted to the hospital she recovered from this difficulty so 
as to use her left arm, but the leg of the corresponding 
side was still more or less affected 

About eight months after the attack of paralysis she 
began to have convulsions, which, fi-om the description she 
gave, were undoubtedlv epileptic She would have a great 
number of these attacks m rapid succession, and on one of 
these occasions chloroform was resorted to by Dr. Thomas, 
and she came so near dying from the aniesthetic, that for a 
time she seemed to be dead. For two years she had palpi- 



tation and dyspnoea on exercise. During her stay in the 
hospital she was subject to p«uns in the praecordia, extend- 
ing to the left shoulder and down to the elbow. Pulse 
ido, respiration 36. Appetite was good, but bowels were 
constipated. The treatment consisted in the administra- 
tion of ethers, laxatives, and occasional dry cupping. 

Physical Signs. — The heart was moderately enlaiq^ed, the 
apex beating in the sixtb intercostal space without the 
nipple. • There was considerable shock over the prsecordia' 
but no heaving. An aortic direct murmur was heard at 
the base of the heart on Uae right side^ — it was feeble, low, 
and somewhat rough, being propagated into the carotids. 
A soft, feeble, aortic regurgitant murmur was heard at the 
left of the sternum over the body of the heart A very 
loud, rough, and characteristic mitral direct munnur was 
heard around the apex. No mitral regurgitant murmur 
discoverable. The aortic second sound was notably weak- 
ened, and the pulmonic sound notably intensified. On the 
30th of March, the time the last note was made, the 
patient's condition was i^out the same. 
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NEW YORK ACADEMY OF MEDICINE. 

Statxd Mxcrmo, April lA, IMS. 
DR. JAMES ANDERSON. PBESIDENT, IN THE OHAIB. 

DISOUSSION ON PELVIC HJUfATOGEI^ 

Dr. J. Byrne, of Brooklyn, read a paper on "Pelvic 
Hsematocele," of whidi the following is an abstract 

After briefly alluding to the earlier histonr of bloody 
tumors of the female pelvis, the author confines hiinself 

grincipally to a review of the literature of the subject 
•om 1850 down to the present time. Though tiie escape 
of blood into the retro-uterine cul-de-sac of the peritoneum 
has been noticed for a long time by various observers, yet 
but few well authenticated cases of encjrsted pelvic haemar 
tocele are to be found recorded previous to 1860, and 
" even yet some of our ttandard works o» the diseases of 
females deny the subject a simgle chapterJ' 

The principal, if not the only authors ia Gkeat BritaiiL 
who have written anything on the subject, are Dra Tik ana 
West, and Professor Simpson, and in Amerioa, Professor 
Bedford, who has reported a very interesting case in his 
work on the diseases of females. 

To French physicians, therefore, almost entirely, and to 
Professor Nelaton in particular, are we indebted for our 
knowledge of the disease ; and the disoossions and essays 
which foUowed his investigations, prove not only how- 
little the malady has been studied, but also how much we 
have yet to learfa of its true pathology. Much diversity of 
opinion seems to exist regarding the source of the haemor- 
rhage, and consequently the relative location of the tunK)r 
in hsematooele; some contending that the effusion takes 
place, for the most part, either fi-om the peritoneal surface 
of the ovary' or the abdominal orifioe of the fallopian tube, 
and therefore into the recto-uterine cul-de-sac of the 
peritoneum-; and others, that the utero-ovarian veins are 
the seat of the effusion, and that the sub-peritoneal cellular 
tisBue will be found to be more frequently the pathological 
nisus in such cases. 

The author of the paper discusses at some length the 
various opinions on these important questions, and regards 
the pathological changes observed in cases of death as of 
little value m a statistical point of view, because the major- 
ity of intra-peritoneal extravasations must necessarily be 
fatal, and hence he belieyes that the sub-peritoneal form of 
hsematocele is by far the more frequent 

Exception is taken to the opinion of most, if not all, pre- 
vious writers on this disease regarding its connexion with 
" disordered menstruation,^* which latter the author seems to 
consider as one of the consequences of some pre-existing pa- 
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thological eondition in the ovanr or neighboring tissues; 
because, though admitting that hiemorrhage " to a limited 
extent," from one or more of the Graafian Tesicles, may take 
plaoB, yet sufficient blood to produce even a mode- 
rately-sized retro-uterine tmnor cannot be extravasated 
from a heiUtby o^ary, or a tube whose lining membrane is 
free from structural lesions.* 

The " ovctrian irriiaHon " of Drs. Bennet, West, Church- 
ill, and others, though often the result of uterine inflamma- 
tion, is, nevertheless, frequently a primary affection, de- 
pending on inflammation of the ovary and neighboring 
tissues. 

The causes are divided into predisposing and exciting, as 
follows:— {1st) Inflammation of the uterine appendages, 
and its consequences. (2d.) Habitual constipation of the 
bowels, and morbid growths interfering with the free re- 
turn of venous Uood, and thereby ppoducing a varicose 
eondition of the vess^ (3d.) A hemorrhagic diathesis 
from a disordered state of the blood. (4th.) Tubular, ute- 
rine, or vaginal occlunon, obstructing the normal secretion 
or giving nse to regurgitation through the Fallopian tubes. 
The immediate or exciting causes may be, (1st) sudden sup- 
pression of the menstrual, or a heemorrhoidal discharge ; 
(2d) tenesmus or violent muscular exerti(Mi ; (3d) injuries 
by a fall or otherwise, and (4th) excessive coitus, and men- 
tal emotions tending to active congestion of the internal 
organs of generation. 

0tin another cause remains to be mentioned,' which 
might with propriety be classed both as predi^osing and 
exciting, nanjely, extra-uterine' pregnancy. 

When the haemorrhage takes place from the under snr- 
&oe of the ovary, or within the folds of the broad liga- 
ment, the patient having previously suffered more thrai 
usual from pain in one or other iliac region, will complain 
suddenly of severe cramp in the lower portion of the 
bow^ accompanied or soon followed by tenesmus, and 
weight referrea to the loins and sacrum ; there may be pain- 
Ibl and difficult micturition, and if the quantity of blood 
poured out be great, ^ntnefls, and even complete ayncope 
may now take place ; the skin assumes a pale or sometimes 
aneemic hue; the extremities become cold, the counte- 
nance anxious, pulse small and frequent, and the abdomen 
tvmpanitic, and very sensitive to pressure, particularly over 
toe seat of the rapture. At this stase of the case, a vi^- 
nal examination will rarely fail to detect a tolerably firm 
and irregular tumor, somewhat painful to the touch, and 
situated directly behind, or to either side i of ^e uterus. 

[A full report of what the author considers a case of sub- 
peritonseal httmatooele of " the most exaggerated type " is 
referred to, but our space will not permit us to do more 
than allude to it ; we can merely refer our readers to the 
oririnal paper for its minute and inatructive details.] 

When the flow of blood takes place into the retro-ute- 
rine cul-de-sac of peritoneum the symptoms will of course 
be most alarming. The pain referred to the hypogastrium 
will be more intense, and the collapse more complete and 
enduring; the abdomen rapidly becomes tympanitic, and 
vomiting of brown or dark grumous hquid, now incessant^ 
adds much to the distress of the patient ; the pulse, if per- 
ceptible, is very small and raj^id, and the features assume 
a hippocratic expression. Yoisin^ referring to the frequent 
absence of premoniCbry signs indicative of the occurrence, 
says, that ^ the suddenness of the symptoms has sometimes 
led to the suspicion of poisoninpf.'' 

The Diagnosis of hsematocele is in most instances ext^mely 
difficult, as proved by the case of M. Malgaigne, as well as 
those of other observers. And referring to Uiis part of the 
subject, N^aton says, '* the first case which I saw. I pro- 
nounced encephaloid disease, and incurable ;'* ana of the 
second he adds, *^ I r^ected a long time, and concluded at 
last to introduce a trocar: if cancer^ it could do no harm,and 
moreover, I had an idea^that it might prove to be abscess,** 

• It is hardly necessary to state that the author does not question the . 
lbol» that menstnialregaTgHatiM may glTe rise to ifi^ro^fMrMtmiwi/eollec- ' 



If, however, a careful inquiry be made into the previous 
history of the case, it seems hardly possible to make such 
grave mistakes; because, malignant growths, at least, and 
heematoceie, present so few symptoms in common, that 
unless in a very anomalous case of the latter, which might 
possibly exhibit some extraordinary features and compUca* 
tions, such an error of judgment would seem to argue 
great remissness on the part of the proiessional attendant 

The principal diseases with which it might be con- 
founded, are, pelvic abscess, retroversion of t?ie uterus, dislo- 
cated ovarian cysts or fibrous tumors, and eoelra^Urine fasta'' 
Hon, 

Suppuration will for the most part, be uskered in by 
much constitutional disturbance, manifested by fever, rigors, 
&C. The swelliug is more painful to touch, and gradually 
increases in size, and becomes sofler. Whereas, in Acema' 
tocde the tumor is immediately forfned, and in the course of 
time may become less sensitive, and in aE cases more 
firm. 

Retroversion at first sight might be mistaken for hsemato- 
cele or vice vers4,but the position, or rather direction of the 
OS and cervix, and other features diagnostic of this displace* 
ment, render it hardly possible to entertain doubts on this 
point aHer mature reflection : sliould some peculiarities re* 
present, however, tending to excite suspicions one way or 
other, the introduction of Simpson's sound will be the most 
unequivocal means of arriving at a correct inference. 

Ovarian cysts are less likely to be mistaken for hemato- 
cele than fibrous tumors, because, though their Buddcn 
displacement into the retro-uterine region might give rise to 
symptoms very analogous, yet in the former, the swdling 
will be more isolated and to a certain extent easily defined, 
movable, and situated pretty high up in the vagina : the 
uterus will also admit or being moved independently of the 
tumor, especially if the sound be used; and lastly, there 
will be no sudden aniemia. 

Fibrous tumors in the posterior uterine wall, being inti- 
mately connected with this organ, might if examined with- 
out reference to the previous hiatcHj oi the case, be mis- 
taken for hmnatocele, but with ordinary diligence in our 
investigation such an error would seldom if ever occur. 

Extra-uterine pregnancy, in some of ita characters, might 
resemble retro-uterine hematocele, but the mildness of the 
symptoms, some of them perhaps being those referable to 
ordinary pregnancy, the Newness of their development, 
and the detached and movable nature of the tumor, ought 
to distin^ish it from an encysted hematocele at least. 

The mistakes of Nelaton, Kobert, Huguier, Dupuis, Stoltis, 
and Malgaigne, are referred to by the author, in proof of 
the great difficulty with which an accurate idea of the na- 
ture of these tumors can be arrived at in some cases. " A 
correct diagnosis will often be impossible until the trocar 
shall have entered their walls." 

Ttbatmbnt— Should be threefold — preventative, pallia- 
tive, and curative. 

If the author be correct in attributing these maladies to 
inflammation of the ovary and varicose veins within the 
folds of the broad ligaments, ^^ preventctUve treatment 
demands our first and most earnest attention" This will 
be best acoompUshed by local depletion, counter-irritation, 
and gentle laxatives. 

Palliative treatment would consist in restoring the equili- 
brium of the circulation, combating the peritoneeal com- 
plications by local depletion and other antiphlogistic mea- 
sures, relieving pain by anodynes, and supporting the 
patient'by proper nourishment 

(7b ^ ObnUfUMcL) 



Dantb. — The Patrie has made the notable discovery thai 
Dante, the great Italian poet, was an apothecary. The 
name of the illustrious poet has been found in a register of 
the 15th century, figuring in a list of physicians and che- 
mists, and inscribed in the number of the latter in 1282. — ' 
Dub, Med. Jour, 
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TRIAL OF MRS. REAL. 

The public in general was much interested last week in 
this trial. The medical profession had a still greater inte- 
rest, which was ta know whether the plea of moral 
insanity given by the accused (Mrs. Real) who had shot 
and killed her alleged husband, would be admitted or 
rejected. The celebrated Mr. James, late of London, was 
the defender; and Mr. Hall, District Attorney, though 
much younger, no less a lawyer of great learning and 
abihty, was the prosecutor in the name of the people of 
New York. Now that a verdict of manslaughter in the 
third degree, with mitigating circumstances, has settled the 
question of moral insanity for a long time, we hope, it 
becomes the duty of the medical press to note how the 
medical evidence was understood and appreciated by the 
jury and the. court, and finally, what were the grounds of 
accusation and defence, as well as the charge of the judge 
relating to moral insanity. The jury followed the opinion 
of the physicians, who declared they could find no symp- 
toms of insanity ; therefore we have only to examine the 
opinions of the learned gentlemen of the church and the bar. 

It appears that several psychopathists had been sub- 
poenaed, but on the suggestion of the Honorable Judge 
Barnard, two of our chief physicians and saperintendents 
of lunatic asylums were called on the stand. Dr. Moses 
H. Rakioet was the first physician examined ; his evidence 
was clear, logical, and entirely scientific. It may be sum- 
med up in a few words-r-To prove the moral insanity of a 
person who has committed a crime under the influence of 
that disease, physical and mental signs must be recognised, 
and no physician of an asylum can rely on legal affidavits 
when he admits a patient into a lunatic ward. The defence 
wished to show that it was necessary to have seen the 
effect which the meeting of tiie prisoner's husband with 
another woman might have had on her impulses of volition, 
without which it appeared impossible to give an opinion on 
her sanity. But, we must observe that the defence, in 
saying this, pleaded a transitory homicidal manias which 
is incompatible with the alleged moral insanity ; such con- 
tradictions of the defence, and many other proofs of a 
complete ignorance of medico-legal psychiatry, have passed 
unobserved by jurists in this trial 

A curious incident happened in Dr. Ranney's cross- 
examination ; a simple question, presented in an incidental 
form, remained almost without answer ; the defence wished 
to know whether the demeanor (carriage, deportment, 
behavior) of the accused, as presented by the District 
Attorney, was consistent, before and subsequently to the 
act, with her nervous predisposition, her mental afflictions 
and perversions (suicidal), and with her fren^ when she 
met her alleged husband with another lady. This question 
bad in view to establish a transitory homicidal mania — a 
disease almost impossible to imagine, since there are no 
prodroms, no phases of increase or diminution, and no phy- 
steal signs. It is true, in certain manias and special dis- 
eases of volition, sudden attacks are remarkeil, but they 



are always preceded, accompanied, and followed by symp- 
^ma which leave not the slightest doubt as to their nature. 

Dr. David Tilden Bbown, of the B^^omingdale Asy- 
lum, gave a correct and just evidence ; he stated that he 
concurred in general terms with Dr. Ranney's definition of 
moral insanity, which required symptoms both mental and 
physical. He said that he had found no indication of insa- 
nity in the case related by the District Attorney, and yet 
all these acts might be performed by an insane person ; he 
saw nothing in the statement of facts that showed sanity or 
iusanity; but such might not be his opinion if all the facts 
had been stated. Everybody, and certainly the jury, ap- 
preciated fully the just and humane reserve of Dr. Browk. 
The facts wanted were the symptoms legally observed and 
described at the moment of the commission of the man- 
slaughter. 

Instead of the invidious opposition which is so often 
noticed in the English courts, we have seen two physicians 
performing their difficult duty with the respect they hold 
to themselves and the medical profession. 

We need not mention the talents, learning, and elo- 
quence of Mr. James the defender, and of Mr. Hall the 
District Attorney. The Honorable Judge also made a very 
eloquent speech when he charged thft jury ; but, unfortu- 
nately, coming to the evidence given by our medical bre- 
thren, he said, " as to the medical testimony he did not con- 
sider it material ; indeed he never deemed it important, for 
you seldom find two doctors agree except they belong to 
the same school'* 

Accordingly the Honorable Judge gave to the jury a 
medicid opinion of his own as follows : — " There are two 
kinds of insanity ; a permanent^ total, and visible one, dis- 
coverable by acts, looks, manners, and conversation; or 
an impulsive one, that renders a person wholly irrespon- 
sible for every act termed lunacy. And the other insane 
on particular subjects not always visible, unless occasion 
offer, like Pyromania, Kleptomania, or what has been termed 
by recent writers impulsive insanity.'* Then his Honor 
said he had had the opportunity of seeing a remarkable 
instance of Kleptomania in Europe, and related it to the 
jury. We regret that a Judge on the Bench should indulge 
in medical theories which are not within his province. 
Eq[>ecially is this true of a Judge who holds the following 
opinion. " I can conceive of a person who might not be 
accountable to his Maker and yet be perfectly accountable 
to human tribunals *' This is a false theory : First, because 
God is the Supreme Justice, and human tribunals have been 
stained by the blood of many innocents, sane and insane ; 
Secondly, because it admits that insanity, if only partial in 
its ^)pearance8, does not absolve the offender, or that the 
state of insanity must be permanent to admit irresponsi- 
bility. 

If Mary Real had been insane she would have had many 
defenders in our profession ; but as the facts existed, and 
were presented before the Court, she found impartial just- 
ice and pity firom the physician, and justice and mercy from 
the court and jury. 

♦ 

THE WEEK. 

In the Students' Number we published the regulations for 
admission and promotion in the Navy.' We were not 
aware at the time of any more recent legislation on this 
sul^ect than the Act of 1835. In another part of this 
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number will be found a copy of the Act of 1860, for which 
w^ are indebted to the courtesy of Surgeon Whelan, chief 
of the Bureau qf Medicine and Surgery of the Navy 
Department It will be seen by the table of compensation 
that the naval service offers great inducements to the recent 
graduate. We may add that the examination is at the 
same time rigid and fair; it embraces the classics, every 
branch of the physical sciences, and every department of 
medicine. To the student of high aims, who despises 
mediocrity, as every student ought, such a test of his 
capacity is but a healthful stimulus to exertion. 

The lectures in the medical schools of New York are now 
all in progress of delivery. The attendance of students is, 
as we had anticipated, larger than last year, and the aggre- 
gate number is most flattering to the future state of medical 
teaching in this city. 

The medical examiners of persons claiming exemption from 
the draft for physical disability, have been busily engaged 
in performing their duties in this city and Brooklyn during 
the past week. It is very generally remarked that few 
present themselves who have not real cause. The m^'ority 
of diseases alleged are apparent, and require but a mo- 
ment's examination to determine their nature. From 
present appearances not more than five per cent of all who 
allege disability make false claims. 

Feltio hflsmatocele is a disease to which hitlierto but little 
attention haa been directed by the profession, and conse- 
quently very little has been said upon this subject It is 
for this reason that we call the attention of our readers, 
more especially those interested in the subject of uterine 
pathology, to the discussion upon this disease before the 
N. Y. Academy of Medicine, which we commence in this 
number by an abstract of Dr. Byrne's paper. We are con- 
fident that all who follow up the perusal in the succeeding 
numbers will be interested and instructed; 



VERMONT MEDICAL- SOCIETY. 

This Society held its Annual Meeting at the State House. 
Montpelier, Wednesday and Thursday, October 15th and 
16th, the President Dr. A. S. Woodward, of Brandon, 
in the Chair. The Record of the last meeting having been 
read and approved, the Chair appointed Dr. S. Wood- 
ward, of St Al ban's, Clark, of Montpelier, and Stiles, of 
Windsor, a Committee on Credentials j and Dr. S. 
Chandler, of S. C, Albany, Russ, of Pomfret, and Hough- 
ton, of Pawlet, a Committee on Nominationa 

The following gentlemen were elected members, D. 
R. Story, M.D., Proctorsville ; N.W. Fairchild, M.D., 
Fulton; Geo. W. Nichols, M.D., Bethel ; C.H. Tenny,M.D., 
Hardwick; E. G. Judkins, M.D., Waitsfield; E. P. Fair- 
man, M.D., Walcott; J. E. Frink, M.D., Waterbury; W. 
AV. Braley, M.D., Chelsea • T. G. Simpson, M.D. Ver- 
shure; H.P. Crane^ M.D., Ferrisburgh- Danl. C. Joslin, 
M.D., Waitsfield ; Lester Kinosley, M.U., Moretown. 

The credentials of Dr. Edwin M. Snow, Delegate from 
the R I. Medical Society, were presented, and Dr. Snow 
was invited to sit with the Society and participate in the 
deliberations of the same. The following resolution was 
adopted : Resolved^ That this Society send a Delegate to 
each New England State Society, and also to the N. Y. 
State Society, at their Annual and Semi-Annual Meet- 
ings, and report to this Society at its next subsequent 
meeting. 

In accordance with a suggestion by Dr. Stiles, each 



member was called upon by the President for a statement 
of the diseases prevalent in his own practice and vicinity. 
Dr. Snow, the delegate from R I. was called upon, and 
Bnade some interesting remarks upon the condition of the 
' R. I. Societies, and other matters of like connexion. 

A great portion of the afternoon was taken up in the 
discussion, by members, of various diseases which have 
come to their attention. The following was adopted: 
Resolved^ That each Member of the Society (in practice) 
be requested to report a written case treated by himself, 
at the Annual and Semi-Annual Meetings of the Society, 
said Reports to be kept on file by the Secretary, with a 
view to their publication with the- Transactions of the 
Society. 

Tbundiy, Oct le, 1S02. 

The Society met, pursuant to adjournment, the President 
in the Chair. The Committee on Nominations reported 
the following named gentlemen for officers for the year 
ensuing, which Repoit was accepted and adopted. 

I*hr President. — J. N. Stiles, M.D., Windsor. 

For Vice-Presiderd. — A. S. Houghton, M.D., Pawlet 

Record. Sec'y. Wm. McCollom, M.D., Woodstock. 

Cor. Sec'i/. C. B. Chandler, M.D., Montpelier. 

Lib, ds Treasurer, Chas. Clark, Montpelier. 

Delegates to Castleion Medical CoUege. J. L. Chandler, 
M.D., St Alban's, and Cullen Bullj^rd, M.D., New Haven. 

Delegates to Burlington Med. College, A. C. Welch, M.D., 
Williston ; T. G. Simpson, M.D., Vershire. ' 

Committee on Printing. H. F. Stevens, M.D., St Al- 
ban's : C. L. Allen, M.D., Middlebury ; and Joseph Per- 
kins, M.D., Castleton. 

Executifve Committee, E. N. S. Morgan, M.D., Poronal ; 
W. H. H. Richardson, M.D., Montpelier ; and J. Crowley, 
M.D., Mount Holley. 

Delegate to the New York Medical Society. R C. Wood- 
ward. M.D., St Alban's. 

Delegate to R. I. Medical Society, Wm. McCollom, M.D., 
Woodstock. 

Delegate to ike Conn, Med. Society, J. N. Stiles, M.D., 
Windsor. 

Delegate to Mass. Medical Society, C. M. Rctbler, M.D., 
Montpelier. 

Delegate to Maine Medical Society. Joseph Perkins, M.D., 
Castleton. 

Delegate to N, Hampshire Medical Society, E. A Kniqht, 
M.D., Springfield. 

The following resolution was adopted : 

jRssolc^ That the Yermont Medical Bodely reoommend to the LefU- 
latare of said State, to authorize the Governor of the State to send to the 
Beglments of Vermont as many of the Lambert's new and Improred Tear* 
niqueta, as he In hia Judgment may deem best. 

The following resolution was adopted ; 

JfeMhed^ That this Society recommend to the Governor that the Board 
of Snrgeons to examine Candidates for Regimental and Assistant Surgeons, 
be appointed fh>m those uf the profession who are not Interested directly 
in our medical schools; and that the Secretary be Instructed to transmit a 
copy of the resolution to the Governor. 

Voted that the semi-annual meeting of the Society be 
holden at Woodstock, at such time in the month of June 
next as the Secretary shall designate. 

The Annual Address by tlie President was delivered on 
Wednesday evening, in the Representatives' Hall, and was 
listened to with an attention rarely elicited on such occa- 



We observe that the " Soci^t^ TJniverselle d'Ophthalmo- 
logie," of which Dr. Sichel is the President, will hold its 
next session in Paris on the 36th of the present month ; 
and on the 1st, 2nd, and 3rd of October ; in the Salle du 
Grand Orient de France, 16, rue Cadet Cards of admis- 
sion to the diflTerent sittings will be delivered on September 
29th, from noon till four o'clock p.m. ; and on the first day 
of the Session, from eight till ten o'clock a.m., at the house 
of the Secretary, Dr. Weeker, 3, Faubourg St. Honor^. — 
Duh, Med. Press, 
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LBTTKR XIV. 

bt pbof. chables a. lee. 

MINERAL 8PRINGS. 

Yimr, Aof . 9, 1862. 

I HAVE already stated enough regarding the mineral waters 
^ of Vichy to show that they are not only more frequented 
bv invalids than others in France, but probably also in 
Europe. There are other places to which the fashionable 
world more generally resort, as Baden ; but none which 
attracts so many for the simple purposes of health. 

The hospitals of the place, perhaps, deserve more parti- 
cular notice. The Military Hospital is a very handsome 
structure, designed to accommodate one hundred and fifty 
patients, of whom about ninety at pfesent are oflBcers, and 
sixty subalterns and soldiers. The average duration of the 
water treatment for each patient is forty davs; so that 
nearly six hundred individuals connected with the army 
are subjected to it every season. Every officer has a con- 
veniently furnished room, and there are commodious and 
well fitted up dining and assembly rooms, etc. Indeed, I 
have never seen anything superior to the arrangement of 
tlie piscinae, baths^ and douches — the latter being worked 
by a compressed air machine by steam power ; one spring, 
Lucas^ rises near to the hospital, and this is connected with 
another (des acctcias) which formerly had a separate outlet. 
Behind the thermal establishment, and beneath the peri- 
style, are three other springs, viz. tiie Putts Chomel in the 
centre ; the Orand Qrille^ rising in a large railed basin at 
one end ; and the dea MesdameSj to which the water is con- 
veyed by tubes, at the other ; while adjacent to the esta- 
blishment is a building containing reservoirs for cooling the 
water used for the baths, and the laboratory where the 
Vichy Salts are manufactured. 

B^des this, there is a Civil Hospital under the charge 
of the Sisters of Charity. The thermal establishment con- 
nected with it also contains numerous bath-rooms and 
douches, supplied by the hospital spring already mentioned, 
which rises in the court in a large circular basin surround- 
ed by a handsome railing. 

The principal establishment is qf. white fine-grained sand- 
stone, one story high; built with considerable architectural 
taste, its principal fa9ade, with arcade, fronting the Park, 
the ground-floor being occupied by the numerous bathing 
rooms, on either side of spacious galleries and waiting 
rooms, conveniently fitted up, the bathing tubs being of 
copper Uned with tin. One side i& appropriated to ladies, 
the other to gentlemen. The first floor, as it is called, is 
consecrated to recreation, having a large ball-room ; a mu- 
sic rotunda, where Straass's band plays every day, and 
where concerts and other entertainments are given ; and a 
small theatre for vaudevilles and other light dramatic pro- 
ductions. There ai p also reading, billiard, and card-rooms, 
etc. There are ov<t seventy hotels and one hundred 
lod^ng-housea in Vichy, and generally they are all filled 
dunng the bathing season. Hearing I might not find ac- 
commodations, and seeing a large sign over a spacious 
Caravansary, " Grand Hotel of the Ukiversk, I at 
once concluded there would be sufficient room th^e for me, 
• and I was not disappointed ; for, in the " quatrieme iiage'^ 
I found a snug, well furnished cabinet, which I at once ap- 
propriated ; and this was the last vacant space in the whole 
" Universe." 

There are spacious dining-rooms in all these hotels, and 
a table-^ThSte^ at which from sixty to a hundred or more 
dine ; they also are furnished with large saloons where the 
boarders or lodgers meet and pass the evening with occa- 
sional music, dancing, etc. This is a great improvement on 
the German baths and watering-places, which only have 
their public CursaaU, There are frequent reunions at tlie 
different hotels, and public balls weekly, while the band 



plays every day in the park, and in the music saloon in the 
evening. The great objection to the place, however, to me, 
is its excessive heat in July and August, to say nothing of 
the dust when the wind blows. 

At present, there are eleven distinct springs or foun- 
tains, all highly alkaline, and all of an elevated tempera- 
ture, except three, viz. Celestins, Lardy, and Mesdames. 
The bicarbonate of soda is the principal ingredient, and 
nearly all are used both for drinking and bathing. It has 
been ascertained that if the earth for some distance around 
the springs is penetrated to the depth of ten kHometreSj ana- 
logous mineral water is discovered; so that the soil beneath 
the argillaceous layer that hes above may be regarded as a 
sponge which receives the mineral waters in their ascent, 
and transmits them to the surface either by means of natural 
artesian wells, or through boring tubes. It is computed 
that the amount of salt daily supplied by the springs, most 
of which is lost in the allier, amounts to more than 5,100 
kilogrammes. The temperature of these springs, as well 
Is the amount of salts contained in them, varies somewhat 
at different times. For instance, the Grand Grille, which 
is by far the most important of all, had. a temperature in 
1743 of 48 (centigi-ade) ; in 1820, of 38 ; in 1844, 32 ; in 
1848, 42. The temperature of the other springs at present 
is as follows : Puits carr^, 45 ; Puits Chomel, 42 ; H6pital, 
31 ; Lucas, 30 ; Celestins, 22 ; Lardy and Mesdames, 22. 
The water of the Warm springs is perfectly limpid, without 
smell, and of a strongly alkaline and slightly acidulous taste, 
though immense quantities of carbonic acid gas are given 
off, especially by the Grand Grille — and yet it does not 
sparkle at all in the glass. The strongest springs, as Lucas, 
Puita Carrd, and Celestins, contain about 45 grains of 
soda to the pint of water. The Puits Carr6, used exclu- 
sively for baths, contains in a litre, or two pints 17 cubic 
inches of carb, add ; 90 grs. bi-carb. soda ; 10 grs. mwriaU 
ofsoda^ and 8 ^rs. sulphate of soda ; with small quantities 
of lime, magnesia, silex, iron, and a vegeto-animal substance 
glaieinSj which is seen to cover the edges of the basin of the 
hospital and some of the other springs. Some, as the Lucas, 
are slightly impregnated with sulphur, and some, as the 
Hauterive and Des Dames, contain a considerable amount 
of the bicarbonate of protoxide of iron — all contain a trace 
of organic matter. 

As to the remedial properties of the Vichy, all aCTee that 
they are highly alterative and diuretic. Although uie bicar- 
bonate of soda is undoubtedly the principal active ingredient, 
yet the same effects are not produced by the same quantity 
of the salt dissolved in water, which shows that the water 
is not a simple alkaline solutiqp, but a peculiar compound, 
which cannot be- exactly imitated. This may either be ow- 
ing to its containing substances not revealed by analysis, or 
to the peculiar mode of combination. 

The urine is said to be rendered alkaline after drinking 
three or four glasses, or even after taking a protracted bath. 
Patients generally are directed to. bathe in, as well as drink 
the water ; tliough for the former purpose it is generally 
diluted with common water to prevent its being too stimu- 
lating. 

The Waters are believed, by those who have resided on 
the spot and watched their effects for years, to be adapted 
to a variety of pathological conditions — a much greater, in- 
deed, than would be inferred from their chemic^ analysis. 
The most experienced physician here says, you cannot tell, 
d priori, what their precise effects will be, each case must 
be studied by itself, and we have to feel our way through 
the whole course. This is probably prettv near the truUi, 
and will apply to other mineral waters besides those of 
Vichy. Tne principal water drunk is that of the Grand 
Grille, which has a high temperature, and it seems to me 
that a good deal of the eflfects may be attributed to this 
circumstance. Most of those who drink it tell me that it 
does not operate at all on the bowels, but excites the appe- 
tite and improves the digestion, while it always acts more 
or less on the kidneys. These effects were verified in my 
own case. I am satisfied, however, that too much of the 
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water is often drunk, for those who indulge very freely in 
its use often compltiin of a sense of giddiness and fulness 
about the head, sleepiness, stupidity, unpleasant sensations 
about the liver or kidneys, with a sense of weakness and 
general loss of tone. Fatients too often go on the prin-* 
dple that if a Uttle does good, a great deal will do still 
more, and ao, by excess, defeat the very object in view. 
There can be no doubt, I think, that a general cachectic 
condition, attended with great debiUty, may and often 
does exist from the excessive and too protracted use of 
these alkaline waters. Many come here and drink them 
freely without consulting any physician, to save expense, 
and the consequence is they los^ what health they had 
when they came, and then abuse the waters for their own 
imprudence. The fact is, that mineral waters are generally 
used with too little care and discrimination, for they are 
powerful agents for good or ilL Trousseau has specially 
alluded to the abuse of these waters in the treatment of 
gout for which they are generally recommended, even ii^ 
debilitated states, and where there is a tendency to a 
cachectic condition, or even dropsical efifusion. In all such 
cases they must do more or less mischief. In opposite 
states, attended with acidity of the secretions, and too great 
plasticity of the blood, they may, if used moderately, prove 
beneficial Where stimulants are freely used and too much 
animal food taken, small doses of Vichy water counteract 
to a considerable extent the injurious effects they might 
otherwise produce. They are, however, far from being as 
prejudicial or dangerous as a simple alkaline solution of the 
same strength. These waters are generally recommended 
by French physicians in gout, and a variety of deranged 
states of the digestive organs, abdominal engorgements or 
obstructions, chronic enlargements of the liver and spleen, 
the sequela of intermittents and remittents, slow fevers 
from chronic affections of the mucous membrane, acidity 
of the stomach, calculus and other diseases of the urinary 
organs, uterine derangement, and in some cases of chronic 
rheumatism and cutaneous affections. But the proper appli- 
cation of these waters, I am satisfied, is a great science^ and 
requires vast experience. Each spring is a study in itself. 
Each case is experimental In a gentleman, for instance, in 
Paris, in whose case I was consulted, and who was troubled 
with pains in the lumbar region and irritation of the urinary 
organs, the least quantity of Vichy water increased the 
pain and irritation, and nothing was found to afford so 
much rehef as flax-seed tea and slippery elm. I may refer 
to this subject again when I come to speak of the Carlsbad 
and other German mineral waters of the alkaline kind. 

But I have not space to. enter on this subject at length, 
which would require no small-sized volume to do it justice. 

It is a significant fact that those best acquainted by 
experience with the effects of the Vichy waters, prescribe 
them in fewer cases, in soifdler quantities, and with greater 
caution than any other practitioners. But is not this the 
case with all physicians, and in regard to all powerful 
remedies? 
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LIST OP THE NAMES OF SURGEONS AND ASSISTANT SUR- 
GEONS APPOINTED TO THE VOLUNTEER REGIMENTS OF 
THE STATE OF NEW YORK, SINCE MAY 81, 18«2, AND THE 
CHANGES WHICH HAVE OCCURRED IN THE REGIMENTS 
IN THE FIELD FROM THE SAME DATE. 

{CorUinued from page 9S8.) 
Sept Ist— Edwin Amaden, Assist Surseon 8d Re^ 80th Dlst, (new 
Regt) ; Ednr C. Bua, Assist Surgeon Sd Regt, lOih Dist (new R^) : 
Onrey W. aow^ Assist Sari^eon ll«th Regt, 81st Dlat, (new Re$rt); 
ObArles F. Warner, Assist Sargeon Sd Regt^ 80th Dist (new Regt) ; 
John C. Patterson, Assist Surgeon 180lh Regt, 80th Dist (new Regt.) 
Sept. Sd.— Henry Doane, AsalstT Surgeon &9ih Regt ; William B Easan, 
Jr., Sargeon 8d RegU Metropolitan Guanl (new Re?t.) ; JoHoph L. llas- 
brook, AmIsl Siirpon 4th IJept Emi>iro IJrijfjide (new llegt.') Sept 8^1.— 
John Knowlflon, Surceon 2«i liegt., 12th Di:*t. (new Kcgt ) ; Charle'* Bruen- 
inghauseo. Surgeon 119th Regt. (new); John M. Farrington, Surgeon 2d 
Begt, 34th Disk (new Regt.) ; Jeffrey R. Thomas, Asbist. Surgeon 112th 
Begt, 8M Dist (new Regt ) Sept 4th.^Qeon;e B. Parker, Assist Sur- 



. Surgeon 128d Regt, Washington Co. (new Regt.) Sept 8th.— 
5. Cartwright Assist Surgeon f84th Regt, 14th Dist (new R«ft) ; 
I H. Carpenter, Assist Surgeon 148th Regt, 2d Regt 86th Dist (ne-w 



'eon 48d Regt : John A. Robinson, Assist Surgeon 8Sth Begt ; Manrin 
J. Rowland, Assist Surgeon 61st Regt ; Robert V. K. Montfort, Assist. 
Surgeon 194th Retrt, 0th Dist (new Regt) ; Asahel Burt, Jr., Assist Sar- 
geon 189th RegL, i.U*\. Conk's (new Regt) ; Elbert M. Somers, Assist Sur- 
geon 2d Regt, 19th Dist (now Regt); Arnold Stubb, Assist Surseon 90th 
Regt Sept 6th.~Angu0tQS C. Walker, Assist Surgeon 2d Regt. Metropo- 
litan Guard (new Regt); Rykeman D. Bogort Assist Surgeon ]8ftC]i 
Regt, 8th Dist, (new Regt.) ; Edward G. Marriiail, Assist Surgeon 124th 
Regt, 9th Dist (new Regt ) ; Albert Utter, Assist Surgeon 86th Regt. 
Sept 6th.— William B. Schennerhom, Assist Sargeon 87th Regt; Wes- 
ley T. Rice, Assist Surgeon 142d Regt, 17th Dist (new Regt) ; Orestes 
C. Gibbs, Assist Sargeon 21st Regt, vice Joseph A. Peters, promoted ; 
John Dwyer. Burgeon 69ch Regt, Corcoran*s Brigade (now Regt); Georgs 
O. Benson, Snrgenn 2d Regt., Columbia Co. (new Kegt) ; Jc^n Monj- 
penny. Surgeon 128d^ ^?^x " ^ . v „ . ^.. 

Calvin 1 , , ^ ^ . , 

Regt) ; Louis Applegate, Asnist Surgeon 102d Regt Sept 9th — Morna 
Lewis, Assist Surgeon 82d Regt. ; David Larrabee, Assist Surgeon Wth 
Regt ; Lewis Darling. Surgeon 8<1 Regt. 27th Dist (new Regt?) ; James 
F. Ferguson, Surgeon 2d Batt, 6th Re^ (n*'^) ; Edward Storck, Surgeon 
BnflUo German Regt (new) ; WilUu>d R. Fitch, Assist. Surgeon 82d l^gt., 
rice James F. Ferguson, discliarffcd. Sept 10th. — Edward C. Mundy, Sur- 
geon Col. Minthomo Tompkins' Kegt (new) ; Henry G. Bates, Assist Sur- 
geon 181st Regt, 1st Metropolitan Guard (new Regt) ; Stephen G. Cook, 
Assist Surgeon IfiOth Regt, Dutchess Co. (new Regt} Sept. llth.— Jai^s 
R. Leal, Surgeon 144th Regt, Delaware Co. (new Kegt) ; Cornelius B. 
O'Leary, Assist Surgeon l^th Regt., Col. Allen's (new Regt.) ; Samuel 
H. Olmstead. Assist Surgeon 4th Dist Regt (new) ; Stephen S. Loans- 
bery. Assist Sargeon 4th Dist Regt (new) : Richard S. Connollv, Assist. 
Sargeon 128d Regt, Washington Co. (new Regt) ; John W. Gray. Assist. 
Saigeon 98th Regt ; ^ulles Goodyear, Assist Surgeon 82d Regt ; AndVew 
Mclyllle, Assist Sargeon 79th Regt Sept 12th.-<:. Jadson UilL Assist 
Surgeon 91st Kegt ; Frank C. Seelye, Assist Surgeon 14bth Regt, 2d Regt 
26ih Dist (new Kegt); Geonre C. Hubbard, Assist Surgeon 2d Batt 5th 
Kegt (new) ; Cyrus Powers, Surgeon 8d Regt , 25th Dist (pew Regt) 
Sept 18th.— A. Walter Tryon, Assist Surgeon 100th Regt ; Henry C. 
May, Assist Snrgeon 145th Regt (new) ; Robert Rae. Assist Surgeon 185th 
Regt (new) : Wm. Wood Squire, Assist Surgeon ISlst Regt (new) ; Wm. 
Francis Cutland, Assist Suraeon 182d Regt. (now). Sept 16th. — J<^m 
Qiilncy Adams, Surgeon 2d Regt, 8th Dist (new Regt) Sept 17th.— 
Andrew J. Willets, Sui^eon ^ Ironsides Regt." (new); John T. Brown, 
Assist Surgeon 106th Regt ; John N. Miller, Assist Surgeon 190th Regt, 
10th Dist (new Regt) Sept 18th.— D. Wellington Onderdonk, Aisbt 
Sargeon 101st Regt, 29th Dist (new Regt) ; Jacob Y. K. SdioeckeL 
Assbt Snrgeon ICKBd Regt : Thomas H. Stillwell Asslit Surgeon 2Sd 
Regt, vice Wililsm A. Madill promoted ; Joseph T. Skinner, Assist Sar- . 

Son 169th Regt, 2d Regt 12th Dist (new Kegt ) ; Moses T. Babcock, 
«tet Snrgeon 141st Regt , 9d Regt 27th Dist (new RegU Sent 19th.— 
Louis Klelne, Assist Sargeon 8d Batt of Artillery, vice Conrad Josebim 
deceased ; Horace Nims, Assist Surgeon 149th Regt, 2d Regt 22d Dist, 
new Begt) 

Wae DsrAKTinEKT, Ajuutaht-Gskssal^ Omox. \ 
Wabhimqton, October 11, 1862. f 



SPECIAL ORDERS, No. 969. 
2. Thb following ofisignments are made of Medical Offi-" 
cere : — 

Surgeon A. K. Smith, U.S. A., to relieve Surpeon Georgb 
E. Cooper, U.S.A., as Medical Purveyor in Philadelphia, 
the latter, on being relieved, to proceed to the Head Quar- 
ters of General Buell's Army, and relieve Surgeon Robert 
Murray, U.S.A., as Medical Director of that Army. 

Surgeon Robert Murray, on being relieved, will repair 
to Philadelphia and report to Surgeon W. S. King, as 
Medical Director of Transportation. 

Assist. Surgeon B. A. Clements, U.S.A., will report to 
the Medical Board in Philadelphia for examination for pro- 
motion. 

Surgeon Ira Russell, U. S. Vols,, will report in person 
to the Assist. Surgeon-Ghjneral in St Louis, for orders. 
« * * « 

16. Surgeon Wm. P. Russell, 15th Vermont Vols., is 
hereby discharged the service of the United States. 
* * ♦ ♦ 

18. The following assignments are made of Medical 
Officers:— 

Surgeon Paul B. QonDAUD, U. S. Vols., to report in 
person to Surgeon W. S. Kino, U.S.A., Medical Director at 
Philadelphia, Pa. 

Surgeon D. H. Aonew, U. S. Vols., to report in person 
to Surgeon W. S. King, U.S.A., Medical Director at Phila- 
delphia, Pa. 

Surgeon A. B. Crosby^. S. Vols., to report in person 
at General McClellan's Head Quarters. 

Surgeon J. Hopkinson, U. S. Vols., to report in person 
to Surgeon W. S. Kinjr, U.S.A., Medical Director at Phila- 
delphia, Pa., to take charge of Chestnut Hill Hospital. 

Surgeon Clayton A. Cowoill, U. S. Vols., to repair to 
Newbem, N. C, and relieve Surgeon G. Derby, 23d Mass« 
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Vols., in charge of the Academy Gkneral Hospital in that 
city. Surgeon Derby, when relieved, will join his regi- 
ment. 

Surgeon B. B. Breed, U. S. Vola, to repair to Newbem, 
N. C, and relieve Surgeon G. A. Ons, 27 th Mass. Vols., 
* in his duties at that place. Surgeon Otis, when relieved, 
will join his regiment. 

Surgeon S. D. Freeman, U. S. Vols^ to report in person 
to Surgeon Simpson, U.S.A., Medical Director at Baltimore, 
Md., to reheve Surgeon R. W. ^ease, lOth New York 
Cavalry, in charge of General Hospital, Patterson Park. 

Surgeon Israel Moses, U. S. Vols., to report to the Me- 
dical Director at Washington, D.C, for duty in Harewood 
Hospital 

Assist Surgeon S. S. Multoro, T7. S. Vols., to proceed 
to Point Lookout, Md., and report to Assist. Surgeon 
Clinton Wagner, U.S.A., in charge. 

Assist Surgeon F. A. Keffer, U. S. Vols., to report in 
person to Surgeon W. S. Kino, U.SA., Medical Director, 
tor duty in West Philadelphia Hospital 

Assist Surgeon A. Majer, U. S. Vols., to report in per- 
son to Maj. Gen. Mxtohell. at Hilton Head, S. C. 

Assist Surgeon G. A. Wiieeler, U. S. Vols., to report 
in person to Surgeon T. A MoParlin, U.S.A., at Gisneral 
Hospital, Annapolis, Md. 

Assist Surgeon W. Moss, U. S. Vols., to report to Sur- 
geon Letterman, Medical Director Army of the Potomac, 
for special duty. 

Assist Surgeon J. H. Brewer, XJ. S. Vols., to report in 
person to Surgeon T. A. McParun, U.S.A., at General 
Hospital, Annapolis, Md. 

Assist Surgeon G. L. Sdtton, U. S. Vols., to report to 
the l^Iedical Director at Washington, D.C, for duty in the 
Douglas Hospital. 

Assist Surgeon P. Cleart, U. S. Vols., to report to the 
Medical Director at Washington, D.C, for duty in the Car- 
ver Hospital 

Assist Surgeon A H. Sheldon, U. S. Vols., to report to 
the Medical Director at Washington, D. C, for duty in his 
office. 

Assist Surgeon G. E. Pattee, U. S. Vols., to report to 
the Medical Director at Washington, D.C^ for duty. 

Assist. Surgeon W. A Conover, U. S. Vols., to report to 
tlie Medical Director at Washington, D.C, for duty in the 
Armory Hospital. 

Assist Surgeon C S. Frink, U. S. Vols., to report to 
the Medical Director at Washington, D.C, for 'duty in the 
Carver Hospital 

Surgeons Henry J. Churciiman, Barton Darraoh, H. 
A. Martin, and J. R. McClurg, and Assist Surgeons A. 
C. Van Dozen, S. B. Davis, and E. Dodd, U. S. Vols., to 
proceed to St Louis, Mo., and report to A^ist Surgeon- 
General R. C. Wood, for dutjr. 

By order of the Secretary of War. 

E. D. TOWNSEND, 

Assist Adjutant^ Oeneral 

Assist Surgeon A. F. Mechem, U.S.A., has been assigned 
to duty at Benicia Barracks, California. « 

Surgeon W. J. Sloan, U.S.A., lately Medical Director in 
^ew York, has arrived at St Paul, Min., and entered upon 
the duties of Medical Director of the Department com- 
manded by Major G^n. Pope. 

Surgeon Basil Norris, U.S.A., is en route from Fort 
Craig, N. M., to Washington, D.C, under orders to report 
to the Surgeon-General 

Assist Surgeon R. K Tuthill, 20lh New York Vols., 
has been granted thirty days' leave of absence on Surgeon's 
certificate of disabiUty. 

During the absence of A^ast Surgeon C. T. Alexander, 
at Philadelphia, Pa., to which city he has been ordered for 
examination for promotion, Assist Surgeon Schenck has 
been detailed to act as member of the Army Medical 
Board at St Louis. 

Assist Surgeon T. W. Williams, U.S. A., has been placed 



on, duty in charge of the Trinity Church Hospital, Warfi- 
ington, D.C. 

Assist. Surgeon B. Howard, U.S.A., is on duty as Me- 
dical Purveyor at Sharpsburg, Md. 

Medical Storekeeper R. T. Creamer, U.S.A., has arrived 
at St. Louis, and entered upon his duties in the Purveying 
Department i 

Leave of absence for twenty days has been granted to 
Dr. A H. Haven, Act Assist. Surgeon, U.S.A. 

Surgeon M. Gx>ld6mith, U. S. Yol8» has been assigned 
to duty as Assist Medical Director at Louisville, Ey. 

Surgeon George Hammond, U.S. A., recently returned 
from a six years' tour of duty in the Pacific Department 

Dr. Nathan Webb, Act Assist Surgeon U.8.A., hag 
been directed by the Surgeon-Gkneral to report for duty to 
Surgeon J. J. Milhau, at Frederick, Md. 

Surgeon T. F. Galloupe, 13th Mass. Vols,, has been 
placed on temporary duty in the city of Washington, while 
awaiting examination for appointment in the corps of 
Volunteer Surgeons. 

Assist Surgeon Wm. (X Foster, 13th Indiana Vols., has 
been dismissed from the service of the United States* 

Surgeon John E. Summers, U.S.A., is on leave of absence 
at Altoona, Pa. 

Assist Surgeon C. K. Winne, U.S.A, has arrived at 
Evansville, Indiana, and assumed charge of the hospitals 
there. 

Surgeon Thomas Antisell, U. S. Vols., has been placed 
in charge of the Harewood Hospital at Washington. 

Surgeon W. W. Nassan, U. S. Vols., has been assigned 
to the hospital of the Sisters of Charity, St Louis. 

Surgeon Daniel Meeker, U.S.A., reports on duty with 
General Milrot's brigade. Point Pleasant, Va. 

Surgeon Bernard Von Baist, U. S. Vols., has been 
assigned to the charge of the General Hospital at Locust 
Spring, near Eeedysville, Md. 

Surgeon George Suoklet, U. S. Vols., has been placed 
on duty in the office of the Medical Director of the Army 
of the Potomaa 

Surgeon Lewis A. Edwards, U.S.A., has returned to 
Portsmouth Grove, R I., having been summoned to Wash- 
ington some time since on business connected with the 
General Hospital under his charge. 

Assist Surgeon J. B. Hood, 75th Ohio Vols., now on 
duty at Columbus, Ky., has been directed to join his regi- 
ment. 

Surgeon Stewart and Assist Surgeon Boutillier of the 
Ist Minnesota Vols* are directed to he mustered out of ser- 
vice. • 

The resignation of Assist Surgeon J. F. Kennedy, U.S. A, 
has been accepted to take effect October 10, 1862. 

Leave of absence for thirty days fron\ .Nov. 1st has 
been granted to Assist Surgeon McKinnbt, 57th New 
York Vols. 

Assist. Surgeon 0. C. Gray, U.S-A, has been detailed 
to establish and take charge of General Hospital, Wil- 
mington, DeL • 

Assist Surgeon W. T. Okie, U.S.A., has been assigned 
to General Hospital, Chester, ra. 

Surgeon C C. Gordon, 1st N. J. Vols., has been asagnod 
to duty as Medical Director at Trenton, N. J. 

A Medical Board for the examination of such Medical 
Officers as may be reported to be professionally incompe- 
tent, has, at the request of the Medical Director Letterman, 
been convened at the Headquarters of the Array of the 
Potomac. Surgeons G. Suckley and P. Pineo, U.S. Vols., 
and Asst-Surgeon Wilson, U.S.A., compose the board. 

Owing to the approach of cold weather, the Modical 
Director at New York has been authorized to transfer eight 
hundred sick from David's Island to Fort Schuyler. It is 
also contemplated to remove all the sick of the Army from 
Bellevue Hot^pital. 

The Act of Congress approved May 20, 1862, creatinir 
the Corps of M^i<^ Storekeepers, provides that they shall 
have the pay and emoluments of Military Stor^ceepera of 
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the Quartermaster's Department, and they are therefore 
entitled to the fuel and quarters of First Lieutenant of the 
Army in kind^ and in kind only. 

The Surgeon-General has instructed the Medical Direc- . 
tors at New York, Philadelphia, and Baltimore, to collect in 
one hospital in each city all mutilated soldiers needing 
artificial Umbs, so that they may be measured and fitted 
with such as speedily as possible. 

The building' on the comer of Ninth and Tattnall Streets, 
Wilmington, Delaware, has been selected for a hospital 
The Quartermaster-General has been requested to rent it, 
and to erect suitable sheds for kitchen, laundry, etc. 

It is in contemplation to erect a new General Hospital at 
Evansville, Indiana, the plans for which have been submit- 
ted to the Quartermaster-General. 



REGULATIONS FOR ADMISSION AND PROMO- 
TION IN THE MEDICAL DEPARTMENT OF THE 
NAVY. 

It is prescribed by law that no person shall be appointed 
in this branch of the service who has not been examined 
and found qualified by a board of Naval Surgeons, desig- 
nated by the Secretary of the Navy. 

A board of Naval Surgeons will be assembled annually, 
at such place as may be indicated by the Department, 
usually about the close of the lecture season of the colleges, 
for the examination and selection of candidates for admis- 
sion into the Medical Coips of the Navy, as well as for the 
examination of Assistant Surgeons who may be candidates 
for promotion. 

Application for permission to attend the examination for 
admission to the Medical Corps of the Navy must be 
addressed to the Secretary of the Navy, stating the age 
and residence of the applicant, and be accompanied by 
respectable testimonials of his possessing tlie moral and 
physical qualifications requisite for filling creditably the 
responsible position of a Medical Officer oftjie Navy. 

The application of no one will be considered who is under 
twenty-one or over twenty-six years of age. 

The permission will state the time and place of the meet- 
ing of the board. 

The board rigidly scruUnizes the physical qualifications 
of each candidate, as well as his moral, mental, and profes- 
sional fitness for the Naval Service ; and reports favorably 
upon no case admitting of a reasonable doubt, as the health 
and the lives of the officers of the Navjr are objects too 
important to be intrusted to ignorant or mcompetent per- 
sons. 

The board reports the relative merit of the candidates as 
shown by the examination j and appointments will be 
made in the Navy as vacancies may occur, in the order in 
which they may be reported by tlie board. 

No qualified candidat-e will be held over for appointment 
beyond one year; if not Appointed within that time, it will 
be necessary for a candidate to be re-examiued, when he 
will take position with the class last examined. 

Physical examination will precede the professional ; no 
candidate not physically cjualified for the active duties of 
the service will be exammed professionally. The board 
will make a separate report in each case of the physical 
condition direct to the Department^ to be placed on file 
with the testimonials of the candidate. . 

No allowance is made for the expenses of persons under- 
going these examinations, as they are indispensable pre- 
requisites to appointment 

After five years' service in the Navy, at least two years 
of which shall have been passed " on board a public vessel 
of the United States at sea," Assistant Surgeons shall be 
entitled to an examination for promotion. 

In order that the relative position of Assistant-Surgeons 
of the same date, who shall be examined for promotion at 
different times, may be more readily determined, a minority 
of the members of the board will be selected, if practicable, 
from those who served on the next preoeding board. 



Assistant Surgeons, who are candidates for promotion, 
shall present to the Doard testimonials of correct deport- 
ment and habits of industry from the Surgeons with whom 
they have been associated on duty ; also, a Journal of Prac- 
tice, or Case Book, in their own hand-writing. They are 
expected to be famiUar with all the details of duty specified 
in the " Instructions for the government of Medical Offi- 
cers." 

Any Assistant Surgepn who shall fail to present himself 
for examination after he has been ordered (unless for rea- 
sons which may be satisfactory to the Department), or who, 
after examination, shall be reported by the board as " not 
qualified " for promotion, shall be dropped from the list of 
Officers of the Navy. 

GiOEOK Welles, Secretary of the Navy, 

Compensation. — The pay of Assistant Surgeons and Sur- 
geons is established by act of Congress, apprdVed on the 
1st of June, 1860, and is as follows : 
Flkst Svmkomb $8,800 00 

StTKQIONfr— 

On duty At 8e«— 

For first five jetm after date of oommlsdon as torgeon .... S,900 00 

For second five years after date of oommlssion as sargeon. . 2,400 00 

For third five years afterdate of commission as sargeon. . . . 8,800 00 

For foartb five years after date <^ commission as surgeon. . 8,800 00 

For twenty years and upwards after date of oommlssion.. . . 8,000 00 

On other duty— 

For first five yean after date of commission as surgton .... 2,000 00 

For second five years after date of commission as surgeon. . 9.900 00 

For third five years after date of commission as sargeon. . . 9.400 00 

For fourth fire years after date of commission as surgeon. . . 9.000 00 

For twenty years and upwards after date of commission. . . fi,bOO 00 

On leare or waiting orders— 

For first five years after date of commission as surgeon .... 1,600 00 

For second five years after date of commission as surgeon. . 1,800 00 

For third five years after date of commission as surgeon .... 1.900 00 

For fourth five years after date of commission as surgeon. . . 9,100 00 

For twenty years and upwards after date of commission. . . 9,800 00 

Pabsbi) Assistant BmuisoHa— 

On duty at sea 1,600 00 

On other duty 1,400 00 

On leave or waiting orders 14OO 00 

AiSISTAMT SUBOBOHS— 

On duty at sea 1J80 00 

Onotherduty 1,000 00 

On leare or waiting orders 800 00 

Form of Appucation. 

, 186 
To the Secretary of the Navy : 

I respectfully make application for examination as to my 
qualifications for appointment as Assistant Surgeon in the 
United States Navy. I was years of age, 

on the day of , 186 , and 

reside in , county of and 

State of . I forward herewith testi- 

monials of moral and physical qualifications. 

Very respectfully, 



Pothouse Poison.-^A young man named Flasschoen 
very narrowly escaped being poisoned last week at Brussels 
from drinking the first glass of beer drawn from the 
counter machme at a public-house. It is usual to throw 
away the beer which has remained in the metal pipes all 
night, but this precaution had been neglected in the present 
instance. The hquor was so strongly impregnated with 
the metallic poison that the young man's recovery was con- 
sidered hopeless for several hours. — Dub, Med, Press, ^ 

When a patient is in a sinking state from disease, and 
when a medical man has thought an alcoholic stimulant 
absolutely necessary to snatch the patient from death, in 
tliis case the great danger is, that such a stimulant will 
extinguish the small spark of life remaining, and that the 
patient will be destroyed. It was truly said of the Bruno- 
nian system, " that Dr. Brown had made no provision in 
his system for the recovery of exhaustion arising from the 
effects of taking alcohoUc stimulants." Lord Bacon ob- 
serves : " If the spirit is assailed by another heat stronger 
than its own, it is dissipated and destroyed." — J/r. Htgyvn" 
(o^tom, m ^rit, Med, Jour, 



AuMricau Medloal ThuMb 



SPECIAL NOTICES. 



Oot26,18tt. 



Warkeb— GBXKmcikN.— Sopt 28d, at the Congregational Charoh, Mc- 
Gra^TiUe, N. Y., by the Rev. E. B. Fanchor, J. Djcter Wabneb, M.D., of 
Nineveh, Broome Co., to Miss Lucctta M. Qsxenman, of the former 
place. 



MBTEOROLOOT AND NECROLOOT OF THE WEEK IN TIIE CIT7 

AND COUNTY OF NEW YORK. 

Abstraet of the Officii Eeport 

From the 18th day of October to the 2#th day of October, 1862. 
' DmMa— Men, 8S; women, 66: boy^ 106; girls, 100; total, 868. Adnlts 
148; children, 806; malos, 187; females, 166; colored, 8. Infants nndcr 
two years of age, 180. Children born of native parents, 11; foreign, 164. 



Among theeansee of death we notice: — Apoplexy, 4; Infantile oonvnl- 
sions, 21; croup, 20; diphtheria, 7; scarlet fever, 7; tvphus and typhoid 
fevers, 6; consumption, 68; small-pox, 2; mea8le^ 0; dropsy of head, 11; 



inDuDtlle marasmas, 29 ; cholera Infantum, 21 ; inflammation of brain, 6 ; 
of bowels, 7; of langs. 20; bronchitis, 4; oongestion of brain, 7; of lungs, 
6; erysipelas, 1; diarrhoea and dysenteiy, 16. 179 deaths oocarred from 
acute diseases, and 84 from rlolent causes. 248 were native, and 116 
foreign ; of whom 68 came from Ireland ; 40 died in the City Charities ; 
of whom 9 were in Belleyue Hospital, and 1 died in the Immigrant Insti- 
tution. 

Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market Building, No. 67 Essex street, New York. 
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RK]iABKB.~18th, N.E. storm a.m. 14th, Variable. 16th, Clear moat of 
the day— fresh wind a.il, cloudy p.m.. with a few drops of rain. 16th, 
Light rain at noon : dear, late at nignt 17th, Yariable A.1C., dear p.m. 
19^, Fine day. Half an inch of rain fell during the week. 



SPECIAL NOTICES. 

Waiid*s Island Hospital. — Dr. Carnoohan wUl per- 
form the operation of Amputation of the Thig\ to-day 
(Saturday, Oct. 26th), at 2 o'clock P.M. 

Prof. Frank H. Hamilton, M.D., late Med. Director of 
the Fourth Corps d'Arm6e, in charge Central Park G^en. 
Hospital, vnU commence his Course of Lectures on Military 
Surgery, etc., at the BeUevue Hospiial Medical College, on 
Saturday, Nov. 1, at 1 o'clock P.M. The Lectures vnU be 
continued on each succeeding Saturday at the same hour. 
Austin Flint, Jr., Secretary. 

Ainerieaii Journal of Ophthalmology 

JULIUS HOMBERGER, KD., Editor. 




No, 2, for September, just published. 
Bubsoription Price for one year (six numbers), $8.00 ; sample numbers 

BAILLISBE BB0THER8, 

440 BroAdway, New York. 



Diagrams of the Nerves* of the 
Human Body, exhibiting their Origin, Divisions, and Connexions, 
with their Distribution to the Various Regions of the Cutaneous Burfkco 
and to all the Muscles, by W. H. Flower, M.D. PoUo. London, 1861. 
$6.60. 

Baillibsb BKomna, 440Broadway, N. Y. 

New England Mutual Life Ins. Co., 
BOSTON AND NEW YORK, ORGANIZED 1848. ASSETS, 
^S^SSOyOOO. Documents showing the benefits of Life Insnnmee 
with the advantages of the Mutual plan, and the superior position and 
marked success of this Co., and explaining the different kinds of Polieies 
with their methods of payment, may be obtained tree of expense, upon 
application, cither personally or by mail, to JOHN HOPPEIt, Agent and 
Attorney for the Co., Metropolitan Bank Building, 110 Broadway, New 
York, ^ir* Parties at a distance may intWBfrom Blanks^ toMoh will 
b«Jintoard0d/rf4 of eoppenee. 

New York Eye Infirmary, 

8d avenue and l^TH STREET. 
LECTURES fo^he coming winter will begin on WEDNESDAY, OCTO- 
BER 28d. The Course will be made a oomplete resum6 of 

GPHTHAIiMIC MEDICINE AND SURGERY. 

Lectures iciU be held on 
MONDAY, WEDNESDAY, AND FRIDAY, 

BY DRS. C. R AGNEW, AND HENRY D. NOYES. 

The means of illustration by colored plates, (^tlcal apparatus, and mor- 
bid specimens, are ample. 

The surgeons have concluded to issue a diploma to those who attend the 
Lectures and can pass a satis&etory examination. 

Fee for Lectures, $10.00 

Diploma Fee, 5.00 

DXMONSTBATIOlfB OIT TH» 

INTERNAL DISEASES OF THE EYE, 

WITH THE OPHTHALMOSCOPE, 
win be madMluring the Lectnre^ while a more complete aoqualntaaoe 
with those diseases can be had in a private class with Dr. Noyes. 

THE CLINIQUES OF THE INFIRMARY, 

ON MONDAY, WEDNESDAY, AND FRIDAY, 
are f^ee to all medical men and students. Mo:e than fi,000 patients are 
treated annually. 

Dr. ChurchiU's Hypophosphites. 

PREVENTION AND CURE OF CONSUMPTION 
A supply of these important medicines, 
SYRUP OF HYPOPH08PHITE OF SUDA, 
8YPUP OF HYP0PH08PH1TE OF LIME, 
PILLS OF HYP0PHO8PHITE OF QUININE, 
PILLS OF HYP0PH08PUITE OF MANGANESE, 
has arrived from Paris with directions for use. Persons sulTering fh>m 
chest affections can now procure the above preparations genuine, as used 
by Dr. Churchill ttom the following agents in America. 

Messrs. Hegeman A; Co., Broadway, New Yortc, Mr. P. Brown, corner 
of Fifth and Chestnut Streets, Philadelphia : Messrs. T. Metcalfe At Co., 
Boston ; Messrs. J. T. Brown & Sons, 425 Washington Street, Boston. 

Wholesale orders to be addressed to H. H. SWANN* Pharoiaolen, 12 roe 
Castiglione, Parisi 

TO the Medical Profession. — Dr. I. 
Parlgot has changed his rebidenoe and is prepared to receive a yvn 
limited number of patients In hts country house at Hastings, on the Hua- 
son ; he can be consulted In town at Dr. Douglas' Office, No. 12 Cliaton 
Place, on Tuesdays and Saturdays, for Nervous Disesses and Medico-Legal 
quetsUona. 

Pecords of Daily Practice: a Scienti- 

li FlC VISITING LIST FOB PHYSICLAN8 AND SURGEONS. 

OONTBVTS: 

Present State of Patients T2 double pagesw 

Microscopical Examinations • 4 pageSb 

Obstetrical Engagements 4 ^ 

Vaccination •• 4 *» 

Consultation and other Profeeetonal Engagements.. 4 "• 

LUt of Nurses and Addresa.. 2 ** 

Meteorological Observations and findemio Influences 4 ** 

Miscellaneous Memoranda. 6 ^ 

Index of I'aUents 4 ** 

This little book is not intended to supersede the use of a regular visiting 
list; its aim, as the title indicatea, is to supply a medium for taking notes 
of the state of the patient, as soon after the visit as it is possible, and 
whilst the facts are still fresh in the memory. In hospital practice we 
believe it will be found invaluable. The arrangement, under the head 
of ** Present State qfthe PaUeiUy'^ is admitted, by competent Judges, to be 
all that could be desired. 

Price, in cloth, 00 cents, or in pocket-book tana, T5 oentii by mail, frea 
on receipt of the price. 

Baillisrs BaonDOM, 440 Broadway, N. Y. 



Clinical Essays, by B. W. Richardson, 
M.r. 8va London, 1802. 12.60. 

Bauxuu B«yrm8, 440 Broidwaj, N. Y. 
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College 6f Physicians and Surgeons. 

MEDICAL DEPARTMENT OF COLUMBIA COLLEGR 

Gornar of Tw«nty-third Bti«et aod Fourth ATenuA, New York. 

Sesaion of 1862-8. 

EDWAKD DSLAFIELD, M.D^ PreBident, and Profeasor Emeritus of 

Obstetrice. 
ALEXANDER H STEVENS, M.D^ LL.D., Profeeeer Emeritas ofCllid- 

JOHN 1X)EBEY, M.D^ LLD., Profeeeor Emeritne of Chemistry ^nd 

Botrav. 
JOSEPH MATHER SMITH, M.D^ Profcesor of MsterU Medlea and 

CUoical Medicine. 
KOBEUT WATTS, M.D., Professor of Anatorar. 
WILLARD PARiCEK, M.D., Professor of the Principles and Pnkctioe of 

Sargery and Surgical Anatomy. 
CHANDLER E. OILMAN, M.D., Professor of Obstetrics, the Diseases of 

Women and Children, and Medical Jnrlspmdenoe. 
ALONZO CLA.RK,UJ)., Professor of Pathology and PrmoUooI Medicine. 
JOHN C. DaLTON, Jb., M:D., Professor of Physiology and Microscopic 

Anatomy. 
SAMUEL ST. JOHN, M.D., Professor of Chemistry.- . 
THOS. M. MARKO£,M.D., Adjunct Professor of Snisenr. 
HENBT B. SANDS, M.D^ Demonstrator of Anatomy. 

The Preliminary Term for the Session of 1862-8 will commence on 
MONDAY, BEFTEMBER S3, and continue four week^ until the opening 
of the Regular Term in October. 

The Regular Term will commence on MONDAY, OCTOBER SO, and 
oontlnue until the teoond Thursday of Marob, following. 

Feesfora Full Coarse of Lecturea^llQfi; Matriculation, |6; Oradoatlon, 
$80l 

SAMUEL ST. JOHN, M.D.. Seortiaryqfths Faeutiy. 

Students of the College are admitted XoaU Uu COinieal In^trueUon 
giTen in the New York and Belle vne Hospitals on the same basis as here- 
tolbre. At the New York Hohpltal, Drs. Smith, Parker, and Markoe, and 
at the BellcTue Hospital, Drs. Parker and Clark, are members of the attend- 
ing stafh. 

New York Medical College and 
CHARITY HOSPITAL. No. 90 East Thirteenth Street, near 
Fourth Avenue. 

The next Annual Course of Lectures will commence on Monday, Octo* 
ber SO, 1862, and will terminate in the early port of March, 1868. 

FACULTY, 
HORACE GREEN, MJ)., LL.D., Emeritus Professor of Theory and 

Practice of Medicine. 
JOHN aL CARNOCHAN, M.D., Professor of Clinical and Operative Sor- 
•gery. 
B. L RAPHAEL, M.D., Professor of the Principles and Practice of Sur- 

CHARLES A. BUDD., M.D., Professor of the Theory and Practice of 
Midwifery. 

A. JACOB!, MD., Professor of Infkntile Pathology and Therapenties.^ 

B. NOEOQERATU, MJ>., Professor of CUnioal Midwifery and Diseases of 
Women. 

J. V. C. SMITH, M.D., Prof«9S8or of Anatomy. 

WM. F. HOLCOMB, M.D., Professor of Ophthalmic and Aural Snrgery. 

SAMUEL R. PERCY, M.D., Professor of Materia Medica and Thera- 

fentioa. 
NRY Q. COX, MJ>., Professor of Theory and Practice and Clinical 

Medicine. 
P. H. VAN DER WEYDE, M.D., Professor of Chemistry and Toxicology. 
HON. JOHN H. ANTHON, A.M., Profesior of Medical Jurisprudence. 
STEPHEN ROGERS, M.D., Prof, of Pbysloioffy of Microscopic Anatomy. 
JAMES E. STEELE, M.D., Demonstrator of Anatomy and Curator of 

the Museum. 
GEORGE WOOD JEWETT, M.D., Assistant to the Professor of Mid- 

wifejy. 
WM. BALSER. M.D., Assistant to the Professor of Inftrntile Pathology. 
F. S. SNEADE, Janitor. 

A preliminary term will commence on Monday, September ISth, and 
oentiDue until the Regular term be^ns. Thb Course will be GRATIS to 
those students who intend taking a ftill winter Course, aod will be as fol- 
Idws;— 

On Amputations, by Prof. Carnochaw. 

** Gunshot Wouuds, by Pbot. Raphael. 

** Pregnancy, by .>, Prof. Budo. 

** Diseases of the New Bom, by Prop. Jacx>bi. 

** Bandaging, by Pbof. Holoomb. 

** Anatomy uf the Regioas, by Prof. Smith. 

Material for dissection is abundant, and ftamished to students at a mere 
nominal price. 
Daily Clinics are held at the College. 

Further information as to Lectarea, Terms, etc, may be obtained by 
addressing 

PROF. B. L RAPHAEL, M.D., 

Dean of the Faculty, 91 Ninth Street 

"" COOPER'S 

Dictionary of Practical Surgery 

AMD 

ENCYCLOPEDIA OF SURGICAL SCIENCE. 
New Edition, brought down to the present rime, by 6AML. A. LANE, 
assisted by various eminent surgeons. In S Vols. Vol. 1., 8yo. Loudon, 

186L iio.oa 

Bailucxs Bvonma, 440 Broadwi^, N. T. 



University of Buffalo. Medical De- 
partment — Session 1862-0$. The Annual Course of L^rtures in this 
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Bt AUSTIN FLINT, M.D. 
PKoraafom or rm rmiKCiPLn axd pkaotiob ov mbdioucl 
LECTURB rV. 
Means of Discriminating the First and Second Sound of iKe 
. Hearty in order to Determine the Relations of the Murmurs 
to the Heart- Sounds, — Recapitulation of these Relations. — 
The Extent of InforTnaHo* respecting Valvular Lesions^ 
obtained by means of the Murmurs. — The Diagnosis of 
Mitral Lesions^ Obstructive^ Regurgitant^ a$^ Innocuous, 
— The Mitral Direct Murmur; the Situation of its Maxi- 
mum of Intensity, and the Direction in which U is Propa- 
gated. — Thi Mitral Regurgitant Murmur; Situation of 
its Maximum, etc — The Occurrence of this Murmur with- 
out Actual Regurgitation, and hence the Propriety of call- 
ing it a Mitral Systolic Murmur, either Regurgitant or 
Non-Regurgitant. — Means of Determining whether it de- 
note Regurgitation or not. — Effects of Mitral Obstruction^ 
and Regurgitant Lesions on the Heart, — Symptoms Due 
to these Effects. — Pulse. — Cough and Ej^pectoration. — 
Dyspnoea.— Pain. — Palpitation.— -Irregular Pulse.— Livi- 
dity.— 'Dropsy. — Modes of Dying. 

Gkktlxmen : — ^In my last lecture I described the four blood- 
currents pertaining to health and disease, and the corre- 
sponding murmurs, limiting our attention to the left side 
of the heart, valvular lesions being situated in this side in 
the great majority of cases. I commenced to consider the 
points involved in the localization of these murmurs, with 
a view to the diagnosis of valvular lesions. I was able^ in 
that lecture, to present only the first of the several points 
which the localization of the murmurs, or the diagnosis of 
these lesions, jnvolves, viz. determining their connexion, 
respectively, with the first or second sound of the heart 
In all cases, after having ascertained the existence of a 
murmur, or mtirmurs, the first thing to be done is to deter- 
mine wnen the murmur, or murmurs, occur as regards the 
heart sounds. In order to do this, of course it is requisite 
to discriminate the first and second sound. Usually the 
rhythm of the sounds suffices for this discrimination : the 
two sounds succeed each other with a scarcely appreciable 
interval, and then follows a distinct interval The rhythm, 
I repeat, usually suffices, and, in addition, we have, fre- 
qucBtly the distinctive characters of each sound to ud in 
tiie discrimination. But in some cases it is not easy to 
decide which is the first and which the second sound. This 
occurs when the heart acts with great rapidity, and the 
characters which distinguish the sounds firom each other 
are, in a great measure, lost I have a case of this kind 
now in one of my wards. In that case, as you will see 
when I call your attention to it at the bedside, the sounds 
recur so quickly that the normal rhythm is not readily 
appreciable^ and the first sound differs but Uttle firom the 
second. Now, in such cases, there are two modes which 
we may employ in determining which is the first and which 
the second sound. One mode is to place the finger over 
the apex, and feel the apex-beat while we tisten to the 
sounds. The sound which we find to be synchronous with 
tiie apex-beat is, of coilrse, the first sound. This mode is 
not always available, for the apex-beat*is not apprepiable 
in all cases. The other mode is more uniformly available. 
It consists in placing the finger over the carotid artery, 
and observing which sound occurs synchronously with the 
carotid pulse. The carotid pulse and the first spu^d p^e 
Am. Mid. Tiiaw. Vol. V., No. 18. 



synchronous. This is not true of the radial pulse: an 
appreciable interval elapses between the first sojmd and the 
pulse at the wrist, and hence the latter is not a guide. 

Reverting to the murmurs considered in my last lecture, 
the mitral direct murmur takes place just before the first 
sound of the heart, the apex-beat and the carotid pulse ; 
the mitral regurgitant murmur and the aortic direct mur- 
mur accompany and follow the first sound, the apex-beat 
and the carotid pulse ; the aortic regurgitant murmur 
accompanies and follows the second sound of the heart 
Of tiiese murmurs, two denote, from their relations to the 
heart-sounds alone, the situation of valvular lesions, vis. 
the mitral direct and the aortic regurgitant The remain- 
ing two murmurs occurring in the same connexion with 
the heart-sounds, other points are necessary for their dis- 
crimination ; taid, with regard to idl the murmurs, other 
points than the time of their occurrence are brought to 
bear upon their discrimination. Before proceeding to speak 
of these, let us consider how far the murmurs are capable 
of leading us in the diagnosis of valvular lesions. 

We have seen that valvular lesions may involve, first, 
obstruction of the mitral and aortic orifices ; second, insuffi- 
ciency of the valves protecting these orifices, and conse- 
quent regurgitation ; and, third, mere roughening of the 
surfaces without either obstruction or regurgitation. In the 
^ latter case the lesio^ are comparatively innocuous ; they 
* are serious, other thmgs being equal, in proportion to the 
amount of either obstruction or regurgitation, or both com- 
bined. Now, the murmurs generally enable us to deter- 
mine, in the first place, the existence of valvular lesions ; 
in the second place, their situation, whether in the aortic 
or mitral orifice, or in both these situations ; in the third 
place, the existence of valvular insufficiency or of regurgita- 
tion ; and, in the fourth place, in some cases, the existence 
of obstruction. These four points of information are not 
only of interest, but of great practical importance. The 
murmurs thus lead us a good way in diagnosis, but still 
not so far as we could desire, and as we are able to go by 
combining with the knowledge afforded by the murmurs, 
facts pertaining to other signs and symptoms. The murmurs 
alone, as we shall hereafter see, do not afford us much infor- 
mation respecting the amount of obstruction or regurgitsr 
tion, and consequently of the gravity of the valvular 
lesions. 

Proceeding to consider more fiiUy the diagnosis of valvu- 
lar lesions, we will take up first those seated at the mitral 
orifice. Here is a specimen illustrating both contraction 
and patescency of this orifice. It was taken from the 
body of a patient who recently died at Blackwell's Island 
Hospital The patient was examined by me, and the 
diagnosis made some time before his death. You will 
recollect there are two murmi^ emanating from this orifice, 
viz. the mitral direct and the mitral regurgitant. The 
mitral direct murmur •generally denotes mitral obstruction. 
With some exceptions, to which I shall hereafter refer, we 
base the diagnosis of obstructive lesions situated at the 
mitral orifice, on the presence of this murmur. I wish you 
to take note of this murmiir especially, fop some distin? 
fished auscultators deny its existence. When the points 
involved in its recognition are clearly apprehended, it is as 
easily recognised as either of the four murmurs. No other 
murmur occurs in the same relation to the heart-sounds ; it 
is, as we have seen, pre-systoUc in the time of its occurr 
rence. I have three cases under my observation in Bellevue 
Hospital presenting this murmur, and I shall ^ve you all 
an opportunity of hearing it at my next climcal lecture, 
Aside firom its being pre-systolic, there is generally a disr 
tinctive character in the sound itself. It is usually some- 
what rough, resembling the sound producpd by throwing 
the lips into vibration with the expired breath. When 
this character of sound is strongly marked, I have called it 
a blubbering murmur. Thjs character of sound I suppose 
to be due to the vibration of the curtains which compose 
the mitral valve. It is l^eard with its maximum of intensity 
fwound the nyex of th^ heart Often it is limited to a small 
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gpace. It is propagated best ia a direction from the apex 
anteriorly towards me median line, not so well in an oppo- 
site direction. Sometimes it is so loud as to be heard over 
a considerable area. These are the points involved in the 
discrimination of this murmur. Its presence, as I have 
said, denotes, with some exceptions, the existence of mitral 
obstructive lesions ; but its absence is not proof that these 
lesions do not exist. It is present in only a certain pro- 
portion of the cases in which obstructive lesions exist ; and 
it is especially apt to be present in one variety of these 
lesions, viz. when the mitral curtains become adherent at 
their sides, and form what is known as the button-hole 
contraction. 

A regurgitant stream of blood through the mitral orifice 
always gives rise to a murmur unless the action of the 
heart be exceedingly feeble. The mitral regurgitant mur- 
mur, as we have seen, accompanies the first sound ; it is 
one of the two systolic murmurs^ the aortic direct murmur 
being the oth^r. How is the mitral re^rgitant to be dis- 
criminated 7 It has its maximum of mtensity at or near 
the apex of the heart. It may be limited to a circum- 
soribea spaoe in this situation ; but if not thus Umited, it 
is propagated best and furthest in a lateral direction around 
the chest, towards the spine. It is oflen heard on the back, 
to the lefty and not unfrequently to the right of the spinal 
column. It is propagated better in this direction than 
upwards, towaros, and above the bas^ of the heart It is 
not heard over the carotids. The murmur may be more 
or less intense, soil, rough, or musical. We shall see pre- 
sently that the points just stated with respect. to the max- 
imum of intensity, the direction of propagation, and absence 
firom the carotids, suffice for the discrimination of this 
murmur. It is so constantly present when mitral regurgi- 
tation exists, that we may, in general, infer from its absence 
that regurgitation does not occur. 

Does the mitral regurgitant murmur always denote 
actual regurgitation ? i ou will say, *' of course it should, 
from its name, have this significance.*' Yet it does not. 
We may have a mitral regurgitant murmur without regur- 
gitation ; that is, a murmur with the first sound referable 
to the mitral orifice may be produced when there is no 
insufficiency of the mitral valve. Roughening of the mi- 
tral curtiuns will produce it It is^ therefore more accurate 
to call this murmur a mitral systolic murmur, witli or with- 
out regurgitation. Can we determine, during Ufe, whether 
the murmur be a regur^tant or non-regurgitant murmur ? 
I think we canMo this m many, if not most instances. If 
the murmur be limited to a circumscribed space, at or 
within the apex of the heart, that is, not propagated much 
without the heart towards the lefl lateral surface of the 
chest, and not heard on the back, it does not denote regur- 
gitation. On the other hand,^it does denote regurgitation, 
as a rule, if it be propagated much without the heart ana 
if it be heard on uie back. To this -rule, however, I be- 
lieve there are some exceptions. 

The two mitral murmurs occur separately or in combi- 
nation. The mitral systolic occurs much oftener without 
than with the mitral direct murmur. Of the four murmurs 
this is the one most frequently met with in practice. The 
mitral direct, also, occurs alone. This is true of two of the 
three cases nojw under our observation. It then denotes 
obstructive lesions-without regurgitation.. In the remain- 
ing case both murmurs are present, denoting both obstruc- 
tion and regurgitation. In this case we have a rough 
presystolic and soft systolic murmur at the apex, the first 
sound dividing the two murmurs. 

To understand the diagnostic symptoms of mitral ob- 
stcuctive and regurgitant lesions, you must consider the 
effects of these lesions on the heart Marked symptoms 
are not produced until the lesions have led to enlargement 
of the hearty and, in giving rise to enlargement, the first 
effect is on tne left auricle. The lefl auricle becomes over 
distended and, at length, dilated from the accumulation of 
blood. Then ensues pulmonary congestion, next follows 
l^vpertroph^, and finaU^ dilatation of the right ventricle. 



and last, the right auricle becomes dilated. The left ven- 
tricle may become but little or not at all enlarged. Tou 
see these effects on the heart finely exemplified in tha 
specimen which I have already exhibited in this lecture, 
showing mitral contraction and insufficiency. The left 
ventricle is scarcely increased in size ; the fefl auricle ia 
much dilated ; the right ventricle is hypertrophied and 
dilated so as to form a much larger portion of the organ 
than the left ventricle ; and the right auricle is dilated. 
Now, as one of the symptoms of mitral lesions, involving 
considerable contraction or patescency, or both, we have 
wealcness of the pulse. The pulse is weak because, in 
proportion to the amount of obstruction, tHe left ventricle 
IS imperfectly supplied with blood, and, in proportion to 
the amount of regurgitation, blood is impelled backwai^t 
into the auricle which would otherwise pass into the aoHa 
with each ventricular systole. Weakness of the pulse is 
thus, to some extent, a criterion of the amount of obstruc- 
tion or regurgitation at the mitral orifice, especially if the 
action of the heart be not notably weakened, and the 
contrast, in some cases, between the pulse and the heart's 
impulse, is very striking. This contrast is strongly indica- 
tive of mitral lesions. 

Obstruction to the passage of blood from the lungs to 
the heart arising from the accumulation of blood in the 
left auricle, involves pulmonary congestion. Hence, cough 
and expectoration are more or less prominent symptoms. 
Haemoptysis, especially if there be much mitral contraction, 
frequently occurs from time to time, the amount of haemor- 
rhage being usually small. Pulmonary apoplexy is liable 
to occur under these circumstances. Dyspncea is a dis- 
tressing symptom in proportion to the degree of pulmonary 
congestion, and when the right ventricle becomes weak- 
ened by dilatation, this becomes the source of great dis- 
tress. At first, tha patient only experiences want of 
breath on exercise, but in an advanoed period of the dis- 
ease the suffering may become constant and extreme. 

It is rare that patients suffer much from pain in the 
prsecordia ; they complain of a sense of oppression and 
mdefinite distress, but not of actual pain. Palpitation is 
not a source of much annoyance. The appetite and diges- 
tion may not be notably affected. Nutrition may be but 
little impaired ; patients do not emaciate. The urine may 
contain a small quantity of albumen, indicating congestion 
of the kidneys, and not necessarily degenerative disease of 
these organs. 

When dilatation of the right cavities of the heart has 
taken place, the veins of the neck are frequently turgid, 
and the surface of the body presents a cyanosed hue more 
or less marked. With or without turgescence of the veins 
of the neck, in some cases undulatory movements of these 
veins are observed, sometimes strikmg and regular, con- 
stituting a venous pulse. In some rare instances the pul- 
sation is apparent to the touch as well as to the eye. These 
undulations are due to the contractions either of the right 
auricle or the right ventricle, or to both. It is generally 
easy to determine whether the jugular pulse be auricular 
or ventricular, or both combined. First, you satisfy your- 
selves that the pulsations are venous by pressing ^ntly on 
the veins of the lower part of the neck, so as to mterrupt 
the flow of blood to the heart If the pulsations are 
venous they will be arrested, and return immediately the 
pressure is removed, the pressure being quite insufficient 
to arrest the flow of blood in the arteries of the neck. 
Having determined that the pulsations are venous, you 
place a finger over the carotid artery on the opposite side, 
and compare the visible pulse in the vein with the arterial 
pulse wmch you feel ^metimes the pulsations in both 
the veins and arteries are visible. If the venous and arte- 
rial pulses are synchronous, the venous pulse is due to 
contra<;tion of the right ventricle ; it is a ventricular venous 
pulse. But if the venous pulse just precedes the arterial, 
as the contractions of the auricle precede those of the 
ventricle, it is auricular. And if for each arterial pulse 
there aire two pulsations of the vein^ one synchronous with 
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the arterial pulse and the other preceding it, the auricular 
and ventricular venous pulse are both present 

Dropsy occurs when the right cavities have become 
dilated. The dropsv depends on congestion of the 'sys- 
temic veins, arising from the obstacle to the return of blood 
to the heart. It commences usually in the lower extre- 
mities, and the oedema here may become very great if the 
patient be unable to lie down in consequence of orthopnoea. 
At length it extends over the body, and effusion takes 
place into the serous cavitiea 

Death takes place gradually in the great majority of 
cases. Instances of sudden death are not very frequent in 
cases of mitral valvular lesions. The usual mode of dving 
is by slow apnosa. Patients are liable to be destroyed by 
oedema of the lungs, pulmonary apoplexy, or some inter- 
current affection. 

The consideration of the diagnosis of aortic lesions I 
most leave for the commencement of my next lecture. 
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TnE weight of these 24 was 2|, 3, 4, 4J, 4i, 5, 6f. 6, 6, 
6*, 7, 7, 8k 9|, 9i oz., &c These fifteen embrace the ex- 
tremes, and show that the granular degeneration belongs 
alike to the large and small kidney. The small kidneys 
were all granular but one. Most of the large ones were 
in this stale, jet the largest of all (weighing 12 oz.), did not 
show this disintegration. Intertubular granular deposit 
was found eight times among the twenty-four having 
granular cells, and twice amonff the six in which the cells 
were not granular. There is Uien no dependence of one 
of these lesions upon the other. The appearance of gra- 
nules in the two positions is different, and would not suggest 
such a dependence. But the relations of granular cells 
to the increase of the fibrous tissue is a little more intimate. 
Thus in the twenty-four instances the kidney was decidedly 
fibrous in twelve : the excess of fibres was doubtful in seven, 
and there was cleariy no excess in four only ; in one not 
mentioned. The granular degeneration of the cells then 
occurred in all the decidedly fibrous kidneys, except three. 
At the same time that it does not depend wholly on this 
fibrous growth, appears from the fact that there were four 
at least in which there was no such increase, while the cells 
were granular. ^ 

There was granular matter deposited in ihe intertubular 
spoces in 10. Of these four were fibrous kidneys, three 
doubtful, and three were not fibrous. Eight also had granu- 
lar cells, as appears above, three of which were fibrous ; 
so that these tnree ^esions concurred only three times. 
There were four kidneys among tlie thirty which had nei- 
ther granular deposit in the intertubular tissue nor granular 
cells. The weight of these was 4i, 4i. 51, and 12 oz. 
Thus it appears that while most of the large kidneys (as 
well as the small) exhibit one or other, or both these 
changes, the maximum size may be reached without either. 

The nuclei were granular in the granular cells in about 
one-half, and in several of these wholly disintegrated. In 
the other half (16) they were either healthy or only slight- 
ly granular; and in the half of these again (8), the nuclei 
were separated from the granular cells. In six the granu- 
lar matter was rolled into irregular cylinders in the cavities 
of the tubes. 

OH globules were infilirated into the epHhelial ceHs or tubes 
in considerable (|uantity in about one-third the cases; 



Oil globules in marked excess within the cells and 

tubes, in . . . .10 
« " " in the cells of the ta- 

bular portion^ only 1 
" a few not affecting the function of kidney, 12 

" none in cells or tubes (8), 6 

^ ' intertubular^ none in cells or tubes, . . 3 
** *' m greater or less quantity, in 21 

" " and intertubular granules 

together, in 7 

The weight of ten of the kidneys having oil in the cells 
and tubes was severally 4i, 4i, 4^. 5i, 7, 7i, 9, Oj, 9i, 9i 
oz., three being of normal s|ze ana seven being enlai^ged. 
The weight of the five whose cells and tubes contained no 
oil, was m three normal, one a Utde less than 4 oz. and one 
6 oz. This would lead us to the inference that this kind 
of ^atty disease belongs to the large kidney, at least in a 
great degree ; but the size of those in which the cells and 
tubes contained a little, and but a little oil, disturbs this in- 
ference somewhat The weight in this latter class was 
respectively 2f , 3. 4, 4i, 5|, 6, 7, 7, 7i. 8, 9i, and 12 oz , 
showing that while the smallest may nave oil in the cells, 
the largest may have but Uttle ; in other words, that this 
kind of infiltration is not a principal agent in augmenting 
the organ, while it is oflen found m considerable quantiti^ 
in the larger specimens The excess of fibres holds about 
the same relation to this deposit in the cells and tubes that 
it does to granular disintegration of the cells. In the ten 
cases the kidneys were decidedly fibrous in four, excess of 
fibres doubtful in two, no excess in four. The two lesions 
concurred in a little less than half the cases in which the 
marked fatty disease existed. 

The nuclei of the fatty cells did not, as a rule, exhibit the 
oOy deposit Oil globules were noticed in these bodies, 
however, in five instances ; usually the quantity was smaU. 
The nuclei cannot always be seen, on account of the quan- 
tity of oil contained by the cells. They do not appear to 
be so frequently set free as those of the granular cells. 

The intertubular deposit of oil^ noticed in twentr^-one 
instances, was considerable in ten, but little in eleven. 
The weight of the ten in which it was considerable, was 
severally 4i, 4i, 5J, 7, 7, 7i, 7i, 9i 9i, and 9i oz. This 
will give an average weight of 7yV o^ I^ would seem 
then that we have at length arrived at something positive 
regarding the cause of the enlarj;ement The eleven which 
showed but little intertubular oil, however, had the follow- 
ing weights, viz:— 2f, 4i, 4i, 6, 5f, 7, 8, 8^, 9, and 12 oz., 
giving an average of 6f oz. These' then lade less than half 
an ounce of the weight of the more fatty kidneys. But 
comparing these with the eight in which there was no in- 
terstitial oil, whose weights were 3, 3i, 4, 4i, 4 J, 4i, 6i, 
and 6 oz., averaging 41 oz., the conviction that oily deposit 
is one of the agents in determining the size of the kidney 
chronically diseased, seems to gain confirmation. Yet in 
these lists is a kidney weighing 12 oz. whose intertubiilar 
tissue contained but* a moderate quantity of oil, and another 
weighing 4| oz. in which there was a great deal, compara- 
tively. Still the result derived from all the cases can, I 
think, hardly be resisted. Granular matter in the intertu- 
buUr tissue seems to have Uttle influence on the enlarge- 
ment Among the ten instances in which it was noticed, 
in eight it occurred in company with oily deposits in the 
same tissue, and the weight in these instances was severally 
4J, 4*, 4i, 5, 7i, 8, 9i, and 9* oz., giving an averaee of 
about 6i oz., which is one ounce less than the weight of 
the kidneys having considerable oil, with or without granu- 
lar matter. The increase of the fibrous tissue is not inti- 
mately allied to the deposit of oil. Of the twenty-one 
cases twelve were fibrous, in four the excess was doubtfbl, 
and in five there was no excess; and the average weight 
in these classes was respectively 6 oz., 7 oz., and 5f oz., 
giving the greatest weight to those in which the matrix 
was abundant, but perhaps not in excess, and the least to 
those in which there was no excess. Then the twelve 
which contained tlie inost oil, embrace saven decidedly fi- 
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brous, three doubtful, and two which showed no increase 
of the matrix ; and of the nine that had but little oil, five 
were fibrous, two doubtful, and two normal in this respect 
No valuable inference can be deduced from these figures, 
unless it be thi»— that Uie multiplication of fibres in a kid- 
ney does not prevent the aocumulation of oil in the matrix, 
and probably does not materially favor it; and that the 
conditions which produce the oily deposit on the one hand, 
and the multiplication of fibres on the other, concur a little 
oftener than either occurs separately. 

The condition of^hemalpighian bodies is noted in eighteen 

oases, and in the others I have good reason to believe that 

there was nothing unnatural to note, as I am confident 

' they were examined in every instance. In a large pro- 

Sortion of the cases these bodies had imdergone no very 
nportant change. 

The capsule was thickened and contracted, and tufts ' 
shrunkeb in 3 

Oil globules within or upon the capsule, usually quantity 
not large, 7 

Granular matter within or upon the capsule^ .... 5 

Granular matter and oil globules together, mcluded in 
the above, 2 

The shrinkling of the tuft's and the contraction of the 
capsule is undoubtedly a cardinal lesion, but the granular 
and fatty state, when inconsiderable, as it was m most 
instances, does not i^pear to me very important. It is 
interesting to notice the size of those kidneys in which 
contraction and shrinking occurred. It is looked for with 
most confidence in the contracted specimens, and is correct- 
ly regarded as almost exclusively belonging to them. Its 
occurrence in the large ones only shows how this, like the 
other lesions of Bright's disease, breaks through our arbi- 
trary boundaries, and allies the large and small by the same 
kind of diseased action manifested in both. Their wei^t 
was severally 8i, 6^, and 2| oz. So, it appears that but 
one of the contracted kidneys had the malpighian bodies 
partially destroyed, while this accident occurred to two 
which were above the natural size. In all the fibres were 
very abundant. In the kidneys weighing 6i and 2| oz., 
they were in great excess, while in that weighing 8i oz. 
there was a contrast in the difierent parts, in some portions 
the fibres were in excess, in others they seemed to preserve 
their normal proportion. But the concurrence of this 
. lesion with excess of fibres in the matrix is, I believe, well 
establi^ed. In these three cases the thickening of this 
cansule was much more marked than the shrinking of the 
^ufts. In one instance the thickness was measured, and 
was found to vary in difierent parts, from ^^^ to ^jf of 
an inch, exceeding in the average the largest diameter of a 
blood corpuscle. The capsules m the small kidney, besides 
being thickened, were covered with fine oil globules on 
the outside, and are therefore twice counted in the figures 
given above. The size of the kidneys having the malpi- 
ghian bodies fatty will be learned from the following 
weights, viz. 2f , 4^, 4i, 5|, 7, 7, 9 oz., and in four out of the 
seven cases the fibres of the matrix were increased, in the 
others they were abundant, but perhaps not in excess. In 
every instance where oil was found within or upon the 
capsules of the. malpighian bodies it was found in about 
the same proportion in the fibrous matrix. Regarding the 
five cases in which granular matter was found upon or 
within these bodies, m four, similar matter was found in 
the matrix. In the fifth case there was a vast amount of 
this substance in the capsule, considerable oil in the matrix, 
but no granules ; the epithelial cells, however, had under- 
gone extreme granular degeneration (weight 9i oz.). The 
weights of tliese kidneys were severally 4i. 4^, 7i, 9i, 9^ 
oz. The fibres were in normal quantity in tnree, viz. those 
weighing 4i, 7i, and 9^ oz. while in one weighing 4i, and 
one weighing 9i oz., they were in excess. No other gene- 
ralization can be deduced from these statements, than that 
the malpighian bodies in the ^eater number of these kid- 
neys have undergone no visible change, or only such a 



one as should not materially affect their function ; and when 
diseased, for the most part, their diseased state is determined 
by and corresponds with the condition of disease in the 
fibroiib matrix. 

An eacpkmaUon of ifu white or whiii$h cohry whidi many 
of the kidneys had acquired, can, I think, be obtained from 
the facts which I am next to submit. This pale appearance 
varied from a yellowish hue to an almost milk-wnite, and 
it is worthy of notice that though the form of disease is 
called " the large white kidney," it is far from being always 
large. 

The color is noted in . 29 

It was cadaveric or pale yellow, or some intermediate 

hue in 22 

Kidneys that had excess of fibres, . 11 

Fibres abundant, not perhaps in excess, in .... 5 

Fibres not in excess, in 5 

Fibres not mentioned, in 1 

A positive and recognisable increase in the quantity of 
fibres occurred in just one half of the pale kidneys, and 
there were hve in wliich there was no excess of the fibroua. 
matrix, while four of the fibrous kidneys were not of this 
color. The excessive production of fibres, therefore, is not 
inconsistent with paleness, may indirectly favor its occur- 
rence, but is not the cause of it ' Before referring to what 
is probably its cause, I may give the weights of these pale 
kiclneys in confirmation of the statement that they are not 
all large. There were between 4^ and 6^ oz., to me the 
unexpected large number of nine. The normal weight of 
the kidney I a&sume to be 4i to 5 oz. So that almost one 
half of these specimens, more or less jpal©f were either of 
normal size, or only a little above it. Weighing from 6 to 
8 oz. inclusive, there were seven; 9 and 9i oz., four ;_ 12 
oz., one ; and of one, only a part was seen by me, and the 
weight could not be taken. We may infer from this, that 
while the large white kidney is the type of a class, the 
change of color begins, and is often far advanced, before 
the size of the organ is materii^Uy increased. If we now 
examine the condition of the cells and tubes, and the inter- 
tubular tissue, we get the following results for the twenty- 
two pale kidneys, viz. : 

Cells and tubes granular in 20 

Very granular in 15, of these very fatty, .... 7 

f Very fatty, 3 (one in spots), 

Moderately granular f slightly fatty, 1— matrix ex- 

in 5, of these . 1 ceedinglv fatty ; not fatty, 1 — 

1 matrix decidedly granular. 

Not granular, 2; of J Tubes fatty 1, and matrix 

the^, . . . . ( also fatty ; cells very fatty, 1. 

All the cases in which paleness was noticed had the cells 
and tubes, one or both, either granular or fatty, except one, 
and in that the intertubular tissue was " decidedly granu- 
lar." Another view otf nearly the same facts will appear 
in the following table. Among the twenty-two pale 
kidneys 

The cells and tubes were fatty in 17 ; fjpitty in spots in 1. 

Very fatty in 10, and of these very granular, 6. 

Slightly fattv in 7, of these very granular, 6. 

Spots very mtty in 1 ; some tubes in this very granular. 

l4t fatty in l^J^fJ^^^^i^^ i Matrix in both de- 
4, but \ Sbghtlygranular,2; j ^.^^^^^ ^^^^^^ 

Again, the condition of the intertubular tissue is worthy 
of notice. 

Matrix contained oil globules in 16. 

Quantity considerable in 9 ; also decidedly granular in 5. 

Quantity not great in 7 ; in these not granular in any. 

xr^«^ . « . j decidedly granular in 2 ; 

None m 6 , j ^^^^^^ Granular nor fatty, 4. 

The four kidneys in which the matrix was neither gra- 
nular nor fatty were not of large size, weighing severally 6, 
6, 5i, and 4i oz. One had the cells extremely granular, 
and at the same time slightly fatty ; another had the cells 
also extremely granular but not containing oil ; a third had 
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the cells extremely htty without granular degeneration, 
and the remaining one was intensely fatty in spots, and a 
few of the tubes which were not fiitty were opaque from 
granular degeneration. 

As to the eight kidneys not described as pale, one was a 
small hobnail kidney, weighing 2| oz. The cells were 
very granular, and contained a little oil ; there was also a 
littfe oil in the matrix. The color on the surface was nor- 
mal, but the section was of a light grey. This then, with- 
out much forcing of the truth, might be called a pale kid- 
ney. The eecond was the olive-colored kidney already 
described, weighing 4| o«. The matrix contained consi- 
derable oil, and considerable granular matter ; but neither 
was found in the ceUs or tubes. Whatever hue this speci- 
men might oUierwise have had, was concealed by this acci- 
dental color. The third and fourth were of dark blood- 
color ; both were congested, weighing 8 and 8i oz., and 
after the blood had drained away both had something of 
the pale hue. One had granular cells and a few oil glo- 
bules in the matrix ; the other had a little granular matter 
and some oil in the matrix, and one in twenty or so of the 
cells contained some oil globules. The fifth was of a yel- 
lowish pink, weighed 4 oz. Many cells were granular, 
many a little fatty, and many quite normal ; the matrix 
was healthy. The eixth weighed 4^ oz., and was of normal 
color ; yet one half of the cefls were more or leas distended 
with oU, and there were some globules in the fibrous tis- 
sue. The seventh was another hobnail kidney, weighing 3 
oz.. having markedly granular cells^ with a few oil glo- 
bules ; but the matrix contained neither granules nor oil. 
Its color is described as normal, with the exception of 
greenish (old ecchjrmotic) stains on the surface. The eighth 
weighed 4 oz., was of natural color, and had neither oil 
globule nor grande in any of its tissues ; it was simply 
fibrous. 
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BEPOBT ON 

GANGRENE OF THE THROAT, 

A DI8EA8S NOW TIRST OBSEBTXD AT THE UIOTED STATES 
GENERAL HOSPFTAL, DEPARTMENT OF THE OULT. 

Bt dr. RUFUS king BROWNE, 
tuiasoK V. a. T. 
The disease I describe, is a new form of hospital gangrene — 
a new disease, if what varies so widely from ordinary hos- 
pital gangrene, but is of the same type, is entitled to be so 
called. I designate it G^grene of tne Throat It was 
found to involve the root of the tongue, the ventricles, and 
the cartilage of the larynx. The cases presented no symp- 
toms which indicated the progress of the ravage, except 
in one out of fourteen instances, in which, during the last 
half hour of life, dyspnoea was very marked. In one case, 
the connexion of the arytenoid and thyroid cartilages was 
destroyed, with the outer part of the tissues covering the 
aide of the latter. In all the others of that number, none, 
except two, which presented moderate foetor of the breath, 
presented any peculiar sign of the commencement or pro- 
gress of the disease. In one or two instances of the above 
number, the autopsy disclosed slight oedema of the glottis, 
and equally slight serous infiltration of the loose tissues 
adjoining the liuynx. None of them presented any symp- 
toms of inflammation of the throat; neither pain, sense of 
distress, nor constriction. The disease did not present any 
of the characters of ulceration, nor assimilate any of its 
chaisacteristics of heat or morbid redness. Unlike hospital 
gangrene, it occurs without febrile symptoms or tumefac- 
tion, or tne characteristic edgrog of that form of ulceration. 

When found after deathj the destroyed part has the color 
of gangrened pulmonary tissue, though devoid of the very 
strong fcetor of the latter. 

The exact character of the first stage of the disease, being 
not open to inspection, is undetermined. In the last of the 
Miic^es in which it was discovered, I sought to ascertain 



this, but ineffectually. The oesophagus was not injured by 
the disease, nor did it appear on the external surfiice of ^e 
body. NeiUier did it ftpp^Jkr in any cases of decided soor- 
butus, yet, ig one case, it dia in the alveoli of the lower jaw, 
which presented likewise a scorbutic appearance. 

In the foregoing I describe as thoroughly as now praoti* 
cable, this species of gangrene. The disease was found in 
eleven of the forty autopsies made by my own hands, 
expertly assisted by Dr. Clary, in the fifteen days ending 
with the 13th September. It may be a question whether 
the disease is not as frequent elsewhere in military 
hospitals, and the ordinary amount of examination in 
autopsies does not disclose it Ordinarily, although the 
lungs, trachea, and bronchi are examined, the throat is not, 
except in cases where throat symptoms are manifest befc^re 
death. Upon this turns the question of the fi^uency of 
gangrene of the throat I trust this point may be decided 
by tJe concurrent search of other surgeons. It may already 
have been elsewhere detected. Of the cause or condition of 
its appearance, I am without anything but surmise. It was 
found in debilitated and greatly reduced patients, but of the 
nine hundred in this immense hospital, at the time the 
autopsy which first disclosed the disease was made, none 
were otherwise. Including these, there had been previ- 
ously collected at once in its wards and spacious galleries, 
upwards of twelve hundred under my charge, but such of 
these as presented no specific ailment were sent to other 
quarters. 

Among the number which remained, ihen were but 
four wounded who did not die. The occurrence of the dis*- 
ease, therefore, did not resemble the conditions of hospital 
gangrene. . As soon as its presence was discovered by au- 
topsy, I caused an inspection of the throats of all the pa- 
tients, and isolated those suspected. Of these one died, 
not, however, of this disease, for his case was one of ulcer- 
ation of- the throat, with the ordinary symptoms of dis- 
tress, circumscribed redness, and purulent formation. Other 
cases of ulceration were radically improved by topioal treat- 
ment with sol. argenti nitratis. 

In one instance only did such inspection of the throat 
reveal gangrene. Here it had invaded the space between 
the pillars of the fauces. It was treated vigorously with 
a strong solution of nitrate of silver. The only complaint 
this patient made was, that his month was sore. He died. 
In the most recent autopsies the disease does not appear. 

I describe this disease so soon after my experience of it, 
in the earnest desire that others may guard against its being 
overlooked. I know but Httle respecting it; I have simply 
observed — 

First, That it appeared among the sick and debilitated 
patients, not wounded, nearly all of whom had been re- 
duced by that most deadening of all diseases, the Mississippi 
or marsh fever. Many of these had long been afflicted wim 
chronic and incurable diarrhoea. Thev were weak and 
feeble. Precisely similar were some of these cases in the 
manner of their disease xmd death, to those named by your 
correspondent. Dr. Rawson. Pernios, however, othefwise 
than Dr. Rawson thinks, debility, ana not scurvy, is the 
cause of death in these cases, for many undoubtedly scorbu- 
tic and debilitated recuperate, while others debilitated and 
not obviously scorbutic, die. They would rise, walk feebly 
but steadily along, return to bed, and itftnediately die. The 
autopsy revealed no lesion or organic disease. In vain I 
searched brain, heart, lungs, and the other organs, for some 
of the familiar causes of sudden death. I spent in the seardi 
*every moment of spare time. In but four cases did I disco- 
ver any of tliese causes. It was in the midst of ih\k ineffec- 
tual search for its special purpK)se that I at length notio^ 
issuing from the mouth of a d3ring man, a little foul-looking 
and slimy fluid, of a peculiar cadaverous odor. He had never 
complained, so far as the attending physician was aware, of 
any throat.difficulty, but^ on autop^, I explored the throat 
and found the disease I describe. 

Secondly. So far as I have discovered, this disease attacks 
the throat and no other organ. It has i^peared only in 
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the muoooa membrane. I sought, but failed in every 
instance, to find it in the same case with gangrene of the 
lune. Nor have I found it in the same case with scorbutus 
or the ordinary hospital gangrene. 

Thirdly. Not a single one of the conditions known as 
productive of hospital gangrene, existed during its produc- 
tion here. The wards of the hospital are very lotly, and 
its spaoious and equally lofty galleries and corridors will 
entertain in the most salutary manner twenty-five hundred 
patients, but at no time was there more than twelve huxk- 
dred and fifty# There is no part of these secluded fi-om a 
free sweep of fresh air. The windows reach almost from 
the high ceiling nearly to the floor. 

The outer wall of the edifice is of iron, the inner of brick, 
thoroughly whitewashed. 

With r^^d to cleanliness^ the force of energy and atten- 
tion covfldno further go, as I imagine. From the first 
moment when I vdunti^y took charge of the twelve bun* 
dred sick deposited here from Baton Rouge, the collected 
sick of a whole season of the troops there, and Vicksburg 
swamps, no unpleasant odor has b^n allowed to be present 
anywhere withm the walls, even in the kitchen. With a 
large force of contrabands to do it, every sunrise sees every 
washable part of the building cleansed thoroughly ; not a 
spot but is visited by me atveral times a day. 

Aware of the magnitude of the dangers of uncleanliness 
amonf^ so large a number of sick men in one building, the 
inflexible rule has been, punishment of every offence of 
the least uncleanliness, alike of ofiftcers or privates. Had 
this rule not been enforced with a constancy and force of 
determination neither to be baulked nor evaded, these 
walls would have been a pest-house. To be sure, these 
men were deposited here destitute of everything whatever 
but accumulated filth and disease, and as completely lost to 
any notion o/, or respect for, deardineee, as though ihey had 
never heard of it^ but since they have been here, no undean- 
liness of the hospital has been permitted. Even the outer 
walls, being of painted iron, and reachable to the gjdleries, 
have been continually scrubbed. Patients^in wards m which 
the morUlity was greatest, which had been floored for us, 
were placed in others as soon as floored, while all the wards 
except two are open on both sides to the open air. Finally, 
except the scorbutic condition of the system, there have been 
here none of the known conditions of hospital gangrene. 
The existence of "gangrene of the throat" is to be ac- 
counted for on other conditions — perhaps the mere absence 
of vigor, and of the enlivening power or the blood. 

On a continued examination of this disease, I am con- 
stantly convinced that if it has been noticed in sinrie in- 
stances, it has not been known to exist in any considerable 
number of cases — I ascertained eleven ^^cases out of forty- 
two autopsies. A lai^r number ctf autopsies, amounting 
to eighty-seven, was made without any suspicion of the 
disease. As oflen as the disease was disclosed, I thought 
of one point— its painless progress— of similarity with pha- 
gedenic ukjer of the penis, and looked for this in its appro- 
priate seat, but invariably without success. The whole 
number of these cases were examined with reference to 
disease of the principal organs, causing death, but the gene- 
ral debility or cachexia was thought to be suflScient to ac- 
ooimt for them. Otherwise, therefore, than as either Dr. 
Rawson or Dr. Kennedy supposes, debility was neither a 
" symptom" (Rawson), nor a ''^cause" (Kennedy), of scurvy, 
for although they were examined most carefully, even to 
the opening of the joints, none of the symptoms which 
constitute scurvy, according to our knowledge, were found: 
For th^ do not die of scurvy but of debility. But one 
case died of scurvy, and autopsy disclosed the disease in 
various siG;ns. 

In all Uieee instances the abdominal cavity contains a 
laree quantity of fluid^ which floods the intestinal tube 
and augments its morbid activity. Autopsies made but a 
few minutes after death alxoays disclose this fact In such 
cases the supposition was always entertained, that the vas- 
cular portion of the omentum was the source of the accumu- 



lation. Here also the watery part of the dilute blood, in 
a very dependent part, transudes through the thin coats of 
the capillaries, and collects into the abdominal cavity — and 
concurrently to this the feeble force of the circulatioD 
scarcely suffices to dispel the blood past the point of gravi- 
tation. 

The same is true of the osdema of the legs, or of the 
chest. Always I find by autopsy such is t^ case. This 
excess of fluid in the cavities tends further to slacken the 
forces of hfe, and bring them to an end The sum total of 
the fluid of the body is not decreased; but the blood 
itself isj — hence you will always find on autopsy of 
these cases but Uttle hhod (it is surprising how little), 
and that principally in the veins of the neck — the portal 
and pulmonary ^stem, and even the great arterial vessels 
have but little. These debilitated men die so suddenly, 
that but for their previous state, and Uie entire absence of 
the conditions of congestion, you would think them 
stricken of apoplexy « It is simply the end of debility. 
The kidneys have secreted their normal amount of fluid*- 
and are found healthy and of full sise. It is of but little use^ 
therefore^ to give directions, unless you revive the Amo- 
tions which replenish the blood, and form its plastic ele-' 
ments. The skin dso does its part, but ineffectually. I 
have made some rapid reductions of the oedema of the 
lower extremities by means of a mixture of aqua distil. 
1 qt., rock salt J ij.^ and glauber salt 3j., and have also 
• observed a marked improvement in the general anasarca 
from the juice of the raw onion, though the quantity of 
this latter I could cause to be made was very small, 
having nothing better for the purpose than an extemporised 
lemon squeezer. For the scorbutic tendency a cold po- 
tato salad, formed of boiled sUced potato, onions, vinegar, 
and a little olive-oil, is the best alleviani^ or finely sUced 
raw potato may be used — though I suppose the juice of 
the raw potato to be the very best; and tor arrow-root in 
cases of weakness of the stomach. I substitute a mese 
made of lager-beer thickened witn« good flour, or the 
mucilage of slippery elm, flavored, and set upon the stove 
until it reaches ebullition. This mess is tonic, and the 
gluten of the flour is the most nearly aasimiilible of all 
vegetable proximate principles ; and is very nutritive, while 
it is not less emollient than anow-root. 

As stated above, there is a large proportion of the sick, 
of cases of chronic diarrhoea, which have had intermittent 
fever, that are ipcurable by any of the known resources of 
therapeutics. Again and again, in the history of these, the 
frequency of the faecal discharges may be abated or ar- 
rested, but the cessation will be only temporary. The 
system itself reaches a stage of debility, where it does not 
respond to the presence in it of the appropriate remedy. 
For precisely as a certain organ is requisite to deal out and 
appropriate nourishing substances, so is it requisite to deal 
with a remedy. Not only is the olood itself not renovated, 
nor its dominant element, tlie red globules, formed, but for 
the very reason that this replenishment does not occur, it 
becomes thinner, diminished in amount, and dilute from 
the continued absorption of the watery parts of the serous 
fluid bathing the tissues. In those parts of the vascular 
system, therefore, as mucous surfaces, where the normal 
function of the capillaries in co-operation with the folliclea 
based upon them, is to secrete some of the proximate sub- 
stances, they transude a watery fluid alone. The muscu- 
lar fibrillee everywhere, the dominant cause of the various 
functions, unsupplied with their proper substance from the 
blood, become toneless and lax, — and the intestinal canal 
becomes a mere receiver of a watery transudation. 

But what was most remarkable wa?, that the autopsy 
disclosed in all but three of these cases a striking fta}>bine$9 
of the hearty proving that what has been said of the muscu- 
lar fibrillsD is equally true of the heart, and the muscular 
part of the entire arterial system. This debilitated hearty 
therefore, greatly impaired in power, combined with a 
small quantity of blocKJ, — % want of propelling power, and 
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propelled flutd — a two-fold inefficiency of the circulation — 
18 preciselj the condition for the transudation of fluid 
formed in such cases. It iM^counts, indeed, both for Uie 
almost total want of energy, and e'xplains the character of 
the disease. 

This condition of the impoverished and diminishing, re- 
laxed, and flabby muscular substance, perfectly accounts for 
the patient's faeting so very sensibly his inefficiency to 
move by means of the voluntary system, and the reflective 
will easdy distinguish between this ^^ feeling" and the con- 
9ciousne$8 or knowledge a patient experiences in para- 
plegia, wherein there is no such impoverishment of the 
muscles, unless the immobility ia chronic. I do not see 
that reason demands any more explicit explanation of the 
facta in the case. You may think a patient merely 
apiritless and la«y, yon may exhort him accordingly ; but 
on a careful inspection of his acts day by day, you will 
find he can do no better at he is. The only partial recu- 
perative is a Northern climate. i 

In the absence of an invigorating climate, no restoration 
of these cases is possible by medicine. The red glo- 
bules of the blood, always the enlivening agents of the func- 
tions, being wanting, as the normal quality of the blood as 
a plastic material, the gastric juice cannot be secreted, and 
also the physiological dissolution of food is unperformed. 
Every food, therefore, which requires such dissolution, is 
passed without it. 

I have continued to attempt the restoration of t^ese 
cases, by an adequate supply of the cold extract of beef 
(Liebig) which contains aU the soluble organic substance of 
flesh — and the hematine of its red substance, in the most 
assimilable form. But no obvious success has been 
attained. This substance is greatly the superior of beef 
essence or beef tea. Even under this care these cases 
linger on, and one by one drop off. 

It is thus the Northern soldier, to whom the environ- 
ment of a northern atmosphere is literally a part of his 
being, yields his life- in defence of liberty. 

People do not ^* stand" upon their muscle here, ihey sU 
and lounge, Fmd a man anywhere, and if there is a rest- 
inff-place of only the dry ground he is " doum upon it" 
Soldiers do not carry their knapsacks, the quartermaster 
does it Nor do they stand guard with their muskets. 
Thev sit guard in shirt sleeves and detached bayonet 

These are the conditions, it appears to me, which hold a 
direct relation to gangrene of the throat — a non-inflamma- 
tory — a non-febrile, destructive disease. 
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KEW EXCRITORT FUNOTIOKS OF THX LTVXB. 

Dr. Ausmr Flint, Jr., has furnished to the Avufrican Jour- 
nal of Medical Sciences, Oct, 1862, a very elaliorate paper 
upon the new excretoiy function of the fiver. As the re- 
^ suit of many careflil experiments with reference to this 
point, the following oondusions are arrived at: 

1. The cholesterine exists in the bile, the blood, the 
nervous matter, the crystalline lens and the meconium; 
but is not found in the faeces in ordinary conditions. The 
quantity of cholesterine in the blood of tiie arm is from five 
to eight times more than the ordinary estimate. 2. Cholet- 
terioe is formed in great part, if not entirely, in the sub- 
stance of this nervous matter, where it exists m great abun- 
dance ; fix>m which it is taken up by the blood, and consti- 
tutes one of the most important of the eflete or excrementi- 
tious products of the body. Its formation is constant ; is 
always existing in the nervous matter and circulating fluid. 
3. Cholesterine is separated from the blood by the liver, ap- 
pears as a constant element of the bile, and is discharged 
into the alimentary canal. The history of this substance in 
the circulating fluid and in the bile, marks it aa a product 



destined to be got rid of by the system, or an excretion* 
It pre-exists in the blood, subserves no useful purpose in 
the economy ; is separated by the liver, and not manufac- 
tured there ; and if this separation be interfered with, accu- 
mulates in the system, producing blood-poisoning. 4. The 
bile has two separate and distinct fimctions dependent on 
the presence of two elements of an entirely different cha- 
racter. It has a function connected with nutrition. This 
is dependent on the presence of the glyco-cholate and tauro- 
cholate of soda, which do not pre-exist in the blood, sub- 
serve a useful purpose in the economy, and are not dis- 
charged from it, are manufactured in the Uver and peculiar 
to the bile, do not accumulate in the blood when the fimc- 
tion of the hver is interfered with, and are, in shorty pro- 
ducts of secretion. But it has another function connected 
with depuration which is dependent on the presence of 
cholesterine which is an excretion : the flow of the l^e ii 
remittent, being much increased during the digestive act^ 
but produced during the intervals of digestion for the pur- 
pose of separating the cholesterine fix>m the blood, which 
IS constantly. receiving it 6. The ordinary normal fieoes 
do not contain cholesterine, but contsius Hereorine (formerly 
called seroline from its beine supposed to exist only in the 
serum of the blood) produced by a transformation of the cho- 
lesterine of the bile during the digestive act 6. The change of 
cholesterine into stercorine does not take place when diges- 
tion is arrested, or before this process commences ; conae- 
quently stercorine is not found m the meconium or in the 
fffices of hybemating animals during their torpid condition. 
These matters contam cholesterine m large abundance, which 
also sometimes appears in the fieces of animals after a long 
fast Stercorine is the form in which cholesterine is discharii^ 
ed from the body. 7. The difference between the two varie- 
ties of jaundice with which we are familiar, are characterized 
only by yellowness of skin and are comparatively innocuous, 
while the other is attended with veir grave symptoms, and is 
almost invariably fatal, and is dependent upon the obstruction 
of the bile in the one case, and its suppression in the other. 
In the first instance, the bile is confined in the excretory 
passages, and its coloring matter ia absorbed, while in tM 
other the cholesterine is retained in the blood and acts aa a 
poison. 8. There is a condition of the blood dependent 
upon the accumulation of cholesterine, which Dr. flint haa 
called Cholesieremia, This only occurs when there is a 
structural change in the liver, which inci^)acitate8 it fit>m 
performing its excretory functions. ^It is characterized by 
Sjrmptoms of a grave character, referable to the brain, and 
dependent upon the poisonous effects of the retained cho- 
lesterine on Uiis organ. It occurs with or without jaundice. 
9. Cholesteremia does not occur in every instance of stmo- 
tural disease of the liver. Enough of the liver must be 
destroyed to prevent the due elimination of the ohol^te- 
rine. In cases in which the organ is but moderately affect- 
ed the sound portion is capable of performing the elimina- 
tive function of the whole. 10. in cases of simple jaun- 
dice, when the fasces are decolorized and the bile is entirely 
shut off from the intestine, stercorine is not formed m the 
evacuations ; but in cases of jaundice with cholesteremia, 
the stercorine may be found, though always very much 
diminished in quantity, showing that there is an insuffi- 
ciency in the separation of the <£olesterine from the blood, 
though its secretion is not easily suspended. Afler death 
in these cases, but a small quantity of bile ia found in the 
gall-bladder. 



GovKmrMEHT, it is understood, is to rent the hospital 
grounds at New Haven, Ct, and erect buildings to aooom- 
modate one thousand patients. The hospital will be organ- 
ized on a strictly mihtary basis. Dr. P. A. Jewett has been 
appointed a surgeon in the United States Army, and the 
hospital will be under his charge, with a sufficient number 
of assistant surgeons. Two hundred and fifty wounded 
soldiers are expected to arrive in New Haven in a few 
days. — Cotirant 
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NEW YORK ACADEMY OP MEDICINE. 

BtATSv Mxxmro, April lA, 186S. 
DK. JAMES ANDEBSON, PBSSIDENT, IN THE CHAIB. 

DISCUSSION ON FKLVIO HJKHATOCELI. 
Ahtk'aot/rom J>r. Bym^* pap&r^ oonUnusdft/'&m pag^ 2fl8L 
CuRATiTB Treatmxnt. — Formerly NWaton and others 
resorted to puncture in these cases indiscriminately, but in- 
asmodi as several oases so treated terminated fatally, some 
by purulent infiltration, and others by loss of blood, the 
expectant treatment has, for the most part, been recom- 
* mended by writers. N61aton suggests, ^^ if opened ataU^ a 
fret incmon to prevent decompo»iHon" but thinks, at the 
••me time. " you can always rdy on cu>9orption" 

It will oe found bard to reconcile such an opinion with 
the impressions likely to be derived from a perusal of re- 
cKvded eases; nor does it seem safe or possible to base any 
satisfiMHxMy speculation on such limited data as the statis- 
tios of hematocele yet afford; because, in several instances 
* where " puncture of the tumor was followed by fatal con- 
sequences,'' the unwarrantable delay in resortmg to this 
r means of relief and not the operation itself, was in a great 
measure the cause of such a result. Again: among the 
eases treated sncceBsfuUy on the expectant plan, we find 
many ending by '' spontaneous evacuation of the cyst," as 
well as by absorption, though by ridit those which ter- 
minate in the latter manner only should be indnded in such 
Bst Because, therefore, a cyst mayy in time^ burst, and 
diediarge its contents through the vi^na or rectum, or the 
tumor be removed by absorption, the medical attendant 
would sorely not feel justified in delating the necessary 
operation^ and thereby causing the patient so much suffer* 
ingandnak. 

Moreover, if fatal consequences have occasionally fol- 
lowed the opening of the cyst, it should not be forgotten 
that the manner in whidi this was resorted to, or the ques- 
tionable proceeding of iniecting the cavity afterwards, may 
have had something to do with the issue. Besides, when 
we know that " surgical interference," too long delayed, 
may be worse than useless, and that even the cyst may 
en^y its oontents through the softened tissues into the 

ritonsBum,* " / would stibmity thai we have no right thus 
test- the patient e powers of endurance; and I venture 
#0 predict, ^at further experience, if not the dictates ofcon- 
ioiinee and humanity, will lead us to discard such practice," 
After the inflammatory complications which follow' the 
invasion of hsematooele have passed over, and especially if 
the condition of the patient, or the size and location of the 
tomor, be such as would lead us to^hope for absorption, such 
ooBStitntional and topical means as seem best calculated to 
momote that ptoceBB, should always be first resorted to. 
For this purpose, counter-irritation over the seat of the 
tomor, the internal and local use of iodine, mercory, and 
other alteratives, perfect rest in the horizontal position, and 
strict attention to the state of the bowels, would appear 
to be the principal means likely to advance tnis end. 

PoMOTirRx. — Reoamier, a strong advocate for opening 
the cyst, when such proceeding seemed at all practicable, 
was accustomed, after making an incision into the posterior 
vaginal wall, to introduce one or two fingers into the 
wound, for the purpose of removing any clots which might 
be found adhering to its walls ; and Professor Simpson has 
mraodsed and recommended a simihu* proceeding, while 
Frenoh surgeons ^nerally resort to puncture with a trocar, 
and almost all writers thus far practise or commend the use 
of tepid water, or medicated injections, into the cavity, 
'*for the purpose of preventing decomposition/' or *' puru- 
lent infiltration.'' 

• The OMM oolldotod tj M. Voison otter more than one melancholy ex- 
ample of this ni^astUUble delay ta reaorttaur to the only rational means of 
rallfl^ aaoMly— POHortiBB. * 



With regard to the best place to select for opening these 
cysts, the author makes the following remarks; — *'In the 
case referred to, it will also have been noticed that the reo' 
turn and not the vagina was chosen as the more suitable 
place to puncture, because (1st) the posterior wall was thin- 
ner and more dependent; (2d), there seemed to be less 
danger of wounding branches of the hemorrhoids or other 
arteries — ^no pulsations having been noticed on this sur&ce 
of the tumor ; (3d, the discharge, if long continued, would 
be less disagreeable to the patient ; and (4th), when spon- 
taneous evacuation of the cyst takes place, it occurs more 
frequently, and with no less favorable results in this locality 
than in the vagina. Similar motives, I imagine, ought to 
influence our judgment in almost aU cases of retrouterine 
hcematocde, and, therefore, I would suggest thai the rectum 
would he found the more convenient and safe space through 
which to penetrate these tumors^ 

The instrument recommended is a large sized trocar, 
" such as is used for tapping ovarian cysts, and, as inject- 
ing these cysts cannot be considered beneficial, or, in all. 
case^ safe, the cannla may, generally, be removed, wheo 
the fluid ceases to flow through that tube. Puncture may 
be repeated many times, if necessary. 
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THE WOUNDED AND THE AMBULANCES OF OUR 
ARMY. 

Decent battles have given a percentage of killed and 
wounded fully equal to that of the great battle-fields of Eu- 
rope. The terrible daughter upon the Antietam even ex- 
ceeded that of Waterloo ; while the fields of Shiloh, Manas- 
sas, and tbe Chickahominy, have exceeded the rate of de- 
struction at Solferino and Magenta. On the memorable 
seventeenth of September, at the Antietam, more than 
one-sixth of the total Union force actually engaged, was 
placed hors du combat, and like fiite befell a still greater 
proportion of the rebel troqpa. But we will not multiply 
figures to impress the fact that the War for the. Union, 
with all its delays, is really an earnest and sanguinary 
struggle. Every hamlet, and almost every family, both at 
tbe North and the South, mournfully testifies to the fi&ct^that 
our brave volunteers have fought like veterans. 

From every battle-field has come the report^-doubly con- 
firmed by medical officers and exhausted sufferers from 
wounds — of gross mismanagement and inefficiency of the 
Ambulance service, the lack of system and control of the 
ambulance force during battle ; the inattention and bruta- 
lity of the ambulance wagon-drivers, and the needless suf- 
ferings of wounded men subjected to the perilous conse- 
quences of the existing system, or rather the want of sys- 
tem in the ambulance service. The public ear is continu- 
ally pained, and ,the popular heart lacerated by the narra- 
tives of individual suffering from the needless but inevita- 
ble neglect and brutality of the ambulance system of our 
army. We read in every village paper, such obituary 
notices as the following : 

Died at one of the Hospitals near Washington, Sept 
-— — , John A. Noble, a youthful member of Duryea*s 
Zofiaves (FifUi N. Y. Void.), who was severely wounded 
at the battle of Bull Run : and having lain upon the field 
without surgical aid for five days, died from exhaustion 
and exposure. — Richmond Co. Gazette. 
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In the name of humanity we ask why this heroic Zoiiaye 
and hundreds of his companions in arms were left thus to 
suffer the anguish of wounds and the torture of hunger and 
thirst five days in their gore upon the battle-field ? The 
fact that the enemy ultimately held the field, affords no 
apology for such an eveot. Experience has repeatedly 
shown that it is pr%Dticable, by means of a well disciplined 
ambulance corps, to withdraw from the columns and imme- 
diately succor those who fall in martial conflicts. It is 
known that our enemy, though so often worsted or driven 
before the Union forces, has seldom left his wounded upon 
the field. Even in the great conflict upon the Antietam, 
where the enemy was steadily driven from his positions, 
his wounded were quickly and nearly all removed to his 
rear in the vicinity of the Potomac. Though nearly two 
thousand of those wounded ultimately fell into the hands 
of our army, only about five hundred of them had not been 
thus rescued by the humble Corps d Ambulance of their 
own army. The organization of that corps we will notice 
hereafter. But it is not alone of the want of an ambu- 
lance corps on the field that we complain. In mercy's 
name, we protest against the barbarous and disorderly 
management of the ambulance trains, the brutal conduct 
of the wagon-drivers, and the unfitnesss of the existing 
system of field and general transportation of our wounded. 

Though we are happy to know that upon the great field 
of Antietam there was better management of the ambu- 
lance corps than at Manassas, still it was found impossible 
by the Chief Director, Dr. Lettirmak, and his subordinate 
Directors of Division, to give anything like satisfactory 
efficiency to the work of removal and immediate provi- 
sional care of the wounded. And then it was found that 
the medical and hospital supplies were detained at a dep6t 
' twenty-five miles distant, and no power of the Medical 
Department could procure or expedite their tran^>ortation 
to the field. Twenty-four hours after the battle the 
entire cargo of those supplies, amounting to fifty tons, was 
still unmoved, though requisition after requisition had 
vainly been made for their transportation, and a thousand 
army wagons were then loading with ordinary forage and 
commissary stores. 

Without presuming to propose any scheme of our own 
for remedying these evils, facts justify us in concluding 
that the following circumstances seriously embarrass, and 
often foil the best efforts of medical officers in their plans 
for the care of wounded men on the field : — 

1. The men ordinarily detailed to serve as an ambulance 
corps on the field, or to attend the ambulance trains, are 
seldom selected for their fitness, and they are untrained to 
the duties required. 

2. The Medical Department is entirely dependent upon 
the Quartermaster of Transportation for all its transporta- 
tion of supplies, not being allowed so much as an humble 
mule-train to bring forward its most urgent requisitions, if 
forage and other supplies are demanding transportation. 

3. The unitary Orders which have been promulgated 
respecting the ambulance service have been studiously neg- 
lected by the very authorities that issued them. 

While we would urge the Medical Department to mature 
and present to Congress on its assembling, a proper plan 
for reforming this department of service, we implore our 
brethren in the field not to neglect any available measures 
for immediately improving this service, and providing for 
the exigencies of the present campaign. To this end it 



will doubtless be found practicable to procure the general 
observance of the leading provisions of the Order pro- 
mulgated by Gen. McClellan the 2d of August last [ OtM* 
red Order No. 147, Army of ^ Potomac] And in every 
Division of our army it certainly will be possible to adopt 
the simple plan that has been ]ong in operation in the army 
of the enemy, which we are informed is this : — ^From eadi 
Regiment, Brigade, or Division, a given number of suitable 
men are selected and detailed to constitute a permanent 
Ambulance or Field Hospital Corps. When installed in 
this service and approved by the medical officers, they 
remain non-^combatants, under special training, and ever 
ready for their assigned service with the columns in battles, 
with the ambulances, and in the temporary hospitals. In 
the latter situation these men are faithful to their duty, and 
our own surgeons can testify to their usefulness, and to 
the excellent results of their training. 

By any means that may be available let the brave men 
who fall in battle be rescued and sent to the rear the hour 
they are wounded, and let every surgeon assume the res- 
ponsibility of reporting and returning every vicious and 
unfit man who is detailed to the corps as an attendant or 
wagon driver, otherwise the brutal conduct that has been 
so faithfully described by Dr. Bowditch in bis ** Trip to 
Chantilly " will be continually repeated. And, as a tem- 
porary expedient everywhere available against the risk of 
delay in supplies of the requisite medical and surgical 
appliances in battles, why should not corps or division 
Directors immediately provide themselves with a suitable 
outfit of pack-mules loaded with such supplies, as has 
already been ingeniously done by the Medical Director of 
the 12th corps d^armie f Let some effectual measures be 
adopted by each Director to prevent deficiency or delay of 
supplies at the hour when the skill and apphances of our 
art are most available to the wounded. 
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At the last meeting of the Academy of Medicine notice 
was given of a motion to amend the Constitution. The 
alteration proposed was to strike out Section 3 of Art V., 
which reads, " No Fellow shall be eligible to the office of 
President for two successive terms.^' We are glad to see 
this proposed amendment, and hope it will be adopted. 
As the Constitution now stands it is arbitrary and uujust, 
debarring one member, and one only, fix>m an equal pri- 
vilege with the rest, when that member may be the best 
qualified for the office from which he is excluded. It is 
idso an injustice to the Academy itself, as this body is for- 
bidden electing to its principal office a member who may 
have proved himself by his services preeminently fitted for 
the position. It is no unjust reflection upon the individual 
members of this or any other scientific association to allege 
that a good presiding officer is rarely found in such bodies. 
It is but the part of wisdom, therefore, to allow the utmost 
latitude in the selection of this officer. Especially does it 
seem important that at any time a tried and acceptable 
President, about to dose his official term, should be re- 
tained at the pleasure of the Academy, rather than that it 
should be compelled by an arbitrary rule to elect an untried 
successor. The Academy may, in this matter, well imitate 
the Historical Society, over which has presided during so 
many successive years with dignity, impartiality, and effi- 
ciency, its present honored President 
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A BioiNT article in the London Ptyehycdlogical Journal con- 
Teyed the impression th&t Dr. I. Puuoot, the eminent advo- 
cate of the freo-air system of treating the insane, had aban- 
doned that idea. In the laet nnmber of the American Journal 
oflnta^Mtyj Dr. Parioot denies positively this statement, and 
adds that it is yet to be the system of treatment in both 
hemispheres. Every one interested in the treatment of the 
insane will read the letter of Professor Lib (on another 
page of this paper) on the Colony of Fitz-James with great 
satisfaction. We trust the time is not distant when this 
most rational, humane, and Christian system will be fully 
adopted in this country. 

Thb "Cent:^al Park Hospital" of this city is about to be 
opened for the reception of patients. It will be in charge 
of Dr. F. H. Hamilton, and will be devoted to soldiers 
who hava suffered amputation, and who are to be supplied 
with artificial limbs by €K>vemment. We learn also that 
Dr. £• D. Hudson, the manufacturer of what is known as 
" Palmer's Leg," has been appointed to furnish and adjust 
this liknb to the soldiers entitled to this gratuity in the vici- 
nity of New York. It is truly gratifying to have the merits 
of a qualified medical man, devoted to mechanical surgery, 
recognised by the highest authority, and so generously 
patronized. 

The Pacific Uedical and Surgical Journal has passed into 
the hands of V. J. Fouroeaud, M.D., of ^an Francisco, CaL 
Dr. F. is very well known to the profession by his mono- 
graph on diphtheria. This Journal has frequently changed 
its Editorial management within the last year or two, but 
it has continued its regular issues. We hope its pecuniary 
success will prove satisfactory to its proprietors and insure 
its permanency. 

In the Editorial article of the last number, two errors oc- 
cur which need correction. At the close of the first para- 
graph, the word " cAt*rc^ " should read " bench.** In the 
next paragraph, the sentence — " And no physician of an 
Asylum can rely on legal affidavits, when he admits a pa- 
tient into a lunatic ward," Should read — " and no j^hysician 
of an Asylum can dispense with legal affidavits," etc. 
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THE NEW USE FOR TOBACCO. 

[To the Editor of the Ambuoan Mcoioal Turn.] 
Sir : — In the communication in a recent issue, under the 
signature of Cyonet, I find some remarks upon the subject 
of tobacco which invite commenL M. Demeaux, a phv- 
sician of reliability, thinks he has discovered a new use for 
this drug, and with the true spirit of a philanthropist pro- 
mulgates his views to the world. But for this he is ridi- 
culed by his brother savans, who only show their preju- 
dices against the employment of the weed by the short- 
sighted objections which they raise against it. I^ow, if M. 
Demeaux be not mistaken in regard to the antiphrodisiac 
properties of tobacco, a great amount of good can be done 
to the countless victims of masturbation. And pray, why 
are not his observations entitled to respect? Why should 
the door be closed against all further discussion andf investi- 
gation into this subject, BJmply because Rayer, Flourens, 
vclpeau, or Dumas hold to different opinions. The most 
amusing argument against Demeaux's belief is that offered 
by Dumas. He says: **Why attribute the improvement 
in humanity to tobacco, rather than to augar, meats, or 



wines, the consumption of which has augmented quite as 
largely as that of tobacco ?" We would ask, what analogy 
do any of these articles, in their effects, bear to tobacco ? 
It is too well known that tobacco acts almost whoUy opoa 
the nervous system, and that, in those accustomed to its 
moderate use, the first effect is decidedly sedative. Now, 
none of the other articles, except wine, have any direct 
action upon the nervous system, and that is generwly con- 
ceded to be a stimulant to venery. Theory would seem to 
bear out Demeaux's statement Those of an excitable ner- 
vous system, and who are most generally addicted to mas- 
turbation, require something to properly balance their ner- 
vous forces, and we have a right to expect that tobacco 
has, in its soothing, sedative, and stimulating effect, a ten- 
dency to do this. One vice, it is true, will be substituted 
for another, but which one is the greatest ? We see it ad- 
vised that one preventive against masturbatiqp is a con- 
stant occupation of the mind. Our schoolboys and stu- • 
dents must have some leisure time, which must be occu- 
pied in some way or another. Smoking is a habit which 
most desire to enjoy, and in order to get the fiiU benefits 
of its effects they are content for the time being to do no- 
thing else. The vacuum which craves for some sort of 
gratification of appetite is thus filled to .satisfaction. I 
wish not to be understood as advocating the indiscriminate 
use of tobacco, because all of our young men are not 
addicted to onanism; but I am in favor, on theoretical 
grounds, of inviting on behalf of M. Demeaux, a fair trial of 
it in the cases for which he recommends it It would be 
an interesting fact to establish in reference to this quesUon, 
whether masturbation prevails less than formerly among 
the females — if so, it would certainly be an argument 
against the use of tobacco as a remedy. Cyonet, alluding 
to the fact that Demeaux's views have been treated with 
significant apathy by his colleagues, says : " I should array 
my pen against such insult, did M.Demeaux only explain hoio 
the smoking of tobacco cures onanism. He describes a 
remedy, tells the benign result, but makes no allusion to 
the modus operandi whereby the result arrives." Now, I 
would ask if Cygnet, in his practice, only prescribes those 
remedies whose method of action he can explain. If so, 
the Remain of his therapeutics must be as cramped as his 
logic. Take for example, opium — does Cyonet doubt the 
effect of a dose of this drug — ^but will he attempt to ex- 
plain to the satisfaction of alL why the narcotic effect is 
produced? The suggestion of M. Demeaux, in my opinion, 
IS entitled to respect^ if for no other reason than that he 
has shown a disposition to investigate a question in thera- 
peutics, which, so far as I know to the contrary, is an en- 
tirely new one. He has commenced his investigation in a 
truly legitimate way by a study of statistics, and we have no 
''right to deny the truth of his statements until we have 
looked into the matter a little more fully. The science of 
medicine is a progressive one, improvements must neces- 
sarily btt made in every department, and who can now pre- 
tend to say that tobacco may not be almost as effectual a 
remedy for masturbation, as chloroform has proved itaelf 
to be for pain, quinine for ague, or mercury for syphilis. 
It strikes me that this is a subject worthy of the investiga- 
tion of our army surgeons. 

Yours, etc 

RECTC& 
New York, B«pt. t9, tWi. 

JUBILATION IN THE LAUNDRY. 

[To the Editor of tb« AnmiOAic Mkoioal Turn.] 
Sir : — Some time ago you noticed several recent valuable 
improvements in matters of household labor. You also 
aUuded to others desif^ed to promote indoor as well as 
outdoor exercise, especially of young females, who, by the 
conventionalities of society, are excluded from many -,pf 
those health-inspiring games which the other sex so freely 
partake of, to their decided advantage both in youth and 
age. It is evident to every observant practitioner that 
there is a vast discrepancy between the aons and daughter! 
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imoDg hi8 patieiita. in their strength of muscle, their firm* 
ness of nerye, ana the pecuUftrities of their bodilj and 
mental disorders— a discrepancy which is exaggerated 
beyond all necessity, except from the cause above men- 
tioned, at least up to the period of womanhood and child- 
bearing ; and we cannot doubt that even the trials of 
maternity are made more seyere and less endurable by the 
rery faulty physical education of early life. It is said 
that '* necessity is the mother of invention," and it may 
be on this principle that human ingenuity has of late 
been busy with eflbrts to loosen the bonds which society 
has thrown around the physical development of our femi- 
nines, and by the parlor skates and other similar improve- 
ments entice them to what nature impels but rashion 
forbids— eacerciae. 

But, as true physicians, our concern is not alone with 
the occupants of the drawing-room, but the more humble 
and laborious denizens of the kitchen and laundry are 
entitled to our professional consideration, especially in 
whatever relates to the prevention of sickness, of which 
they are the least able to Endure either the physical or the 
pecuniary burdens. There is no need to provide them 
with inoentives to exercise ; but there is necessity to alle- 
viate the pressure of their daily toil It is therefore with 
no little gratiQcation Uiat we advert to the improvements 
recently made in the facilities for that most disagreeable 
and laborious, yet most essential to personal healtJb, of jdl 
household dntieo—dathes wcuihing. 

Although we are yet unprovided with an invention full^ 
capable of entirely relieving severe hand-labor in this 
branch of household work, yet we have noticed several 
different aims to this purpose which afiford the hope of a 
more complete success ere long. With one or hvo excep- 
tions, all tne hand washing-machines have one principle of 
action, viz. imitation of the knuckle-rubbing operation ; 
the fault of all appears to be their inability to deanse 
thoroughly very dirty clothing. 

He would confer a great blessing upon all laundry maids, 
who would give them an apparatus to enable them to avoid 
their now severe bodUy exertions, keep their hands out of 
the hot soapsuds, and the hot soapsuds out of their lungs, 
at the same time thoroughly purifying the hous^old linen 
and wearinp^ a])parel. 

A jubilation in the laundry has, however, been produced 
by the introduction into that department of an instrument 
fur the relief of its inmates from the severe drudgery and 
exhausting labor required in wringing the clothes. It 
is now possible for a washwoman of a slender frame and 
weak arms and chest, to accomplish her task with compa- 
rative ease. Wringing of the clothes, after washing them, 
is the severest and most exhausting service required of her, 
but of this she is now entirely relieved. The portion of the 
task which may have required two hours can now be per- 
formed in fifteen minutes. And this may be done with no 
more expenditure of muscle than grinding coffee for break- 
fast^ and without the least fear of mjury to the fiibric of the 
clothing. G. 



INFANTS WITH TEETH AT BIRTH. 

[To Um Sditor of the Axsuoan Mbdioal Turn.] 

Sir : — ^In the lying-in wards of Bellevue there are now two 
infimts under my care who were bom with teeth, viz. 
William Hofiinan, sixth child, weight at birth six and one- 
half pounds, puny, fully developed • right middle incisor in 
lower jaw well formed and protruded, but placed athwart 
the jaw. 

Annie Morse, first child, weij^hed at birth seven pounds, 
fully developed ; two middle incisors in the lower jaw, 
both well formed, but loose ; right incisor set obliquely 
m the alveolar process. 

Tours, etc^ 

Geo. T. Elliot, Jr., 
Physician io BeUevue nospitoL 
18 Wost Mth St, Oei IS, 18M. 



. FOREIGN CORRESPONDENCE. 
LETTER XV. 
Bt prof. CHABLE8 A. LES. 
COLOMT OF FITZ-JAME8. 

ClIBllOlfT, DsPABTMSirT OF OlSI, FbA]IOS| ) 

August «, 1861. f 

This beautiful village is situated some fifty miles north of 
Paris, in the Department of Oise, in one of the finest and 
most productive agricultural regions of France. It is now 
in the midst of the wheat harvest, and more than one half 
of the whole territory between this and Paris is covered by 
one of the heaviest crops of this cereal ever known in the 
kingdom. It is also a very fiiiitful wine-growing region, 
some of the finest champagne being produced in this vicinity. 
My object in visiting this place has been to examine the 
private insane asylum of tne brothers Labitte, and the 
£unous " Colony of Fit£-James" connected with it The 
private asylum was founded some thirty years ago, by 
the father of the present proprietors, but the "Colony 
dates only fl*om the year 1847. As it is the only institu- 
tion of the kind in France, and established, as it seems to 
me, on a correct principle, namely, that employment, and 
especially agrictdtural tabi>r^ is not only one of the most 
successful modes of treatment of the insane, but also the 
most advantageous in an economical point of view, I trust 
that some account of the establishment may prove accepta- 
ble to your readers. In the year above named, the institu- 
tion was organised by one of the brothers taking ihe 
general charge or superintendence ; another took charge of 
the agricultural department * a third of the medical treat- 
ment of the males ; while Dr. Woillez attended to the 
medical mana^ment of the females. This arrangement 
continued until 1850, when Dr. Gustavus Labitte assumed 
the entire management, aided by Dr. Pain, an adjunct phy- 
sician, two internes, or house-physicians, and an apothecary. 
At first, about ninety acres of land were cultivated in the 
immediate neighborhood of the asylum, on the border of 
the village. They soon, however, perceived that it would 
be more advantageous to have tbe farm at a greater dis- 
tance ft^m the asylum, so that the laboring class of patients 
would have no intercourse with the others, and their 
einployment be better regulated. 

To carry out this plan another large farm, of nearly five 
hundred acres, was purchased, about three-quarters of a 
mile fit>m the village, but adjoining that already under culti- 
vation ; pleasantly located, perfectly healthy, and easy of 
access. ^ To this farm forty stron£[ and quiet male patients 
were removed, and this may be said to have been tne com- 
mencement of the colony. The results of this experiment 
far exceeded the expectations of the proprietors, and very 
soon other buildings were found necessary to accommodate 
^e increasing number of inmates. Improvements and addi- 
tions have from time to time been made, till now a most 
complete and extensive establishment has been created, the 
entire means having been derived firom the profits or the 
system of organized labor. For the last four years, during 
which Uie system has been fully and completely carried 
out, the most remarkable success has been witnessed ; in 
all curable cases the most prompt amelioration has been 
observed; those who appeared indocile, un tractable, and 
unable to perform any serviceable labor, have been found 
perfectly n^nageable and docile, and their mental restora- 
tion kept pace with the improvement in their bodily heaJth, 
S roving that agricultural labor is the true Hygeian fount 
[ale patients are transferred from the asylum to the 
colony, accordine to their condition, and if necessary, they 
are retransferred to the asylum, an event which rarely 
happens. This emplo3rment in the open air, in such kind 
of agricultural labor as seems best suited to the general 
strength and adaptation of the patient^ §olve$ tU utgt the 
restraint or non^restraint problem, and shows conclusively 
that if there is a proper channel in which muscular and 
nervous energy may be exerted (and this is found to be the 
true one), it will not break out into anomalous, irre^^lar, 
and violent manifestations. This is the chaqnel originally 
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opened by Omnipotent Wisdom for the disordered race of 
fidlen man. The idea of constraint and confinement does 
not 6ven enter the mind of these apparently happy and 
contented laborers. Thev mingle freely in each other s 
society, they enjoy the largest liberty, they talk, laugh, 
joke, in short, mey act like other human beings, and as 
they would not act, if they were shut up in dark, pad- 
ded rooms, confined by strait-jackets, strapped to their 
chairs, lashed to their beds, or held by their attendants. 
As I entered the main building, a smart rain drove a large 
number of the patients inside the walls for shelter, and I 
saw nothing in their looks or actions which distinguished 
them from the ordinary class of French peasants. They 
all had a cheerful, healthy look, and their conduct was 
every way proper. Who will not exclaim with me, as I 
left the place : Surely, every lunatic asylum should have 
its Agbioultural Colony ? There may be difficulties in 
aristocratic communities, like those of England and our 
Southern States, where labor is deemed disgraceful, and 
idleness or amusements only honored ; in such countries, 
where the wealthy madman is considered far better than 
the poor plebeian insane, and companionship with a humbler 
class something contaminating and degrading, we can hardly 
expect this system to be fully adopted, if attempted at alL 
Henoe, in the private lunatic asylums of Great Britain we 
see nothing of the sort ; the spade, the hoe and the shovel, 
the rake^ the scythe, and the sickle, are strangers to such 
establishments; and if the camerrole, the handcuff, the 
strap, and the manacle are equally rare, there is the dark 
padded room, which restrains the whole body, if it leaves 
the hands and the legs free ; and I have known patients in 
such establishments remain thus secluded and confined for 
days, months, and in one instance a year, without any 
human society whatever, who, I have no doubt, would have 
been speedily restored to health, mental and bodily, if sub- 
jected to the exercise, orderly discipline, and hygienic influ- 
ence of systematized agricultural employment. And this 
i« dignified by the appellation of the no^restraint system. 
This " Colony of Fitz-James" is so cidled from a village of 
the same name, and is about a mile and three-qumters from 
Clermont, in the beautiful valley of the Breche, which is 
here from ten to fifteen miles wide. About thirty-five 
acres are surrounded by the river Beronnelle and a wall, so 
that if any of the patients had. a desire to escape, which 
rarely if ever happens, it would be found somewhat diffi- 
cult ; the greater part of the farm, however, is without any 
iuclosure. The colony is divided into four sections, each 
perfectly distinct from the other, and having its particular 
destination. . The Jlr»< sectioriy that of direction or superin- 
tendence, is occupied by the dweUings of the director and 
male pay patients. The second is the /arm proper, where 
the colonists reside. The ihird^ that of the small chateau^ is 
devoted to the female pay patients; while the fowrihj the 
section of Becrelj is occupied by the females employed in 
washing, and laundry. The total number of patients be- 
longing to all the sections is 306. The first section^ as I 
have stated, that of direction^ comprises a dwelUng of two 
stories, occupied by the director and the pay-patients, and 
commands a view, on one side of the farm and its depend- 
encies, situated at the extremity of an extensive lawn, tra- 
versed by the river Beronnelle, near the village of Clermont 
and the valley of the Breche. On the opposite side, adjoin- 
ing the meadow, is the Becrd section and tCe village of 
Fitz-James. The part of the dwelling devoted to the 
boarders, consists of a basement divided into billiard, sitting, 
and dining rooms, apartments for the overseer or superin- 
tendent, a saloon, which serves as a parlor, etc. On the 
second floor are twenty rooms for mides. The patients 
who occupy this section are tranquil incurables and conva- 
lesoents. 

2. The Second J^ction comprises the farm-buildings and 
the dweUings of the colonists. The latter is entirely sepa- 
rated from the farms, and has a view on one side of the 
village of Clermont, the section of superintendence, and the 
valley of the Breche ; and on the other, of the cultivated 



fields belonging to the farms. The ground floor is occupied 
by ample apartments for the physician, the kitchen and 
day-rooms ; the second and third stories are divided into 
five extensive dormitories. This building has a spaoioua 
court, planted with trees and flowers, wiu 4k grass-plot in 
the centrje. The farm buildings cover about five aorea. 
There are extensive stables, in which I counted near thirty 
white farm horses of the large Boulognais breed ; a large 
barn containing threshing and other agricultural machines, 
a mill for grinding wheat, eta, all operated by steam power: 
extensive and well arranged buildings for cattle, sheep, an^ 
swine, of which large numbers of the best breeds are always 
kept For example, I counted forty-two very large and 
beautiful cows, a cross between the Durham and Flemish, 
famous for dairy purposes ; about one hundred swine of the 
Berkshire and Suflblk breed, some from the late Prince 
Consort's model farm at Windsor, many of which had taken 
the first premium at different agricultural fairs in France. 
There are also well constructed abattoirs or slaughter-houses, 
in which I noticed two slaughtered fat oxen, six sheep, and 
two calves, which I was told wts the daily allowance for 
the inhabitants of the asylum and colony. In the winter, 
swine are substituted for calves. These, with the extensive 
sheds for carriages, carts, agricultural instruments, tools, etc., 
make up the principal buildings. A Swiss cottage on the 
Beronnelle creek contains a hydraulic dam which distributea 
water over the farm for purposes of irrigation, and also car- 
ries a mill for making cider ; near the engine-room are two 
extensive and well arranged batliing-rooms, with every' 
convenience foimd in such establishments. I also visited 
wine and cider vaults, containing immense pipes, each hold- 
ing many hogsheads of cider made on the premises. A 
nigral allowance of both these beverages. Dr. A. Labitte 
informed me, was allowed to the patients. 

The section of the SmaU Chateau^ appropriated to female 
pay-patients, is a country house situated at the extremity 
of the iuclosure of the Colony bordering on the village of 
Fitz-James, and separated firom the farm meadows by the 
small river Beronnelle. It commands a distant view of the 
farm, and Uie section of the superintendent This section 
occupies about fifteen acres, which are appropriated to a 
lawn and park. The main building consists of a ground 
floor, containing a dining hall, a saloon, and three rooms for 
the overseer ; while the second floor is divided into five 
apartments. Adjoining this building is a wing containing 
the kitchen, bathing-rooms, woodhouse, etc. The S^tion 
Becrel is also situated at tue extremity of the iuclosure of 
the colony, and commands a view of the section of the 
SmaU Chateau^ the ferm, and the sides of the valley of the 
Breche. It is now occupied by one hundred and seven 
females, who are all occupied in laundry, both for the asy- 
lum and the colony. It comprises building for the patients 
and the laundry ; the former consisting of a ground floor 
divided into apartments for the superintendent, a prome* 
nade, a refectory for eighty-seven indigent patients, a sa* 
loon and dining-rooms for twenty pay patients, and a second 
story divided into three dormitories. The buildings devot- 
ed to the laundry are opposite the first, and are composed 
on the ground floor of a folding clothes room, two rooms 
for depositing foul clothes, a bathing-rootn, a wash-room, 
etc. The weih-roora is so constructed, that a branch of the 
Beronnelle flows through it, thus constantly renewing the 
water in the reservoir, around which tlie washing is carried 
on, on the smooth slab inclining inwards, the females stand- 
ing at their work. In drying, the clothes are first exposed 
to hot dir, and afterwards to the open air. The buildings 
above named surround an open green-sodded court, planted 
with trees and flowers, and embracing two and a half acres. 

In regard to the administrative and religious organization 
of the Colony, which is under the exclusive control of M. 
Auguste Labitte, it is of course dependent on that of tk9 
Clermont Asylum. M. Alexandre Labitte is the sub-direc- 
tor, having charge of the administrative service and the 
Agricultural department Under him, is one responsible . 
employ^, a superintendent of the sections of the pay-pa- 
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tients and the farm, a superintendent Qf the section of the 
Small Chateau, and one lor that of Becrel ; in short, all the 
personnel of the colony, which is composed of thirty-two 
men and thirteen women, thus classified : — 8 domestics for 
the service of the section of direction for the farm ; 7 con- 
ductors of detachments ; 4 gardeners or keepers; 7 carmen 
or drivers ; 2 cowherds ; 1 shepherd, 1 miller, 1 butcher, 
1 chief mechanic, 1 cook. 

Mr (he Section of the Small Chateau^ four domestics are 
employed : For thai of Becrel^ 3 guardians or keepers, and 
6 superintendents of the workshops. The Curate of Fitz 
James is the chaplain of the Colony. Both male and female 
patients attend religious service at the village- church, there 
beinff no chapel connected with the establishment ; a want 
whid) will doubtless be sooner or later supplied. 

An internal, or house-physician, resides at the Colony, 
and sees to the carrying out the medical prescriptions. The 
physician in-chief makes a visit of two hours in the middle 
of the day. He orders all the changes or transfers from the 
asylum at Clermont to the colony, and vice vend ; he pre- 
scribes the kind of labor for each patient ; in fine, the wnole 
moral and disciplinary management of the entire colony. 
As changes are constantly occurring in the mental condition 
and bodily health of the patients, so these transfers are cor- 
respondingly frequent, and tlie colony is thus complemen- 
tary to the asylum, whose inmates are always so numerous 
(now reaching over 1000) that those displacements can 
always be made without injury to the general organization. 
When a colonist is afflicted by a return of his disease, or an 
exacerbation, which requires special treatment and sur- 
veillance, he is immediately re-transferred to the asylum at 
Clermont The Colony is thus only the rendezvous of the 
strong and docile, who quietly submit to the ordered regu- 
larity of the service, 

Tne medical end in view is to surround the insane, as 
far as possible, with the customs and habits of social life ; 
life in common, occupations always useful, liberty wisely 
restrained. All these circumstances must necessarily intro- 
duce among the colonists friendly and reciprocal relations, 
interest them in their labors^ ana inspire them with senti- 
ments of personal consideration, which lead them to appre- 
ciate servfces of which they are capable, and banish from 
their minds every idea of seclusion and restraint No phy- 
sical restraints are permitted ; every intractable patient is 
immediately sent back to the asylum ; and this transfer is 
a punishment which they greatly dread, and of course seek 
to avoid. 

iTo I)« Continued.) 



The following named gentlemen have been examined, ap- 
proved, and appointed in the corps of Volunteer Surgeons, 
to date from October 4th, 1862. 



To be Surgeons;— Dr. Henry 8. Chorehman, of Illinott; Dr. Pftol B* 
Goddard, of PennsylTania ; Dr. D. Hayes A^ew, of PennsjlranlA; Dr. 
Alpheus B. CroAby, of. New- Hampshire; Dr. Bdward Shippen, ot Penn- 
STlTanla; Dr. Joseph Ilopkinson, of Pennsylvania; Dr. Henry A. Mar- 
tin, of Massachasetts ; Dr. John B. MoClnrR, of Pennsylvania ; Dr. Bar- 
ton Darrach. of Illinois; Dr. Clayton A. CowgilL of Delaware; Dr. Zenas 
E. Bliss, of Michigan ; Dr. Bowman B. Breed, of MaasachiiaetU ; Dr. 8yl- 
ranns D. Freeman, of Pennsylvania: Dr. Israel Moeea, of New York, 

To be Assist Surgeons:— Dr. William Moss, of Pennsylvania ; Dr. John 
R Brewer, of Maryland ; Dr. George L. SnttoB, of New York ; Dr. An- 
drew H. Sheldon, of New York ; Dr. George £. Pattee, of Canada ; Dr. 
William Artbn* Conover, of New Jeraey; Dr. Andrew B. Chaplk of 
Michigan ; Dr. Peter Cleary, of New York : Dr. Edward Dodd, of New 
York; Dr. Charles 8. Frlnk, of Indiana: Dr. George A. Wheeler, of 
Maine; Dr. Sylvanns S. Malford, of Indiana; Dr. Fred. A. Keffer, of 
Pennsylvania; Dr. Adi^hns Midler, of Diet, of Colnmbia; Dr. Samnel B. 
Davis, of Kansas; Dr. Henry A. Parker, of Massachusetts; Dr. A. C. Yan 
Dozen, of Missouri. 



Surgeon James McNulty, of the 1st Infantry, California 
Volunteers, in addition to his duties as Medical Director 
of the column from California, has been assigned to duty 
as Medical Inspector of the Department of New Mexico. 



Surgeon D. 0. Pbrrt, 10th Maine Vols., has been dis- 
charged the service of the United States. 

Assist. Surgeon Charles P. Russell, U.S.A., haa been 
assigned to duty at Frederick, Md. 

Medical Storekeeper Henry N. Rittekhousx, U.S.A., has 
arrived at Frederick, Md., and entered upon his duties in 
the Purveying Dep^ 

Assist. Surgeon Joseph P. Wright, lately stationed at 
Jackson, Tenn., has arrived at Cairo, III., ana entered upon 
the duties of Medical Purveyor. ^^ 

Surgeon B. N. Comings, 13th Conn. Vols., Medical Pur- 
veyor at New Orleans, La., having been ordered away 
Tvith his regiment, the duties of Purveyor have been 
assumed bv Surgeon C. McCormiok, U.S.A., Medical Di- 
rector of Gen, BuTLBR*8 command. 

Surgeon B. J. D. Irwik, U.S.A., has arrived at Helena, 
Arkansas, and entered upon his duties as Medical Director 
of the Army of the South- West 

Assist. Surgeon Joseph S. SMrrn, U.S. A„ has reported 
for duty at Fort Wood, Bedloe's Island, K Y. 

Assist Surgeon S. H. Hornor, U.S.A., has returned 
from leave of absence and resumed his duties in the Patent 
Office Hospital. 

Surgeon John E. Summers, U.S.A., has returned from 
leave of absence and resumed his duties in the General 
Hospitals at Alexandria, Va. 

Assist. Surgeon B. Howard, U.S.A., has reported for 
duty to Maj. Gen. F. I. Porter, to relieve Assist Surgeon 
Sam. Adams, U.S.A., who has been instructed to report to 
the Medical Director of the Army of the Potomac. 

Assist Surgeon Van Buren Hubbard, U.S.A., has been 
detailed as member of the Army Medical Board, now in 
session at Washington, D.C., for the examination of Sur- 
geons and Assist Surgeons of Volunteers, to relieve Sur- 
geon J. H. Brintoit U. S. Vols. 

Surgeon Basil Norris, U.S.A., just returned from a tour 
of duty in New Mexico, has been assigned to temporary 
dutv in Philadelphia, as Inspector of Hospitals. 

Surgeon C. K. Huohes, 37th Ohio Vols., has relieved 
Dr. J. F. White, in charge of the Greenup St Hospital at 
Cincinnati^ Dr. White having been assigned to the West 
End Hospital. 

Assist Surgeon Musorave has reported for duty to Sur- 
geon R. MuRHAT, U.S.A., Medical Director of General 
Buell's Army. 

Assist. Surgeon J. Minor, 42d Ohio Vols., has been re- 
lieved from duty at Covington, Ky., and ordered to join 
his regiment ^ 

Dr. W. T. Brown has been assigned to duty in charge of 
the Marine Hospital at Cincinnati, 0. 

Surgeon W. W. Holmes, U. S. Vols^^has been assiened 
to duty as Medical Director at the Headquarters of the 
District of Western Virginia, Gallipolis, 0. 

Surgeon John W. Hunt, U. S, Vols., is on leave of 
absence at East Groveland, N. Y. 

Surgeon A. C. Hamlin, U. S. Vols., is in charge of the 
" Flying Hospital " attached to Sigel's corps. 

Surgeon H. P. Stearns, U. S. Vols., has been trans- 
ferred from Cairo, 111., to Paducah, Ky. 

Surgeon Jacob Booese, U. S. Voli, lately Medical Di- 
rector at Pensacola, Fla., has relieved Surgeon CoMtnos, 
13th Conn. Vols^ in charge of the St James Ho^ital at 
New Orleans, La. 

Surgeon James Hatohttt, U. 8. VoK, has been placed 
in charge of the General Hospitals at Perryville, Ky. 

Surpeon J. C. Dalton, Jr., U. S. Vols., has arrived at 
New York, and entered upon the performance of the duties 
of Medical Director of Transportation. 

Surgeon George W. Stipp, U. S. Vols., has relieved 
Surgeon Thomas Antisell, U. S. Vols., as Medical Director 
of the 12th Army Corps. 

Surgeon Thomas W. Fry, U. S. Vols., late on sick leave, 
reports for duty from Crawfordsville, Ind. 

Assist Surgeon Samuel Adams, U.S.A., has been assigned 
to duty with the 1st U. S. Cavalry. 
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Sur|;eon Buokicastir, U. S. Vols., has been aaeigned to 
duty m charge of the Q^neral Hospital at Fort Soott^ 
Kansas. 

So much of orders as change the stations of Surgeons 
A. E. Smitii, Q-. £. Coopir, and Robert Murray, U.S.A., 
has been suspended. 

Assist. Surgeon J. H. Wtthes, U. S. Vols., is on duty 
at the camp of *^ Exchanged and paroled prisoners," near 
Alexandria, Va. There are 4000 men in the camp, of 
whom 150 are on sick report. 

Assist Surgeon%. M. Morton, U.S.A., has been assigned 
to duty in charge of the Floating Sbspital ^' Nashville," at 
Columbus, Ey. 

Surgeon Q-. H. Hubbard, U. S. Vols., has been directed 
to report for duty in St Louis. He has been for a long 
time in charge of the hospitals at Paducah, Ey. 

General Hospitals under charge of Surgeon J. J. Milhau, 
U.S.A., at Frederick, Md. 

No. 1. Assist Surgeon R. F. Wiir, U.S.A. United 
States Barracks. 

No. 2. Assist. Surgeon I. F. Brintok, U.S.A. U. S. 
Hotel, aty Hotel Jail St Schoolhouse. 

No, 3. Assist Surgeon J. H. Bill. U.S.A. New Epis- 
copal Church, Presbyterian Church, Old Episcopal Church, 
German Reformed Church, Methodist Protestant Church, 
Bonsall's Academy, Coppersmith's Building. 

No. 4. Surgeon J. H. Thurston, U. S. Vols. Methodist 
Church, Winchester's Seminary, Lutheran Church. 

N<5. 6. Surgeon H. 8. Hewit, U. S. Vols. Novitiate, 
Convent 

No. 6. Surgeon I. B, Lewis, U. S. Vols. Upper School 
House, Bethel Church. 

No. 7. Assist Surgeon C. L Wilson, U. S. A., Bowling 
Saloon, Tannery. 

No. 8. Camp "A." Assist Surgeon Notson, U.S.A. 
Camp near Aims-House. 

No. 9. Camp "B." Surgeon T. B. Reed, U. S. Vols. 
Camp on Shookstown road. 

Second Assist. Surgeons. — The 3d section of an " Act to 
provide additional Medical Officers for the Volunteer Ser- 
vice" provides that instead of one Assist Surgeon, as 
provided by the 2d section of the Act of July 22, 1861, 
each Regiment of Volunteers in the service t)f the United 
States shall have two Assist Surgeons. 

The Governors of some of the States have, in appointing 
the additional Assist Surgeons, commissioned some as 1st 
Assist Surgeons aiM others as 2d Assist Surgeons, thus 
creating two grades (as in the case of First and Second 
Lieutenants) not allowed by law or recognised by regula- 
tion. This has led already to some trouble, the 1st Assist 
Surgeons claiming rank, pajr, etc., as Captains, and this is 
not the worst ; they also claim seniority over the 2d Assist 
Surgeons, which is a grave error, as both being of the same 
grade, they must take precedence according to date of 
commission. 



MEDICAL DEPARTMENT OF THE WEST. 
Tee following letter from Wii. Goodsmfth, published in the 
St, Louis Sepvblican of the' 14th inst, speaks for itself, and 
is another proof of the ability with which the " Medical 
Department of the West" is administered by its chief, As- 
sistant Surgeon-G^neri^ R. C. Wood.; and shows how 
much the medical service m the West has been improved 
•iooe its establishment 

OoanrTH (Iflai-X Oct. «, 1S«9-1S P.IL 
Hon. Mark Skinner, PreMent Sanitary Commission : 

Deak Sib : — I arrived here this morning about 12 o'clock, 
and have been busy all day, and up to this time, taking the 
names of the wounded. I was compelled to go from bed 
to bed. Our loss is about 760 killed and wounded ; that of 
the enemy many times greater — nearer 3,000 than 2,000. 
This is the sUtement of the Medical Director, Dr. Holstein, 



made to me this afternoon, and it is corroborated by every 
one ; and consequently I have great &ith in its correctness. 
I can see through the hospitals that the secesh greatly out- 
number the Union wounded. As usual there are horrible 
sights, but more among the enemy than among ou^ 

Our wounded, as a general thing, are much less severely 
hurt than they were at luka, while the enemy's are the 
other way. I send vou a partial list, with the exception of 
the Second Iowa, which is accurate and complete. If ymi 
should find a name entered twice, you will understand the 
great difficulty of procuring such information, especially 
when I tell you my list will be used to make out the morn- 
ing report The telegraph will have informed you before 
this or the particulars of the fight 

There was a tolerable supply of hospital stores on hand, 
and our wounded have not suffered ; in fact, it is generally 
admitted ihcU they are more comfortable than Ikey have been 
after any battle in the West It is intended to occupy the 
Seminary Hospital again, which had to be abandoned, as it 
was within range of the artillery. It will be something of 
a job, as there are near 4,500 sick and wounded in tents 
out towards luka, one and a half miles from town. 



Sttbttal '$A<sis. 



New York Ophthalmic School. — Dr. Mark Stephenson 
delivered the Introductory to the Eleventh Session of the 
above school, on diseases, treatmentand operations on the 
eye, at the New York Ophthalmic Hospital, comer of 4th 
Avenue and 28th street^ Oct 24th, to a large and intelligent 
audience, composed of physicians and medical pupils rrom 
each of the medical colleges in the city. They were wel- 
comed to the Hospital by the Lecturer, who stated to them 
the Institution was in a highly prosperous condition, giving 
relief to about 1000 patients per annum for the last ten 
years ; and, according to the printed cataWue, it appears 
that over 300 pupils have graduated at the New York Oph- 
thalmic School since its organization, 85 of whom were 
physicians, who had been several years in practice. He 
also estimated that half as many more had visited the Hos- 
pital from time to time, and attended the cUniques, who 
were not members of the Ophthalmic class. 

He contrasted the treatment of diseases of the eye in 
former times with the enUghtened methods of the present 
day, proving clearly that no department of medicine had 
made greater strides in modern times than ophthalmic me- 
dicine and surgery; he endeavored to impress upon his 
hearers the importance of attending to this department of 
the profession, especially these who intend practising in the 
country where adequate counsel is difficult to be obtained, 
hence the importance of their availing themselves of the 
advantages to be derived from attending the cliniques and 
lectures of an ophtlialmic school This branch of surgery 
should no longer be suffered to fall into the hands of euipi- 
rics and charlatans, to the disgrace of our regular practition- 
ers. Let this sti^a be wiped from the profession. Every 
medical man, claiming to be an accomplished physician, 
should be acquainted with ophthalmic surgery. 

He said : " Finally, gentlemen, think nobly of your pro- 
fession. Remember that its end is beneficent, its studies 
ennobling and elevating^ its ministration an exercise of your 
best faculties. To excel in it is worthy of all your aspira- 
tions and energies, but requiring mental and moral disci- 
pline, patient and persevering laoor. Make of your diffi- 
culties a school in whidi strength of character may be 
tried." ' 

The American Dental Convention. — The eighth annual 
meeting of this Convention was held at Trenton Falls, N. Y., 
commencing on the 5th of August, and continuing four 
days. It was largely attended, and its proceedings weie 
animated and of an interesting character. 
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IIBTEOROLOGT AND NECROLOOT OF THE WEEK IN THE OITY 

AND COUNTY OF NEW YORK. 

Ab8tr»et of the Offloial Report 

From the 20th daj of October to the STth day of Oetober, IMS. 

2>eaM«L~Men, T8; womeivTd : boys, 106: girls, 90: total, 840. Adalt^ 
144; children, 190; males, 178; females, 102; colored, 4. lofonts ander 
two years of age, ]40w Children born of native parents, 11 ; ibrelgn, 145. . 

Among the causes of death we notice : — Amiplezy, 2 ; infanttle oonTul* 
•Ions, 25; croup, 18; diphtheria, 12 ; scarlet fever, 4 : typhus and typhoid 
fev^ 9 ; consumption, OS ; small-pox, 2 ; measles, ; dropey of head, 9 ; 
in&utile marasmus, 29; cholera innntum, 18; inflammation of brain, 2; 
of bowels, 0; of lungs. 10; bronchitis, 4 ; congestion of brain, 0; of lungs, 
9; erysipelas, 0; diarrb<Ba and dysentery, IT. 171 deaths ocounred trom 
acute diseasea, and 80 from violent causes. 227 were native, and 118 
foreiffn ; of whom 60 came from Ireland ; 88 died In the City Charitien ; 
of whom 10 %ere in BelleTQe Hospital, and 2 died in the Immigrant Insti- 
tution. 

AbatrMt of the Atmoepherical Record of the Eastern Dispensary, kept in 
the Market Building, No. 57 Essex street. New York. 
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BxxASKS.— 19th, Fine dar max. Barom. 80.24 a.m. fell p.x. to 29.04, 
rain storm from seven to eigntp.M. 20th, Clear ; firesh wind all day. 21st, 
N.W. early a.m. ; 8. at sunrise: fresh all day: clear A.if.. variable after- 
noon: cloudy eve. 22d, Fresh wind; vaiiable; very low, barometer. 
28d, Fresh wind all day, clear. 24th, Fine ; very high, barometer. 25th, 
Very damp eariy ▲.x., variable sky all day. Bain falTon^-thlrd of an inch. 



SPECIAL NOTICES. 

New York Academy of Medicine. — The " Therapeutici of 
AUmminuria" wHl be 'presented hy Dr. Joseph M. Smith, 
on Wednesday ^ fith November, After whichj the paper of 
Dr. Clark on Albuminuria in allits connexions and relations, 
wiU be taken up for discussion and remark, 

New York County Medical Society. — A sded meeting 
of this Society wiU be held at the College of Physicians and 
SurgeonSj comer of Twenty-third street and Fourth Avenue, 
on Monday next, November Zd, at eight o* clock P.M, 

A paper will be read by Dr. Wm. H. Thomson, on some 
original Medical Observations in the Inspection of 9000 
Recruits. 

American Journal of Ophthalmology 

JULIUS HOMBERGER^ M.D., Editor. 




No, 2, for September, just published, 

Bnbteriptlon Priee for one year (six nnmber8V$2.00; sample iramben 
ft«e. 

BAILLIEBE BROTHERS, 

440 Broadway, New Tovk. 



Tjiagrams of the Nerves of the 

±J Human Body, exhibiting their Origin, DlTlsionB, and Connexion!, 
with their Distribntlon to the vaHons R^ons of the Cutaneous Surflusa 
and to aU the Muaclea, by W. H. Flower, M.D. FoUa London, 1861. 
t8t60. 

Baillixbb Bsothsm, mo Broadwa y, N. Y. 

New England Mutual Life Ins. Co., 
BOSTON AND NEW YORK, ORGANIZED 184S. ASSETS, 
^S^SSOyOOO. Documents showing the benefits of Life Insnranoe 
with the advantages of the Mutual plan, and the superior position and 
marked snocese of this Co., and explaining the different kinds of Polieiea 
with their methods of payment, may be obtained free of expense, upon 
application, eitlier personally or by mall, to JOHN HOPPER, Agent and 
Attorney for the Co., Metropolitan Bank Building, 110 Broadwav, New- 
York. * ^^ PartUt at a dutanet may inturtfrom Blanks^ loMeA wtfl 
h^fttrtoardtdfre^ of earptnt. 

New York Eye Infirmary, 

9d AYENUE and 18th STREET. 
LECTURES for the coming winter will begin on WEDNESDAY, OCTO- 
BEB SSd. The Conrse win be made a oomplete reanm^ of 

OPHTHALMIC MEDICINE AND SURGERY. 

Lecture* wiU be lUUL on 
MONDAY, WEDNESDAY, AND FRIDAY, 

BY DRS. C. R AGNEW, AND HENRY D. NOTES. 

The means of illustration by colored plates, optical apparatus, and mor- 
bid specimens, are ample. 

The surgeons hare concluded to issue a diploma to those who attend tba 
Lectnret and can pass a satiaihctory examination. - 

Fee for Lectures, $10.00 

Diploma Fee, 5.00 

^ DXMOKsmATio^rs or mn 

INTERNAL DISEASES OF THE EYE, 

WITH THE OPHTHALMOSCOPE, 
will be made during the Lectnrea, while a more oomplete aegnalntanoe 
with these diseases can be had in a private class with Dr. Noyea. 

THE CLINIQUES OF THE INFIRMARY, 

ON MONDAY, WEDJIE8DAY, AND FRIDAY, 
are ft«e to all medical men and students. More than 6,000 patienta ar^ 
treated annually. 

Dr. Churchill's Hypophosphites. 

PREVENTION AND CURE OF CONSUMPTION 
A supply of these important medidnea, 
SYRUP OF HYPOPHOSPHITE OF SoDA, 
8YPUP OF HYPOPHOSPHITE OF LI.MF-, 
PILLS OF HYPOPHOSPHITE OF QUININE, 
PILLS OF HYPOPHOSPHITE OF MANGANESE, 
has arrived fh)m Paris with directions for use. Persons aofferiag flrom 
chest affections can now procure the above preparations genuine, as saed 
by Dr. Churchill trom the following agenta in America. 

Messrs. Uec eman St Co., Broadway, New York, Mr. F. Brown, coraeir 
of Fifth and Cheatnnt Streeta, Philadelphia: Messrs. T. Metcalfe * Co., 
Bofiton ; Messrs. J. T. Brown A Sons, 4S6 Waahlnffton Street, Beaton. 

Wholesale orders to be addressed to H. H. 8WANN, Phannaoien, IS me 
Caatiglione, Paria. 
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the Medical Profession. — Dr. I. 



Parlgot has changed his residence and is prepared to recelTc a verr 
limited number of patients in his country house at Hastincs, on the Hua- 
son ; ha can be consulted in town at Dr. Donglaa* Office, No. 19 Clinton 



Place, on Tnesdays and Saturdays, fur Nervona Diseases and Medico-Legal 
questtons. 

The original '^ Elixir of Galisaya 

-t- BARK.*"— This elegant and ralnable medldnal preparation waa Intro- 
duced to the notice of the Faculty of this city in 1880, by /. JfOIUttt, (he 
toU Inventor and Manufactwer^ at which date none of thoae nnmerooa 
Ihrma were in existence, who, rather than giro a new name to a new ardcla, 
have found it more convenient within a few yeara to appropriate the above , 
extensively and fkvorably known title: It la therefore presumable that phv- 
sidana in prescribing, as for over thirty years, have deference solely to ta* 
orinfinal ariioU made by 

J. MiLHAV h Sov, 

Wholesale Druggists and Phannaceutista, 188 Broadway, H. Y. 

Sole agenta for Fssic oh AnnnoiAL Etm, have alwaya a Urge assortment 

on hand, and will fUmish to order a single eye, of any deaired nattera, in 

thirty days. Agents for the m^ority oi^ and importers of all tne Frendi 

medicinea in vogue. ^ 

On Urine, Urinary Deposits, and 
CALCULI: Their Microscopical and Chemical Examination, Inclnd- 
ing the Chemical and Microscopical Apparatus reqnired, and Tables for tho 
Practical Examination of the Urine in Health and Diseaae ; bv Lionel 8. 
Beale, M.D. Illustrated with numerous original Wood Engravings. Post 
8va London, 1861. Price $8.40. 

Bailuke k BaoT HB rnt. 44 Broadway, N. Y. 

Clinical Essays, by B. W. Richardson, 
M.D. 8va London, 1862. |2.60. 

» 440 Broadway, N.Y. 
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University of Buffalo. Medical De- 
partment— senion 1808-ffi. The Anniial Conrae of Lectures in this 
Instftntion commences on the Fntsr Wednesday in November, and eon- 
tfnnes sixteen weeks. The dissecting room will be opened on the Second 
Wednesday in October. 

Clinical Lectures at the BnfRdo Hospital throngbout the entire terms by 
Prtifessors Mookb and Koobutkb. 
CHARLES a COVENTBT,M.D., Emeritus ProfiBMor of Physiology and 

Medical Jnrispmdenoe. 
CHARLES A. LEE, M.D., Professor of Materia Mediea. 
JAMES P. WHITE, M.D., Professor of Obstetrics and Diseases of Women 

and Children. 
GEORGE HADLEY, M.D., Professor of Chemistrr and Pharmacy. 
THOMAS F. ROCHESTER, M.D., Professor of the Principles and Prao- 

tico of Medicine and Clluical Medicine. 
EDWARD M. MOORE. M.D.. Professor of the Principles and Practice of 

Surgery and Clinical Surgery. 
8ANDF0RD EASTMAN, M.D., Professor of Anatomy. 
JOSHUA B. LOTUROP, M.D., Lecturer on Materia Mediea. 
WILLIAM H. MASON, M.D., Professor of Physiology and Mleroioopical 

Anatomv. 
SAMUEL W. WETMORE, M.D.,I>emonstrator of Anatomy. 

The fees for the tickets of all the professors, locluslTe of the hospital 
ticket, amount to $70 ; matriculation fee (annually) $6. 

Students who hare attended a full course of Lectures In this or any other 
Institution, will be reoeired on payment of $M. The fee for those who 
have attended two courses elsewhere is $25. 
Graduation fee $S0. Demonstrator's fee $& 

SANDFORD EASTMAN, M.D., D^an qfHU FaoMy. 
_BrTFALO^^^ 18(M^ 

Medical College of Ohio. — Session of 

The regular course of instruction In the Medical College of Ohio will 
open on Monday, the 8d day of Norember, and continue fobr months, 
nelimlnary loetures will lie delirered during the month of October, 
embracing chiefly clinics at the Hospitals and College Dispensary. 

FACULTY. 
Lw M. LAWSON, M.D., Professor of the Institutes and Practice of Medl- 

cine. 
GEO. C. BLAOEMAN, M.D., Professor of Snrgeiy 
W. W. DAWSON, M.D- Professor of Anatomy and Physiology. 
M. B. WRIGHT, M.D., Professor of Obstetrics and Diseases of Women 
. and Children. 

JAMES GRAHAM, M.D., Professor of Materia Mediea and Therapeutics^ 
NELSON SAYLER, A.M., L.L.B., Professor of Chemistry. 
J. H. BUCKNEB, M.D., Demonstrator of Anatomy. 
FEES 

Tickets of the Professors, each...'. $10 00 

Matriculation Ticket 6 GO 

Dissecting Ticket 6 00 

Hosplul Ticket 6 00 

Graduation Fee 10 00 

Students have the priyilcge of taking anr number of tickets which may 
suit their purposes. The Dlscectlng and Hospital tickets are optional. 
Boarding can be obtained fhim $3.90 to 8.00. 

Students on arriving in the city will be aided in proonring boarding 
houses by applying at the College, on the south side of Sixth street 
between Vine and Race streets. 
Further information may be obtained by addressing the Dean. 
L. M. LAWSON, M.D., Dbaw, 

S. K Cor. of Sixth and Race Sts. 
OiwcucwATi, Aug., 1809 . 

College of Physicians and Surgeons. 

BiEDICAL DEPARTMENT OF COLUMBIA COLLEGE. 

Corner of Twenty-third Street and Fourth Avenue, New Tork. 

iSMsiono/ 1862-8. 

EDWARD DELAFIELD, M.D., President, and Professor Emeritus ot 

Obstetrics. 
ALEXANDER H STEVENS, M.D., LL.D., Professor Emeritus of OUnl- 

cal Surgery. 
JOHN TOKREY, M.D., LL.D., Professor Emeritus of Chemistry and 

Botany. 
JOSEPH MATHER SMITH, M.D., Professor of Materia Mediea and 

Clinical Medicine. 
ROBERT WATTS, M.D., Professor of Anatomy. 
WILLARD PARKER, M.D., Professor of the Prindplet and Practice of 

Surgery and Sundcal Anatomy. 
CHANDLEU R. GILMAN, M.D., Professor of Obstetrics, the Diseases of 

Women and Children, and Medical Jurisprudence. 
ALONZO CLARK, M.D., Professor of Pathology and Practical Medicine. 
JOHN C. DALTON, Jk., M.D., i^rofessor of Physiology and Mtexoscopic 

Anatomy. 
SAMUEL ST. JOHN, M.D., Professor of Chemistrr. 
THOS. M. MARKOE.M.D., Adjunct Professor of Surgery. 
HENRT B. SANDS. M.D.. Demonstrator of Anatomy. 

The Prelimlnanr Term for the Seai^ion of 186^i-8 wUl eommenee on 
MONDAY, SEI TEMBER 8^ and continue four weeks, until the opening 
of the Regular Term in October. 

The ReigularTerm will commence on MONDAY, OCTOBER 90, and 
continue until the second Thursday of March, following. 

Fees for a Full Course of Lectures, $106 ; Matriculation, $6; GraduaUon, 
$80. 

SAMUEL ST. JOHN, M.D.. Secretary of tks FacvUy. 

Students of the College are admitted to aU tU Clinical In44rucUon 
given In the New York and Bcllevue Uospltahi on the same basis as here- 
tofore. At the New York Hobpital, Dn. Smith, Parker, and Markoe, and 
at the Belle vue Uosplta], Dra. Parker and Clark, are members of the attend- 
ing staflk. 



LAMBERT'S KEW ELASTIC TOURSIQUtX 

0- 




This Improved Tourniquet Is now offered to the Profesalon. It 1 

m loara,of all 8i 
I been presented. 



received the unqualified approval, so far as we can loara, of all SnrgaoLft 
in this country and in Europe before whom it has be 




It Is efc,[]y Jippltid, Hil^hMLft, iklK'it di rimbks ttw " CiilMtral dredlatlon,* 
and is very compact and portable. 

Price $3. 
Send fbr a Circular of description and commendations. 

WADB & »>B]>, 
Sole Agents, NEW YORK. 

TO Physicians. — Jerome C. Smith, 
M.D., late of McLean Asylum, near Boston, Is prepared to receive 
into his house, 107 East 89th st, a limited number of EpileiAics or Ner- 
vous Invalids for care and freatment He can give them superior accom- 
modations and command the services of the most approved nursea, 

BsferencM.—D, Tllden Brown, M.D., Supt Bloomingdale Asylum, 
Manhattanville, N. Y. Edward K. Chapin, M.D., Supt Kines Co. Lunatic 
Asylunk Flatbush, L. I. M(>ses U. Kanney, M.D., Supt N. Y. atv Luna- 
tic Asylum, Blackweirs Island. John £. Tyler, M.D., Supt McLean 
Asylum, SomervUle, Mass. Kev. Wm. Adams. D.D., No. 8 £a»t S4th St 

COOPER'S 
Dictionary of Practical Surgery 

AVD 

BNOYCLOP-fiDIA OF SURGICAL SCIENCE. 
New Edition, brought down to the present time, by SAML. A. LANE, 
asaisted by various eminent turgeona. In S Vols. VoL L, Sro. ' — •— 
186L $10.00. 

Baillibu BBOTHzaa, 440 Broadway, N. Y. 
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n the Various Contrivances by 

which British and Foreign Orchids are fertilised by Insects, and on 
good effects of Intercrossinig. By Charles Darwin, M. A., F.B.8., etc 
London, 186S. $8.00. 

Bailiikrx Beotbsbs, 440 Broadway, N. Y. 
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LECTURES 

ON THE 

DIAGNOSIS OF DISEASES OF THE HEART. 

DBLIYSBSD AT THE 

DELLEVUB HOSPITAL MEDICAL COLLEGE DTJBING THE 

PBELIMINABT TEBM. 

SnsiON 186^-^. 

By AUSTIN FLINT, KD. 

PBonasoE or thb punoiplbb akd pkaotxos or MXDionrs. 

LEOTUEB V. 

Diagnosis of Aortic Lesions. — Discrhnination of the AcrUc 
Direct from the Mitral Regurgitant Murmur. — Patho^ 
logical Import of the Aortic Direct Murmur ; of the Aortic 
Regurgitant Murmur. — AssociaiioH of the Aortic Direct 
and the Aortic Regurgitant Murmur, — Diagnostic Symp- 
toms of Aortic Lesions. — Palpitation. — Pain. — Paroxysm 
of Distress, with Liability to Sudden Death. — Pulse. — 

I. Visible Movements of Arteries. — Dyspnoea.-^ Combination 
of Aortic and Mitral Lesions. — Means of Determining the 
Co-existence of an Aortic Direct and of a Mitral Regurgitant 
Murmur. — Intra- Ventricular Murmur. — Tricuspid and 
Pulmonic Valvular Lesions. — Tricuspid and Pulmonic 
Murmurs. — Symptoms of these Lesions. 

Gentlemen : — In my last lecture I considered the signs 
and symptoms which are diagnostic of valvular lesions 
seated at the mitral orifice* we are now to consider the 
diagnosis of aortic lesions. These lesions, like the mitral, 
may be obstructive or regurgitant, or both obstructive ana 
regurgitant ; or, lastly, neither obstructive nor regurgitant, 
in other words innocuous. Here is a recent morbid speci- 
men illustrating legions affecting the aortic valves, so as to 
involve both obstruction and regurgitation. The valvular 
segments are shrunken and rendered rigid by calcareous 
deposit You see, at once, that the orifice is contracted 
and patescent I shall call your attention, presently, to 
the changes as regards the walls and cavities of the organ 
in this specimen, with reference especially to diagnostic 
symptoms. Here is another recent specimen in whi|ti the 
morbid appearances consist of a little atheromatous and 
calcarous deposit on and above the aortic segments. The 
orifice in this specimen is not contracted, and the valve is 
not incompetent to fulfil its function. 

The existence of aorticlesions is shown by the presence 
of either or both of the aortic murmurs, viz. the aortic 
direct and the aortic regurgitant murmurs. The aortic 
direct murmur has the same relation to the heart-sounds 
as the mitral regurgitant, that is, it occurs with the first 
sound of the heart ; it is a systolic murmur. Now, how 
are these two murmurs to be discriminated ? The mitral 
regurgitant, as we have seen, has its m|«imum of intensity 
at or near the apex of the heart ; it is best transmitted in 
a lateral direction to the left of the heart, and it is not pro- 
pagated into the carotids. On the other hand, the aortic 
direct murmur has its maximum of intensity at the base of 
the heart, usually, indeed^ a little above the base, in the 
second intercostal space j it is better transmitted in an up- 
ward than in a downward direction, being louder at the 
top iof the chest than over the heart's apex, very rarely 
loud enough to be heard over the left lateral surface of the 
chest, and it is usually heard in the neck over the carotids. 
These differential poyits will suffice for the discrimination 
in the great majority of cases. They must be distinctly 
understood, and so impressed on the memory as to be re- 
called without effort, in order to be readily available 
at the bedHide ; but the points are so few and simple, that 
this will require but a little effort on the part of the stu- 
dent 

An aortic direct murmur is almost invariably present if 
obstructive aortic lesions exist Its absence, under ihese 
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circumstances, arises from weakness of the led ventricle, 
and it is very rarely the case that the aortic direct current 
is too feeble for llie production of a murmur. But lesions 
which are not obstructive, which merely occur on a 
roughened surface, and, as regards their immediate im- 
portance, are innocuous, also give rise to this murmur ; 
and the murmur, in the latter cade, may be not less, 
but even more intense, than in tJie cases in which the 
lesions are important The intensity of the murmur, and 
its quality of softness or roughness, have no significance 
as regards tiiiB gravity of the lesions. I shall presently 
call your attention to means, other than the characters of 
the murmur, by which the gravity of existing lesions may 
be determined. Moreover, an aortic direct murmur, as we 
shall presently see, occurs without the existence of any 
lesions, being due to a morbid condition of the blood ; and 
the means of determining whether the murmur be due to 
lesions or not^ will hereafter be a point for consideration. 
Suffice it to repeat, that aortic lesions, whether more or 
less grave, are almost invariably represented by an aortic 
direct murmur, and hence, the absence of this murmur is, in 
general, adequate proof of the non-existence of lesions at 
this orifice. 

Lesions at this orifice which involve insufficiency of the 
valve, usually give rise to the aortic regurgitant murmur. 
This murmur accompanies the second sound of the heart 
It is, strictly spesJcing, the only truly diastolic murmur, and 
hence need never be confounded with the other murmurs. 
It may generally be heard above the base of the hearty in 
the second intercostal space, especially on the right side ; 
but its maximum of intensity is lower than this^ near the 
left margin of the sternum, on a level with the fourth rib. 
It is propagated downwards rather than upwards, and is 
not unfrequently heard as low as the ensiform cartilage ; 
sometimes it is propagated as low as the umbilicus. Not 
unfrequently it is heard over the apex. The murmur is 
usually soft and low in pitch. This murmur denotes the 
fact of regurgitation, but its significance is limited to this 
fact; it does not afford information as to the amount of re- 
gurgitation, or, in other words, the extent to which the 
aortic segments are incompetent. 

The aortic direct and aortic regurgitant murmur are fre- 
quently associated. These two murmurs, of course, suc- 
ceed each other precisely like the two sounds of the heart ; 
they have the same rhy Uim. There is some liability of con- 
founding these murmurs, when associated, with exocardial 
murmurs, or friction sound. The means of making the 
discrimination will be considered in connexion with the 
latter. 

So much for the signs of aortic lesions. Let us now 
direct our attention to the diagnostic symptoms. In order 
to understand them, we must take into view the effects of 
aortic lesions on the heart These effects are illustrated in 
the morbid specijnen before me. You perceive that in this 
specimen the left ventricle is hypertrophied and dilated. 
The first effect of aortic lesions, whether obstructive or re- 
gurgitant, or both combined, is upon the left ventricle. 
It becomes, first, hypertrophied, and afterwards dilated. 
Next, the left auricle undergoes enlargement, and at 
length, if life be sufficiently prolonged, the right side of 
the heart becomes enlarged ; but the enlargement of the 
right side of the heart, as a rule, is %S8 than in cases of 
lesions seated at the mitral orifice. You perceive that^ in 
this specimen, the increased size of the heart is chiefly due 
to the enlargement of the left ventricle. 

Palpitation is a more prominent symptom in cases of 
aortic, than in caHes of mitral, lesions. The heart acts with 
greater power, owing to the fact that the hypertrophy 
which results from 5ie lesions affects especiafly the left 
ventricle. The patient is much more apt to complain 
of a powerful' beatinc of the heart, and the augmented 
power is more marked when the hand is placed over the 
prsBcordia. 

Pain exists oftener in connexion with aortic than with 
mitral lesions. Why this is so I am not prepared to say, 
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but clinical observation shows that it is so. In the cases in 
which that most painful affection, angina pectoris, occurs, 
the lesions are generally aortic. 

Pain and palpitation occur in connexion with either ob- 
structive or regurgitant lesions. But the latter give rise 
to certain symptoms which are distinctive of aortic insuf- 
ficiency. One of these symptoms consists in paroxysmal 
distress, with a sense of impending dissolution. The pa- 
tient suddenly feels as if the action of the heart was about 
to cease; the pulse is small, and perhaps irregular ; there 
is an indefinite feeling of anguish. The paroxysms pass 
off afler the lapse of a few moments, and they may recur 
after shorter or longer intervals. Sometimes they are pro- 
voked by an obvious cause which occasions excitement of 
the heart's action ; but at other times they occur without 
any apparent cause. The paroxysms to which I now refer, 
so far as my observation goes, belong especially, if not ex- 
clusively, to the history of cases of aortic insufficiency. 
They are characterized by all the phenomena of an attack 
of angina pectoris, save the acute pain which belongs to 
that affection. They involve a habiUty to sudden death. 
And I may state here, that aortic, much more than mitral 
lesions, are apt to prove suddenly fatal; indeed, it is 
chiefly in cases of aortic regurgitant lesions that there is 
much danger of sudden death. Let me endeavor to ex- 
plain the paroxysms to which I have just referred, and the 
occurrence of death suddenly in certain cases. 

The immediate effect of aortic regurgitation is accumu- 
lation of blood in the cavity of the left ventricle. This 
cavity is distended with blood in proportion to the amount 
of insufficiency of the aortic valve. It is this accumulation 
of blood which leads to the hypertrophy and dilatation of 
the left ventricle. Under these circumstances a sudden 
increase in the accumulation is liable to occur, from various 
causes which accelerate the circulation. The ventricle then 
is unusually distended, and, especially after it has been 
weakened by dilatation, the ventricular contractions over- 
come with difficulty the distension. The muscular walls of 
the ventricle are paralysed by the pressure of the blood 
within the cavity. If, at length, the ventricular contrac- 
tions are sufficient to expel the unusual accumulation of 
blood, the immediate danger is removed ; the distress and 
feeling of impending death which accompany the condition 
just described disappear. But if the contractions of the 
ventricle fail to relieve the over-accumulation, of course it 
rapidly increases from the constant flow of blood from 
the auricle to the ventricle, together with the aortic regur- 
gitation ; the walls of the ventricle become more and more 
enfeebled by distension with a corresponding rapidity, and 
death takes place from paralysis of the heart. 

The pulse, in certain cases of aortic lesions, offers some 
distinctive features. If the lesions are obstructive, the 
pulse is weakened, but the weakness is much less marked 
than in cases of mitral lesions with considerable obstruc- 
tion or regurgitation. In cases of aortic insufficiency, 
however, the pulse is peculiar. The artery appears to 
strike the finger with quickness and force, and to recede 
quickly. The pulse is said to be jerking or collapsing. 
Dr. Hope called it the " pulse of unfilled arteries." This kind 
of pulse, in some cases, is quite characteristic. It is evi- 
dently due to the fact that in aortic insufficiency the aortic 
direct current meet^ a regurgitant current; the two cur- 
rents come into collision. Another symptom pertaining to 
the arteries is sometimes very striking and characteristic. 
The arteries near the surface — the carotids, the temporal 
arteries, the brachial, etc. — present visible movements with 
each ventricular systole. These movements, in some cases, 
are remarkably conspicuous; the arteries, as Dr. Stokes 
remarks, seem like wriggling worms beneath ti^e integu- 
ment Some time ago a patient at the Island Ho'spital 
presented this symptom in such a notable degree that the 
face and nock would at once attract the attention of any 
observer. This symptom, when marked, is quite distinc- 
tive, so much so that aortic regurgitation may be predicted 
with much confidence ; but the" symptom is by no means 



marked in all cases of aortic regurgitation, and hence its 
absence is not proof that regurgitation does not exist 
• Dyspnoea is less frequently marked in cases of aortic 
than in cases of mitral lesions. The distress arising from 
the cardiac affection has reference to disordered action of 
the heart, more than to interference with the pulmonary 
circulation and the function of respiration. General dropsy 
is less apt to occur, owing to the fact that dilatation of the 
right side of the heart is 5f less frequent occurrence. 

I have considered, gentlemen, the diagnosis of mitral 
and aortic lesions as they occur separately. But cases not 
unfrequently present themselves in which lesions exist at 
both orifices. The combination of mitral and aortic lesions 
is shown by the association of the mitral and aortic mur- 
murs. Does not this combination constitute an obstacle to 
the discrimination of the murmurs ? Generally not. We 
may have a single mitral associated with one aortic, or the 
two mitrala with one aortic, and vice versdj or, finally, all the 
four murmurs may be combined. The mitral direct mur- 
mur and the aortic regurgitant murmur have such distinc- 
tive , characters, that each is at once recognised without 
difficulty. The only source of any difficulty is in ascertain- 
ing that the aortic direct and the mitral regurgitant mur- 
murs co-exist But in most cases it is not difficult to deter- 
mine this point These two murmurs occur in the same 
period of time as regards relation to the heart-sounds, that 
is, both are systohc murmurs. But frequently the murmurs 
differ in pitch and quality, so much that it is at once 
evident they are two distinct sounds; one may be rough 
and the other soft, or one may be high and the other low 
in pitch. If they do not thus differ, the fact of the exist- 
ence of the two murmurs may generally be ascertained by 
finding at the base of the heart and at the apex, an inten- 
sity of murmur distinctly greater than between these two 
situations. Sometimes a murmur is distinct at the base 
and at the apex, but wanting at an intermediate situation. 
You apply the stethoscope in the- second intercostal space, 
and you hear a murmur; next, you apply the stethoscope 
over the carotid, and you find the same murmur, i.e. a 
murmur having nearly or quite the same quality and pitch. 
You know, then, that there exists an aortic direct murniur. 
You then carry the stethoscope gradually downwards to- 
wards the apex, and this aortic direct murmur is found 
either to diminish in intensity or cease before you reach 
the aftex. But when you place the stethoscope nearer to, or 
over the apex^ you find a murmur more or less intense ; 
you carry the st^ethoscope to the left of the apex and you 
find this murmur transmitted to greater or less extent over 
the lateral surface of the chest, and perhaps to the back. 
You are then satisfied of the .existence of the two murmurs, 
even if it should happen that they are of the same pitch 
and quality. 

These means of discrimination will prove sufficient in 
the majority of cases ; but it must be confessed that cases 
do sometimes present themselves in which it is difficult to 
decide whether there are two murmurs or only one, and, 
if the latter, whether the murmur" be mitral or aortic. The 
cases offering this difficulty are those in which a murmur 
is produced by conditions within the ventricle ; conditions 
involving neither aortic contraction nor mitral regurgitation. 
Roughness of either the ventricular aspect of the mitral 
curtains, or the aortic segments, sometimes exists, giving 
rise to a murmur heard with about equal intensity at the 
base and apex and also over the body of the heart By 
way of distinction from an aortic direct and a mitral regur- 
gitant murmur, I am accustomed to call the murmur just 
described an inira-ventricular murmur. 

As regards the symptoms belonging to cases in which 
mitral and aortic lesions exist togetlier, it is sufficient to say 
that the phenomena distinctive of each of these classes of 
lesions are combined in various proportions. 

A few words, in conclusion, respecting murmurs pro- 
duced by lesions seated at the orifices in the right side of 
the heart Valvular lesions at the tricuspid and pulmonic 
orifices are rare, and when they exist they are generally 



American Bf«<Uca] Times. 



CLARK ON ALBUMINURIA. 



Not. 8, 1861 255 



conprenitaL They are accordingly oflener met with in 
children than in adults. They may give rise to murmurs 
corresponding to those which emanate from the mitral and 
aortic orifices. I am not aware of the occurrence of a 
murmur corresponding to the mitral direct ipurmur. I 
know not why a tricuspid direct murmur should not occur ; 
but I have no practical knowledge of its occurrence. I 
have the same remarks to make of a pulmonic regurgitant 
murmur. I suspect it occurs, but I have never made it 
out clinically. A tricuspid regurgitant murmur, I am per- 
suaded, is not of very unfrequent occurrence. The tricus- 
pid valve in health protects against regurgitation less com- 
pletely than the mitral valve ; and when considerable dila- 
tation of the right ventricle takes place, either with or 
without mitral or aortic lesions, the tricuspid regurgitation 
is often a consequence. This is shown by the occurrence, 
in certain cases, of a jugular pulse synchronously with the 
contraction of the right ventricle. The tricuspid regurgi- 
tant murmur, however, as I suspect, is generally considered 
a mitral murmur, and I have not made the discrimination 
in practice suflSciently to indicate, from my own experi- 
ence, the differential points. These points are stated to be 
the following; — The maximum of the intensity of the 
nriurmur at or near the xiphoid cartilage, and the propaga- 
tion of the murmur to the right, rather than to the left of 
the heart. 

A pulmonic direct murmur from lesions of the pulmonic 
orifice may frequently, if not generally, be discriminated 
from an aortic direct murmur by the following points : — 
The maxiriium of the murmur is in the left second inter- 
costal space, and the murmur is not transmitted to the 
carotids. 

The symptoms pertaining to the pulmonic and tricuspid 
lesions are tliose which denote enlargement, especially 
of the right ventricle and auricle, viz. venous congestion, 
jugular pulse, and dropsy. 



©li^inal Communiraiiotts. 



REMA.BKS ON ALBUMINURIA. 

J' 4 

MADE BEFOUE THE NEW TORK ACADEMY OF MEDICINE. 

By a. CLARK, M.D., 

nor. OF PBAonoB aw© patdoumt. 

{Oontinv4d/romp. M8.) 

Thus every kidney which was described as white or pale 
yellow, whether enlarged or not, had granular or fatty 
cells; or granular or fatty matrices; or two or more of 
these lesions at once, and in a sufficiently marked degree ; 
while in those not so described, when there was any con- 
siderable change in either of these directions, if the color 
did not appear, there was a sufficient reason why it did 
not, except, perhaps, in the sixth and seventh of the above 
enumeration. One of these was of normal size, and the 
other was contracted. When these observations were 
recorded, I did not expect to find the pale color, except in 
the enlarged specimens, and it is possible I was not suffi- 
ciently careful in observing the point However this may 
be, they had neither of them any extreme changes that a 
moderate congestion may not have concealed. But if they 
are admitted as exceptions, they cannot, as negatives, 
greatly invalidate a rule sustained by twenty-two affirma- 
tive instances. Thfe rule then is, that to the granular or 
fatty- disease of the celk and tubes or matrix of the kidney, 
one alone when it is considerable, or two or more of them 
combined, we are to look for the cause of the pale or white 
color of the kidney in Bright's disease. 

TJie examination of the white^ grey^ or yeVowish apotSj 
which occur in the kidneys, such as have been described in 
another part of this discussion, shows that they are com- 
posed of granular matter, or oil, or both, usually in the ma- 



trix, but sometimes in the tubes. The extraordinary loading 
of the cells in spots only, is shown on the card No. 17. In 
that specimen tne spots had nearly the color and general 
appearance of Uttle purulent deposits ; indeed nothing but 
the microscope would convince the attending physician 
that tliey were not constituted of pus. These were soft, 
and could be mostly pressed out of the organ. But there 
are pale spots of anotner kind which are wholly incorpo- 
rated with the kidney, usually motthng it all through its 
structure. One of these will usually be found to be com- 
posed of irregular fibres more or less granular, and of small 
oil globules. The tubes have generally disappeared from 
these spots, or are contracted, empty, and fragmentary. 
As the other form is a local fatty disease in the tubes, so 
this is a local fatty disease of the matrix with equally local 
destruction of the tubes, and probably disintegration of 
fibres, onoe excessive. In these appearances we see that 
the same causes which produce the pale kidney, if they 
operate only locally, produce pale spot^ and mottlings. 

The white or pale color noticed at the apices of the pyra- 
midsj is perhaps attributable in most to the granular de- 
generation of the cells in the strait tubes; in some, the 
contraction of the excessive fibrous tissue, making the 
apices very firm and hard^ and expelling the blood at 
least after death. In a few mstances it may be produced 
by oily deposits in the cells. Among the thirty cases this 
appearance was noted thirteen times. 

Apices of pyramids, pale or white, in • .13 
Tubes of tne apices very granular, in . . 8 

Moderately fatty, in . . 6 

Among the eight that were very granular, there was gene- 
ral increase of the fibrous tissue in four ; a special deposit 
of fibres within the apices, in one, and the excess was 
questionable in the other three. Three tof those that were 
fatty, were at the same time fibrous, one was doubtful, and 
in one there was no excess of fibres. The very granular 
tubes contained a great deal of oil in two instances, were 
slightly fatty in one. The fatty tubes were at the same 
time granular in two. • In three of the granular tubes, the 
granular substance had been rolled into cylinders, and was ^ 
found in the central line of the tubes. In some instances 
the fibrous contraction in these pale apices had produced a 
scirrhous hardness. In one of the specimens there was no 
fibrous disease, no granular degeneration, and only a mode- 
rate accumulation of oil in cells of the apices ; and it is 
necessary to state that among the specimens not embraced 
in this hst, there were instances of fibrous disease and of 
granular and fatty affections of the tubes of the pyramids, 
in which the apices were not pale. Still these facts are 
worth something, and I offer them at their value, whatever 
that may be. 

There are certain other facts, which, with their relation- 
ship?, deserve notice, but Which do not require the micro- 
scope for their observation, though it may be necessarj^ 
sometimes for their explanation. Among these the distrP' 
button of the vessels may be considered. 

Vessels were more or les3 stellate, or arborescent^ or 
both in nine. The weight of these nine kidneys was 
severaDy 2f, 3, 4i, 4i, 7, 7, 9i, 9*, and 12 ounces. 
Here it is 'apparent, that this rather striking^ feature of 
advanced Bright's disease does not belong to either of its 
leading forms exclusively. It occurred in two contracted 
and hobnail kidneys, in two of normal sise^ in which it was, 
however, barely noticeable or just beginnmg, and in five 
which were large and all pale, their color varying from a 
light yellow to a milk white. The fine interlobular vascu- 
larity is retained generally through* the first and middle 
stages of the disease, but is finally replaced bjr that we are 
now considering, whether the kidney is mcreasing or 
diminishing in size. 

The thinning or contraction of the cortical layer y diminish- 
ing the distance between the bodies of the pyramids and 
the external surface of the kidney, was observed in some 
that were increased in sSze, as well as in those that were 
diminished. Thus : 
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The cortical layer reduced in thickness, in . .* 13 

Fibres of the matrix in excess, . . " . . 8 

Excess doubtful, " • . 3 

Regarded as normal, " . . 2 

Id Uie two last Ihe thinning was not considerable, but there 
were seven others having excess of fibres in wtiich thin- 
ning was not noticed. Four out of thirteen had small 
elevations on the surface, like the beginnings of the hobnail 
appearance. Three were pitted on the surface, and one had 
irregular sinuses, the result of contraction. All but one had 
the cells either granular or fatty, in a greater or less degree. 
Nine had more or less of oil, and two others granules in the 
fibrous tissue. The weight of these kidneys, with one 
exception, was not considerable, viz. 2|, 4i, 4|, 4i, 5, 5, 5f, 
6, 6, 7, 7, 7, and 9i ounces. 

It is worth while to notice (he condition of the investing 
membrane of the kidney^ in the specimens whioh were fi- 
brous. There is an impression that its thickness and firm- 
ness, and the strength of its adhesion to the organ, 
maintain a close relation to the degree of the fibrous disease. 
Whether this view is correct may be partly inferred from 
the following statements. The condition of the capsule was 
noticed in fourteen of fifteen instances of fibrous kidney. 
The capsule thickened, or more or less opaque, in . 6 
The capsule of normal appearance, or nearly, ... 4 
The capsule thin and diaphanous, . ..... 4 

In the cases in which the increase of fibres was doubt- 
fiil, the capsule was twice thick, strong, or more or less 
opaque • twice thin and diaj>hanou8 ; and once normal ; 
and in those having no excess of fibres it was once thick, 
strong, and opaline* once normal, and twice thin and 
diaplmnoas. Regarding the adherence of the capsule to the 
kidney, it is noted twenty-four times. 

The adherence of^e capsule, strong, in 19 

Of these the kidneys were fibrous, (weighing 2|^, 3, 4, 

5, 6i, 7, 8i, 9, 9i, 9i, and 12 oz.) in 11 

Excess of fibres doubtful, (weighing 6, 6, 6, 9, oz. ) in 4 
No excess of fibres, (weighing 4i, 4^, 5i. and 7i oz.) in 4 
Adherence normal and kidneys fibrous, m 4 

The adherence was often so strong that the capsule tore 
away parts of the kidney when it was removed, but this 
also occurred in kidneys which were not fibrous. So that 
we are brou^t to this conclusion, that the capsule will be 
thicker and stronger and less transparent than is natural, 
' in about one half the cases of fibrous kidneys, and that the 
firm adherence of the capsule to the kidney may be looked 
for in something more than one-half; but as the fibrous 
kidneys constitute one-half of the whole number, these 
conclusions are of but little value. In other words, the 
thickness and degree of adherence are probably variable 
in normal conditions, and their dependence on fibrous 
disease is uncertain, or only oacasionaL 

TJie outline of the borders of the pyramids is sufficiently 
distinct and definite in the healthy kidney. It was distinct 
and definite in two tliirds of those now the subject of study, 
but in the other third the borders had lost tlieir usual ap- 
pearance, and the tubular and cortical portions were more 
-Dr less confiisedly blended by the irregular prolongation, 
or feathery or radiated extension as it seemed; of the tubu- 
lar into the cortical The latter class were of large size, 
having an average weight of about nine ounces, and most 
showed an excess of fibres. Those in which the outline 
was distinct had an average weight of six ounces, though 
two of them weighed nine and a half ounces each, and one 
half of them had an excess of fibres. There is nothing in 
these statements beyond the fact that the confused and 
uncertain outline is noticed very generally in the large 
ifrhit© kidney. It is probably produced by the separation 
of tlae parts of the pyramids as the kidney increases in size 
through granular, or fatty, or oedematous infiltration. 

The condition of the pehic membrane was not noticed in 
any of the cases first recorded. My attention was not 
called to i^ until the series was almost completed. It is no- 
ticed in only six cases. 



The pelvic membrane was thick and opaque in 
" " " thick and firm in . 



4 
1 



" " " bluish and ecchymotic in 1 

" " " not thickened or opaque in 1 

The five in which the membrane was in an unnatural con- 
dition were the five, as it happened, in which the fibrQus 
accumulation was the greatest; and that in which it was in 
a natural condition, was a specimen in which the fibrous 
disease was partial, a' portion of the organ being afiected 
by it and a portion not The number is quite too small to 
justify any general inference, but this reference may serve 
to call attention to a subject of minor importance in the 
history of Bright's disease. It often happens in the examin- 
ation of urine that a few pus globules are seen when they 
are not expected ^ apd when the symptoms, and their own 
small number, will not allow us to suppose that they are 
produced by catarrh of the bladder, or tnat they come from 
an abscess, or fi-om the urethra. They are found in albu- 
minous urine, or without albumen, in company with casts 
of the uriniferous tubes. Their number may be from six to 
twenty in a microscopical field among other sedimentary 
matters. It has often occurred to me that tliis pus might be 
the product of disease of an inflammatory character in the 
pelvis of the kidney. The kidney tubes have no power to 
produce pus, as far as is known, under any circumstances ; 
and the fibrous matrix only under the influence of acute 
ii^ammation ; and I of course exclude vaginal pus. This 
is usually recognised by the vaginal epithelium which ac- 
companies it. In these cases I have not preserved a record 
of the condition of the urine, and cannot, thei^fore, say 
whether these pus globules were present or not. 

Little pin- head elevations were m some instances observed 
on the surface of kidneys which were not the seat of 
the hobnail change properly speaking. They seemed in 
most instances to be lobular, and were sometimes bounded 
by the natural network of vessels. They probably were 
caused by the accumulation of granular or fatty matter in 
or about the convoluted tubes, or perhaps in some by slight 
irregular contraction of the fibrous tissue. 

Little lobular elevations on the surface noticed in . 9 

Kidneys decidedly fibrous in 5 

Excess of fibres doubtful in ........ 3 

No excess of fibres in 1 

Cells and tubes very granular in 8 

" " fatty in 1 

Matrix more or less fatty in 9 

The weights were 6, 6, 6i, 7i, 81, 9, 9i, 12 oz. and one ? 
(a part.) 

Minute pits on the surface, or section, or both, were no- 
ticed in ten instances. They looked as if they might have 
been small vesicles that were shrunken or empty. How 
this appearance is. jSroduced I have not yet satisfied my- 
self. Their association with one or more of the other 
lesions was not sufficiently uniform to make a citation of 
these relations instructive. They occurred in the large 
kidneys and those of normal size only. 

The quantity of adipose matter about the pelvis of the 
kidney, and between tlie pelvic membrane and the renal 
structure, was noted in twenty cases, but there is no corre- 
spondence between the quantity of this tissue and the fiitty 
or granular or fibrous disease of the organ. 

Those who have had the patience' to follow me through 
this tedious analysis cannot, I think, fail now to assent to 
tlie proposition made at the opening of this discussion, that 
the large white kidney is the result of a diseased action 
which, with a little modification, can produce the small 
or contracted kidney; or, in other words, that the two 
apparently, and in certain respects really difierent forms, aro 
in the language of Bright's hesitating conjecture, " evidence 
of* modifications in the diseased action," and nothing more. 
Whatever else the analysis has taught, or has failed to 
teach, it has not failed to show that neither the large nor 
the small has any lesion peculiar to itselt If the excess of 
fibrous tissue contracts the dimensiona of the kidney and 
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gives- it the hobnail suiface, that same fibrous excess occurs 
also in the large kidney, and only fails to produce the same 
effects because its contractile tendencies are resisted and' 
overcome by another morbid deposit, or on account of the 
early disintegration of the tissue itself. If granular de- 
generation of the tube cells, the infiltration of oil, granular 
and fatty decrease of the matrix, help to tevell the size of 
the kidney, each and all of these lesions are found in the 
contracted kidney. The vascularity undergoes the same 
change in both. The tubes are often denuded in both. 
The shrinking of the malpighian bodies so often associated 
with the contracted organ has been seen in the large white 
kidney. All the lefuons regarded as essential to either of 
the leading forms are shared by both in different degrees,* 
except the oedema, which is probably resisted in the fibrous 
kidney by its contraction and firmnesa 

Before leaving this branch of the subject I will call 
attention again for a moment to the relations of alcoholic 
drinks to Bright*s kidneys. In consequence of the loss of 
the ante-mortem histories already referred to, and neglect 
to record the habits of the patient in the earlier cases, lam 
only able to offer twelve cases for analysis. The results 
will not be very valuable, and yet perhaps not wholly use- 
less. In this number nine were reported to have been 
intemperate, and though it is not so stated, it is fair to 
assume that they were all spirit drinkers. The weight of 
their kidneys was severally 3, 4, 4i, 4 J, 4i, 7, 7, 7i, and 
SJ oz. — three of normal size, two smaller, and four larger 
than natural ; but in every instance death was caused by 
some complication, and in no instance was the kidney dis- 
ease allowed to run its full course. Five of these kidneys 
were fibrous, three were normal in this respect, and one 
was doubtful. Four were decidedly, and four slightly fatty. 
Eight had granular epithelium. The kidneys of th« three 
temperate persons weighed severally 2|, 6f, and 7i oz. 
One was fibrous (2J oz.), the others, were not. One (not 
fibrous) was decidedly fatty, the other two slightly so. 
One had very granular epitlielium (the fibrous one), the 
other two were not granular. The smallest and most 
fibrous kidney of the thirty occurred in a temperate person. 
These cases, even on the supposition that the kidney dis- 
ease was in all of them caused by spirit-drinking, do not 
give the fibrous kidney to the intemperate in much higher 
numbers than the general proportion, and certainly will not 
support the theory that the small kidney is expressly and 
exclusivelv a ** spirit-kidney." 

I submit these facts, without further comment, to the 
consideration of the Fellows, stating that the studies of 
which they are a summary, were begun for the purpose of 
ascertaining if possible the relations of the different lesions 
to each other, and especially whether the granular, fatty, 
and fibrous degenerations were so many distinct forms of 
disease, or stages in a single series of morbid processes. 
The conclusion at which I have arrived does not, in strict- 
ness, support either of these early suppositions. To make 
sure that I am understood, I will repeat it. It is that in 
in Bright's disease there are two leading pathological 
results (Clio small and large kidney) having their origin in 
a single morbid condition, viz. congestion j that the con- 
gestion, possibly in some instances mechanical, probably in 
some caused by an unnatural state of the blood, is com- 
monly the consequence of impaired nerve force in the part, 
or paralytic ; that the hyperaemia, whether it becomes in- 
flammatory or not, impairs or prevents the nutrition of 
the epithelial cells and gjves rise to exudations which 
vary in their character with the state of the system, the 
condition of the blood, etc. ; that when the exudation 
is in a.marked degree plastic, the contracted kidney is the 
result; when it is of a different character the kidney may 
become large and white ; that as the exudations increase, 
the hyperemia diminishes; and that through new laws of 
nutrition, at length a new distribution of vessels is pro- 
duced, affecting equally both forms of organic degenera- 
tion. 
I have met with an abstract of a paper in which Dr. Beale, 



of King's College Hospital, London, has lately expressed 
his cpnviction that cirrhosis is not a disease of die fibrous 
tissue of .the liver, but, in effect, that observers have been 
deceived on this point by examining their specimens in wa- 
ter. " Many of the most delicate and beautiful textures," 
he says, " appear fibrous when placed in water and roughly • 
examined." Cirrhosis with him arises from " a degenera- 
tion in the secreting cells." This is not the place to present 
the many obvious objections to this doctrine. But if it 
should be proved to be true and is applicable to the fibrous 
kidney, it will require a change in the explanation here and 
commonly given of the contraction in Bright*8 disease, and 
in the words by which we describe that state, but it will 
not affect the cardinal doctrines and fiicts of these remarks. 
Instead of "increase of the fibrous stroma" we may be 
obliged to say — the condition in which certain " textures 
appear fibrous when placed in water." But this is doubtless 
a fixed condition, existing in some kidneys and not in 
others, existing sometimes in one part of a particular kid- 
ney -and not in other parts of the same organ, a condition 
of which water is a test. Let the contracted kidney be a 
wasting, with only an apparent increase of the fibrous ele- 
ment, still the apparent increase of the fibrous element will 
be found to occur in the large kidneys as well as in the 
small. It is true there may be some difiicultv in ex- 
plaining the character and state of Dr. Bright's hard kid- 
ney on Dr. Beale's hypothesis, should it become applicable 
to that organ. It may be necessary even to find a cause 
for the wasting itselfl But these are matters which may 
safely rest until the new theory is confirmed and applied. 
It is, however, right to say that the microscopic examina- 
tions in these thirty cases were all made on thin sections 
moistened by their own fluid, or on portions picked to 
pieces and moistened with water. 

Having occupied too much time with the consideration of 
the microscopic appearances of diseased kidneys, I will now 
run over as rapidly as I can, a few facts relating to the con- 
dition of the urine. My examinations of this fluid have 
only been such as all, physicians make daily for practical 
purposes. They have not been extended into any elaborate 
analysis of it, or of the blood. They will not then disclose 
anything novel or striking. They may be useful to such of 
the Fellows as are not yet far advanced in the study of re- 
nal diseases, and in this view I am induced to present them. 
I take from the note-book in which such examinations are 
hastily recorded, one hundred cases in the order in which 
they were written, and consequently without selection. 
These are about one half the cases of Bright's disease, that 
I have seen in oflBce and consultation practice during the 
last four years. 

The specific gravity of albwmxnous urinej it is usually stated 
is low. It is undoubtedly the tendency of the disease to 
reduce the weight of the urine ; but this tendency is so fre- 
quently counteracted by special conditions of the kidney, 
by the state of the system, and by concurrent diseases, that 
a low specific gravity is very far from being a test of Bright's 
disease. In one hundred and eight examinations made in 
one hundred cases, I have found it as low as 1002, and as 
high as 1042. The general account stands thus : 

At 1006 an<f below, 14. Between 1015 and 1020, 31. 

Between 1006 and 1010, 21. Between 1020 and 1025, 11. 
Between 1010 and 1015, 22. Above 1025 .... 9. 

108. 

If we assume that 1015 is about the stand for the speci- 
fic gravity of urine in health, only & little more than half 
these specimens (57) were at or below that figure. If we 
say that healthy urine should be rated between 1015 and 
1020, then in 31 of these cases*the specific gravity was 
normal, and in 20 instances it rose above the normal ave- 
rage. But there is reason to believe that certain tiomplica- 
tions have a good deal of influence in augmentmg the spe- 
cific gravity. Thus in twenty- four uncomplicated cases, it 
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At 1010 or below in 13 ^ 

At 1010 to 1015 in 5 I a vo«»«-» /^f fi.^ o/i imo 
At 1015 to 1020 in 4 \ ^^^"^ °^ ^^^ 2^> ^^^^ 
/ Above 1020 in 2 J 

While in four cases in which consumption and Bright's 
disease occurred together, the figures are 1018, 1020, 1020, 
and 1025 ; and in twenty-nine examinations of twenty-three 
cases of oprdiac complication, they vary between 1006 and 
1027, thus : 

1010 or below . . 51 

\m^\m : : ? Average of the 23, ion. 
1020 or above . . 12 J 

In two cases beginning in jjrepiancy it was 1003 and 
1042. When the complication is cirrhosis, the urine is com- 
monly scanty, high-colored, and the specific gravity high. 
This is very noticeable as the end approaches. The urme 
firom the large white kidney usually has a much lower spe- 
cific gravity than from the contracted kidney. The latter 
is more frequently found with heart disease and cirrhosis 
than the former. 

The color of the secretion is noted in eighty-two instances. 
It varied in different specimeuB greatly. It was of high 
color, more frequently in cardiac disease, cirrhosis, and 
phthisis, than in other complications, or in the uncompli- 
cated disease. 
It was of the color of pale sherry, or a deeper hue, in 24 

More or less pale, in 32 

Smoky or claret-color (4 after scarlet- fever), in 6 
Red with blood or purpurine . . . in 4 

Of natural color, 16=82 

(7b be ConHnusd.) 



CASE OF STONE IN THE BLADDER. 
By DR. FUNCKE, 



or rRANKrOBT-OK-TUB-MAIir. 



Mr.L- 



(Reported by Pkot. 0. A. Lbk.) 
-, aged 69, formerly always of good health, often 
suffered in the latter part of his life from gout. Two years 
ago he felt the first symptoms of stone in tlie bladder, which 
became aggravated to such an extent, that his medical ad- 
viser, a friend of mine, asked me in consultation. We 
decided upon performing lithotomy. 

I performed the lateral section on the 15th of March, 
1862, without any difficulty. I removed, while introduc- 
ing the forceps six times, eighteen stones, from the size of 
two to four coffee-beans. Haemorrhage during the opera- 
tion was very inconsiderable. The pain, on the day following 
the operation, was again very severe in the bladder, and on 
the second day the patient suffered as much as before the 
operation. Upon consultation with my friend Dr. Sanson, 
I passed my finger and the forceps very gently into the 
bladder, thinking that we left, perhaps, part of a stone, or 
the shell of one, in the bladder. I could not, however, 
find anything. 

This state of things went on until the tenth*- day after 
the operation, when the patient died quietly from exhaus- 
tion. The wound from the incision was perfectly healed 
and closed, on the morning of the ninth day, so that 1 passed 
from that time, three times a-day, the catheter into the 
bladder, in order to empty it 

Post-mortem Exctminaiion, — ^Bladder half filledi'with urine. 
While making a longitudinal incision through it, a very few 
small particles of stony shells came out with the urine. 
The whole of the muscular coat of the bladder was very 
much thickened. The mucous membrane was divided 
into a great many pouches (pockets), like a network. When 
I raised the bladder on its apex, and shook it a little, four 
more stones fell out from these pockets, explaining in this 
way why the immense pain did not cease after the opera- 
tion, and brought on the death of the man. The single 
pockets are surrounded by thick trabecular cellular-tissue, 
which explains why I could not find the three stones, se- 
cluded in the pockets. 



The shell by which each stone is surrounded consists of 
the triple phosphate of ammonia and magnesia, whereas 
the stone itself is pure uric acid. The kidneys we found 
perfectly healthy, with the exception of a slight catarrh of 
the mucous membrane. This excludes the idea that the 
stones had formed, perhaps, in the kidneys, and had then 
migrated into tly bladder, a» we first thought poesible^ 
when I extractea the eighteen stones after the operation. 

FBAVKFomT-#K-TH«-MAXH, Sept 19, lS<t8. 



%tpxis of ^otutits. 

NEW YORK ACADEMY OF MEDICINE. 

Btatsd Mxbtiko, Feb^ l^ 1868. 
DE. JAMES ANDERSON. PfiESlDENT, IN^THE CHAIR. 

DISCUSSION OF DE. BYRHE'S PAPER ON PELVIC MMATOCELE, 

Dr. Watson had listened with much pleasure to the ex- 
cellent resumi of this subject by the gentleman who had 
just preceded him, and thanked him for the able manner in 
which he bad caUed the attention of the profession to a 
matter, which, with one or two notable exceptions, might 
be said to be as yet undiscussed. He could not, however, 
endorse all the views of his colleague. He believed, for 
instance, that the ovaritis was a primary element not to be 
eUminated in our consideration of the cases. Again, that 
the haemorrhage was not a special disease, but merely an 
incident in its development. Indeed the disease might 
even end fatally without any free haemorrhage at all. Two 
instances of this last had come under his own observation 
in the persons of two young women^ in one of whom the 
autopsy revealed clots in the ovary itself. In short, many 
apparent incongruities might be explained away in these 
cases, if we only take the view that they are but different 
manifestations of the same disease. 

He remembered the case of a lad^, the mother of two 
children, and the subject of one abortion, who had most as- 
siduously nursed a sick brother for weeks together. Her 
general health paid the tribute to her anxious affection, and 
at every menstrual period she would suflfer severe pains in 
the ovarian region. In one of these paroxysms, more se- 
vere than the preceding, he was summoned to her aid at 
midnight. He found her in great agony, with some peri- 
toneal symptoms; he administered a powerful anodyne, 
and at the end of a few days she returned to a condition of 
comfort. At the next month there was no disturbance, tha 
menses having established themselves ; but at the succeed- 
ing period, there being an aggravation of the old trouble, 
he was sent for. He found some uterine discharge, the 09 
tineas patulous, &c., and his suspicions looked decidedly to- 
wards an early miscarriage. Anodynes were unavailing. 
After several days there appeared from the bowels a black, 
bloody, offensive discharge, which continued for ten or 
twelve days, and was finally replaced by one of a purulent 
character. This latter continued for some six weeks ; there 
then appeared a swelling in the left groin, looking towards 
the umbilicus, which at last gained the mesian Une to within 
an inch or two below the umbilicus itself. The point here 
puffed out, and the skin being thin and evidently inclosing 
gas, he set it free with his bistoury. Its escape occupied 
some minutes, and for many weeks the gas rumbling in 
the abdominal cavity would find an outlet, along with occa- 
sional small fiecal discharges, through this opening. Her 
health continued delicate for several weeks, but the wound 
finally healed up, and now, after a period of ten years, he 
attended her in an easy labor not more than ten days since. 

Another case was that of a domestic, who had been forced 
to keep her bed for several weeks ; her sufferings were se- 
vere, and on examination he made out ah induration in 
the right flank. He also felt per vaginam a hard, brawny- 
like mass, which he suspected might be scirrhous in its na- 
ture, and at the same time detected a utems thrown out of 
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position. She. after wards found her way to one of our hos- 
pitals, and underwent an operation without benefit. She 
subsequently lefl this institution and again came under his 
care, when this tumor, after a few months, at last disposed 
of itself by suppuration. 

At times the contents of these abscesses will be evacuate 
ed spontaneously through the rectum. They will fill up 
from time to time, and the patient will rid herself of the in- 
convenience in the way marked out by nature. These 
tumors, too, may even complicate pregnancy ; he hhs in his 
mind a lady whose life was jeopardized from this cause, 
but whose succeeding delivery gave iiim no trouble what- 
ever. 

Dr. Peaslek agreed with Dr. Watson in his views of 
non-isolation, but could not regard the disease as essentially 
dangerous except from tlie amount of blood extravasated ; 
in that event he believed that even a few minutes' hasraor- 
rhage, when the admitted vascularity of the ovaries is con- 
sidered, might be sufficient to cause death. In the case re- 
ported by Dr. Byrne, he was not satisfied as to the reason 
why an effusion so extensive should not have displaced the 
uterus, or what is more to be regarded, why the perito- 
neum should not have been dissected oflf so extensively fi:om 
the organs aa to preclude any reasonable hope of the pa- 
tient's recovery. He had seen ten cases in all ; of these tlie 
first three or four he did not recognise, but in all of them 
he thought that displacement of the uterus was a rather pro- 
minent feature. 

In a certain class of cases the diagnosis might be easy : 
the sudden development of the tumor, for example, would 
hardly fail of dire^ing our suspicions to the riglit quarter, 
but after the lapse of a few weeks our main reliance must 
be upon tlie history given by the patient. But even allow- 
ing our inability to discriminate between pelvic abscess and 
pelvic haematocele, we may still console ourselves with the 
assurance that the treatment in either case is identical. For 
his part he relied upon leeches, rest, and saline cathartics, 
to which mercurial inunction may be added. For the rea- 
son intimated by him a few minutes ago, where the effusion 
of blood is subperitoneal, and from one ovary, he would 
evacuate it, and when the tumor pointed more to the va- 
gina than to the rectum he would not hesitate to follow the 
indication and open there. Indeed, he might say that his 
preferences were very decidedly in favor of the vaginal 
punctures, for by that procedure he escapes the probably 
ensuing strictures of tlie rectum, which in point of mconve- 
nience and distress are not to be compared to those of tlie 
vagina. 

Statxd Mzrniro, June 19^ 1862. 
DE. JAMES ANDERSON, PRESIDENT, IN THE CHAIR. 

Dr. B. Fordtce Barker said : — 

Mr. President — A few weeks since a very valuable and 
interesting paper on pelvic haematocele was read before this 
Academy, which I had not the pleasure of hearing, although 
I have since read it. It is characterized by careful study, 
by thorough research, and in many respects it strikes me 
that it is altogether the best paper that has appeared in 
this country, and in some respects it is fully equal to any 
that has appeared in the English language. But this is not 
saying very much, as very little has been written upon the 
subject in the English language. I may say that almost 
nothing of any value has appeared with the exception of a 
lecture by Dr. West, of London, and a lecture by Dr. Simp- 
son, of Edinburgh. As regards this pathological condition, 
the French and German pathologists are very much in ad- 
vance of us ; but, in fact, it has been but a very few years 
since this disease has been distinctly recognised or described 
by any one. 

The author of this paper, Dr. Byrne, gives the credit to 
N^laton of having first called the attention of the profession 
definitely to this pathological condition, but in this I thinic 
he is in error. The first who called the attention of the 
profession to the subject as a distinct form of disease was 
Bernutz, now of the H6pital de Piti6, who published a 



I aeries of papers in 1848. But previous to that time its oc- 
i casional occurrence had been recognised in making post- 
mortem examinations. Even as early as 1761, Ruysch 
described a case. After that Frank, in tlie latter part of the 
eighteenth century, then Dr. Bright, and also Sir Benjamin 
Brodie and Velpcau, described the post-mortem appearances 
of cases of pelvic haematocele, but the condition was not 
recognised during the life of the patient. There were there- 
fore no general ideas or principles deduced from these ex- 
aminations. Bernutz then fij^t published a series of papers 
in tlie Archives Qenerdles^ 1848, and after that Nelaton 
made this disease the subject of clinical researches, and the 
results of these studies have appeared in his Clinical Lessoru 
on Surgery. 

One of the greatest rewards which a scientific man can 
lay claim to. is the accorded merit of having fii-st described 
a specific disease and recognised the laws of its develop- 
ment. Ndlaton seems in my estimation to have utterly 
ignored the essay of Bernutz, and to have done him in this 
respect very great injustice, especially as the former copies 
in his lectures word tor word, m several points, long para- 
graphs from Bernutz, and afterwards in subsequent essays 
upon that subject he gives great credit to several of his 
pupils, among others Vigu^s, who published an inaugural 
thesis in 1850, and Voisin, who also published a- similar 
thesis in 1852. Since then French medical hterature has 
been quite rich in this department of science. In the works 
of Bernutz, Aran. Becquerel, and Nonat, the subject has 
been very fully discussed j quite a number of cases have 
also been reported by German authors. 

The disease is nevertheless a rare one. although it is be- 
lieved that it will be found very much less rare in future, 
when the profession become cognisant of the proper mode 
of exploring its character. As I remarked before, veiy 
Kttle has appeared in the English language upon this sub- 
ject Pror. Simpson wrote a very valuable lecture, and he 
evidently writes from a personal chnical acquaintance with 
the disease. Dr. West's lecture is very well written, show- 
ing as he always does in his writings a familiarity with the 
literature of the subject, and showing as he does in all hia 
works that he writes not from any practiced acquaintance 
with the disease at the bedside, but from a familiarity with 
the books in his library. Therefore what be has to say is 
of httle value, except only as a resum^ of the subject. 

I have already expressed my very high estimate of Dr. 
Byrne's essay, which was read before the Academy, and 
which, I think, is calculated to do the Academy high honor, 
and which if sent abroad will be so acknowledged by 
foreign reviews and editors. I do not think the subject has 
been studied by the profession as it should have been, and 
I wish now to call attention to it for this very reason. I 
was not present when the paper was read, but I have read 
the proceedings of that meeting in the Bulletin ; and from 
the discussion which followed afterwards, and which was 
taken part in by men of high position, I will say that it 
was very evident that they did not understand the real 
nature of the disease, for members rose and quoted cases 
which were evidently not cases of this affection at all, but 
cases of pelvic cellulitis, which is an entirely different 
thing — different as regards diagnosis, different as regards 
its pathological character, and different as regards its thera- 
peutics. 

I have now been connected with Bellevue Hospital with 
a large number of women under my charge for seven year?, 
and have had the opportunity of making examinations with 
the late Dr. Kelly, and Dr. Sanger of Blackwell's Island, 
but I have never seen, until recently, a single case in hos- 
pital practice. I think there are some reasons why these 
cases are more frequent in the private than in the hospital 
practice, which I will presently refer to. 

A few days since I discovered in my wards a case which 
I was then led from a superficial examination to suppose to 
be this disease ; to-day I made a very careful examination 
in the presence of Dr. White of Buffalo, Dr. F. G. Smith 
of Philadelphia, and Dr. Ford of Pittsfield, and I found a 
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clearly marked case of the disease. This is the very first 
case of the kind that I have seen in hospital practice, 
though in private practice I have met with seven. I 
have here the history of the case in the hospital, which, 
with your permission, I will ask the House Physician, Dr. 
Brockway, to read, as it is drawn up in his handwriting. 
Dr. Brockway then read the following : 
Maria Jacobi, married, age 29, bom in N. Y. Admitted 
to Bellevue llospital June 7, 1862, with no hereditary ten- 
dency to disease. Always enjoyed good health until about 
five weeks ago, when she thinks she had a miscarriage. 
Something came from her which looked hke flesh, though 
without any describable form. She was soon convalescent, 
and was up and about, until a week afler, when she was 
seised with a very sharp and severe pain in the right iliac 
region, which soon extended over to the left side, and as 
far up the abdomen as the umbilicus. The pain was at- 
tended with some sweUing, and the abdomen was exces- 
sively tender to touch. The pain was not ushered in by a 
chilL and she did not have much febrile movement, though 
she nad considerable thirst. She had a good deal of hes^- 
ache, and some pain in the back. During the first three days 
she vomited considerably, but only now and then since. 
The pain, tenderness, and swelling continued, though some- 
what diminished, until a day or two before admission, 
when they recurred with great severity, and she was advis- 
ed to enter Bellevue Hospital, which she did on the 7 th of 
June. 

Admitted at about six o'clock Saturday evening. She 
was then sufiering intense pain in the abdomen, particularly 
on the right side, but extending over the region already 
described. The tenderness was excessive, she being 
scarcely able to bear the slightest pressure of the hand over 
the part affected. There was not much swelling. The 
general condition of tiie system was one of prostration. 
The pulse was rapid and feeble, and attended b_y considera- 
ble febrile movement. There was no vomiting. The 
bowels not having been evacuated since the Monday pre- 
vious, she was ordered an enema, which moved her bowels 
fireely. Cloths wet with warm water were applied to the 
part, and gtts. xxv. of the tr. opii were administered in- 
ternally. 

June 8th. — Slept a little last night and says she feels 
somewhat better. Pain and tenderness still present. Com- 
plains of a burning sensation when she passes water. This 
condition has existed for several days. To relieve this she 
was ordered the spts. of nit. ether and liquor ammonke 
acetatis with some success. 

June 9th. — Condition of patient not much improved. 
She still has a good deal of pain and tenderness. Cannof 
lie on the left side because, as she expresses it^ "she has 
great pain, as if something was givine way inside." The 
bowels were moved by an enema, and she was ordered to 
have of Magendie's solution of morphia gtts. v. every four 
hours, together with the warm application to the abdomen 
as before. 

June 12th. — Patient seems a httle better, though she still 
complains of pain and tenderness in the part aflected. The 
morphia has had the efiect to quiet her, and she slept well 
last night Seen by Dr. Parker, who, after a somewhat 
Buperficral examination, pronounced the case to be one of 
Uterine Haematocele. On making a vaeinal examination, 
the OS uteri was found tilted up behind me symphysis pu- 
bis. The uterus seemed, at the first impression, to be retro- 
flexed, but a more attentive examination revealed an elastic 
tumor below and posterior to the uterus. The vagina and 
the contiguous parts were quite tender to the touch, and 
the examination inflicted considerable pain on the patient. 
Dr. Parker ordered the treatpaent already adopted to be 
continued. 

June 18th. — Patient much better ; pulse 80, rather weak ; 
skin cool and moist, and she is able to sit up in bed for 
some time. She expresses herself as very much improved 
in health, has but little pain, and the tenderness is very much 
lessened. Has the morphia only occasionally, as she wishes it. 



To-day, Mr. President, I visited the hospital for the pur- 
pose of making a careful examination, and was accompa- 
nied by the gentlemen I before alluded to. I examined the 
case very careftiUy. The general #5ondition, as reported by 
Dr. Brockway, was very much improved ; that is to say, 
the peritoneal inflammation, which very usually attends the 
invasion of this disease, had in a great measure subsided, 
the abdominal pain and exquisite tenderness were very 
much decreased, and she could bear shght pressure over the 
abdomen. There was very little tumefaction, and her 
countenance had very much improved in appearance. On 
making a careful physical examination, the uterus was 
found with the cervix high up behind the symphysis pubis, 
and a tumor fiUing the pelvic cavity, which, as the finger 
reached, seemed Tike an enlarged, retroverted uterus, but 
on pushing the finger higher up, it was found to be entirely 
distinct from that organ. On introducing the finger into 
the rectum, it was found to extend as high up as the sacrum, 
and to within an inch and a half of the anus, and was elasr 
tic. I use this term, as distinct fi*om the term fluctuation, 
a point of importance to remember as assisting in the diag- 
nosis of the disease from pelvic cellulitis. On introducing 
the sound it was found that the fimdus was not retroverted, 
but retained its normal relation. Then with the sound 
lifting the uterus forward, this did not carry forward the 
tumor, clearly proving that the tumor was distinct from 
the uterus. There was a great deal of pain occasioned by 
the examination, tliough the patient bore it with becoming 
fortitude. The tumor I described as being as large as that 
of the foetal head of six months. A better description, 
however, of its form was given by Dr. White, of Buffalo ; 
he described it in size and shape like a large egg-plant It 
was posterior to the uterus, and extended laterally, filling 
up the pelvic cavity. It then remained to determine the 
character of the contents of the tumor, and for the pur- 
pose I introduced into the tumor a small exploring trocar, 
and on withdrawing the needle, and leaving the canula and 
then withdrawing the canula, we found that the cavity of 
the tumor was filled with a very dark grumous blood. 
This was sufficient to settle the diagnosis, that it was truly 
a case of pelvic haematocele, as called by the French 
writers. 

(7b 5« 0(mtinu4d.y 
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Statkd MBcmte, June SO, 1862. 

{Continued /rem page 219.) 

BPOlCTAKEOtTS FRAOTURE FROM CANCEROUS DISEASE Of THE 
BONE. 

Dr. Satre exhibited several bones removed fi-om the body 
of a woman, aged forty, who entered Bellevue Hospital 
last October, with a fracture of the upper third of the left 
tliigh, which she stated had been produced by an attempt 
to rise from her chair. Various appUances were used, but 
no union by bone resulted. She was compelled to keep 
her bed. ana some two or three weeks since, in attempting 
to rise from it, fractured her left thigh just above the knee ; 
also a few days previous. to death, while attempting to 
move in her bed, her right arm was fractured near the 
shoulder-joint 

On post-mortem examination the left thigh was found 
fractured two inches below the trochanter major, and united 
by fibrous tissue. From that point downwards the bone 
was very miich flattened and twisted upon itself, and at the 
lower extremity of the twist the compact structure was 
so much increased that the medullary canal was obfiterated. 
The firacture of the left thigh was at the junction of the mid- 
dle and lower thirds, and through an osteo-sarcomatous cyst, 
two inches in extent and half an inch in diameter. The 
fr^ture of the humerus, situated about an inch below its 
head, was also through a cyst three-quarters of an inch in 
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diameter. The lower jaw contained one or two of these 
cysts. The specimens have been examined by Pro£ Flint, 
jr., who failed to detect in them any evidences of cancer- 
ous disease. Dr. Sayre was inclined to think that the case 
was a simple one of fragilitas ossium. 

CURIOUS CASI OF MALnCQERDYO. 

Dr. Satre also presented a few specimens of coal 
removed from the skm of an imposter, and gave the follow- 
ing history of the case : — 

Miss Purdy, aged thirty-seven, of Oneida, N. Y., of 
highly respectable parentage, of the ordinary stature and 
build, but of nervous temperament, was brought to the 
city a few days since by Dr. Perkins, who has been her con- 
stant attendant for the past four years, and a Mr. Wilcox, 
in order to get the opinion of the medical profession, on the 
case, which they stated had baffled the skill of all the doctors 
in the western part of the state. 

The Dr. states that she menstruated at the age of :fi(leen, 
and continued regular until about the age of twenty-two or 
twenty-three, when sHe became irregular, and her general 
health impaired ; about this time a peculiar secretion of 
black and thick crusts began to form on her face, and finally 
extended to the arm and hand of the leil side, and also on 
the^ leg and foot of the same side. 

yhis secretion at first looked like dark blood in spots, 
but soon extended over larger surfaces as described, grew 
thicker and blacker, and in a few months was perfectly dry 
and black like a mummy, when it would peel off with great 
pain, leaving the skin healthy but stained, and in a short 
time would be reformed. 

During all this time she was watched carefully by her 
sister, mother, aunt, and other members of the family, and 
had the advice of some sixty different physicians, none of 
whom, as he states, could diagnosticate the case. 

All the family and friends with whom I have talked 
unite positively in asserting that during this time, fourteen 
years, she has not had her bowels moved once, and has 
passed no water from her bladder except once or twice, 
when it was drawn off about four years since. For the 
last four years she has been under the constant care of Dr. 
Perkins who states that she has not passed a drop of 
water from her bladder, or faeces from the rectum, in that 
time ; and that she has neither bladder nor rectum, but that 
both of these organs terminate in the vagina, from which 
he has been compelled from time to time to remove large 
quantities of charcoal, varying in size from two inches in 
circumference to four and five in length. The amount 
which he exhibits is several quarts. 

Five or six stones are also exhibited as having been 
taken from the same place (the vagina). 

He has also a quart or two of smaller pieces of charcoal, 
about an inch in length and half an inch in width, which 
she has vomited at various times, all of which are smooth 
and polished, whereas the others from the vagina are irre- 
gular and rough. 

She eats wells and digests without difficulty, and he 
thinks the coal and stones are secreted in the system and 
from the skin, and has brought her to the city for the pro- 
fession to examine her as a most remarkable pathological 
phenomenon. I saw her to-day, in company with Drs. 
valentine Mott, Carnochan, Parker, Watts, J. R. Wood, 
Jacobi, B. F. Barker, Austin Flint, jr., A. B. Mott, and 
Livingston. 

Her pulse was eighty-two, respiration a little hurried, 
heat natural, the mask had just been taken from her face, 
which was slightly stained in spots with charcoal ; a large 
piece of coal was m the vagina, which I broke in removing; 
at the same time I did this I put my finger in the rectum 
and distinctly felt the orifice of the urethra, proving that 
there was both a bladder and rectum. 

The mask was cut off from her arm and foot with a pair 
of scissors, and proved to be made up of cloth, wool, and 
glue of some kind, and covered with charcoal, leaving the 
skin underneath perfectly healthy, bnd thus unmasked the 



villany or ignorance of the pretender who brought her to 
the city for public exliibition. 

Dr. Clark stated that he had seen a patient in the prac- 
tice of Dr. Dubois who he believed did not pass any 
urine for nine or ten days, but in its stead large quantities 
of uric acid and triple phosphate in an almost pure state. 

Dr. Conant alluded to the case of a girl wno lived till 
she was thirteen years of age without any bladder or ure- 
thral. She was in the habit of passing a substance from 
her umbilicus which contained uric acid and other ingre- 
dients usually found in the urine. Dr. C. also referred to a 
case in the practice of Dr. Mussey, of Canaan, where it was 
the practice of the patient to pack away sheep's t^nes in 
the vagina with a view to obtain pity from the credulous. 

Dr. rosT stated that he had removed about two hundred 
pins and needles from the vagina and bladder. 

Dr. Sayre remarked that Dr. Wood had in his posses- 
sion nearly a quart of brickbat^ which were removed firom 
the vagina and urethra. 

DT8SEMTNATID CANCER. 

Dr. Clark presented a specimen, and remarked upon it 
as follows : — 

A woman was received into Bellevue Hospital some time 
in April, with • double pleurisy and a little abdominal effu- 
sion. She was forty-one years of age, and enjoyed pretty 
good health until three months before. We attempted the 
cure of the pWurisy in the usual way, by the application of 
blisters and diuretics, but accomplished nothing. The 
woman rather suddenly and unexpectedly died, and at the 
post-mortem examination we found that the pleura cover- 
ing the lungs and hning the walls of the chest, and also 
the surface of the peritoneum, were dotted all over every- 
where with small flattened shming white deposits of a can- 
cerous character, and that there was no accumulation of 
cancer in any other part of the body. The whole interest 
of the case consists in the fact that this woman had dissemi- 
nated cancer \\'ithout any accumulation sufficiently large to 
be fatal, or sufficiently large to affect any organ in the body 
except by irriiation. 

CANCER or THE STOMACH^ ETa 

Dr. Clark also presented a stomach which was the seat 
of a very grave disease. Here, sir. is a large tumor some- 
what in the form of a polypus, tlie neck being of mode- 
rate size, and a tumor as large as my fist, perhaps a little 
larger, in the same stomach. I should remark that that is 
on the posterior and inferior portion of the stomach, at a 
point almost exactly opposite the opening of the cardiac 
orifice. Between that and the pyloric opening is a large 
patch of similar disease that has undergone pretty exten- 
sive ulceration. The coats of the stomach are enor- 
mously thickened in many situations, and particularly in 
the situation of this last deposit The tissue of the sto- 
mach itself in other portions has undergone what appears 
to be fibrinous degeneration, so that the thickness is more 
than half an inch. Outside of the stomach and against the 
liver is a deposit of a similar material, sof\jer than the mor- 
bid matter found in the stomach, I mean the tumors. The 
stomach is adherent to the liver, and at one point on the 
inferior surface of the liver there was a little pus found — 
only a very moderate quantity. The interest of the case 
consists in this : the difficulty of making a correct diagno- 
sis of the condition of this person during life. 

His age was about thirty-five. He complained of no ill- 
ness until February last ; then he had a Httle vomiting 
some nausea, and felt a puffy tumor to the right of the 
median hne, in a position which might correspond to that 
part of the stomach moderatel;^ ' enlarged. His history 
from that time until his admission into St. Luke's Hospital is 
very meagre indeed. He gradually became emaciated and 
exceedingly pale. He vomited firom time to time, but not 
regularly ; there would be many days when he would not 
vomit at all. The vomiting was not from the mere food in 
his stomach, but from the irritated condition of the sto- 
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mach independent of it — two or three times he had coffee- 
ground vomit ing, which is characteristic of ulceration of the 
stomach from whatever cause. It was noticeable that the 
stomach refused to admit more than an ounce or two of 
fluid food at a time. When I saw him a few days before 
his death there was a movable tumor distinctly felt a Uttle 
to the left of the epigastrium. I could distinctly appreciate 
its size. There was a tympanitic ringing as if from the 
stomach most of the time in the neighborhood of the tumor, 
and part of the time over it. 

It was stated that the tumor was larger than when I 
saw it (a week or ten days ago if I remember correctly), and 
at that thne the man had a very profuse vomiting of a mate- 
rial that wfis regarded as pus, and that he had a diarrhoea, 
the characteristic feature of which was, in the view of the 
physicians in attendance, purulent discharges. It was 
stated that after that the tumor diminished very much in 
size. It is plain that the true tumor could not have dimi- 
nished afler that, as it appears at the post mortem examina- 
tion that the stomach was very large, and as its walls were 
very much thickened it would undoubtedly stand out and 
make the tumor appear larger than it naturally was. I 
should remark that when he first came under observation 
at St Luke's, there was a little puflBness of the hands and 
ft little oedema of the feet. We had the urine examined, 
and it was found slightly albuminous. The point of inte- 
rest in the examination was this — Was this an abscess or 
was this tumor merely a thickened membrane that bounded 
the abscess or cancerous mass. Opposed to the first view 
was the fact that it was movable, easily movable for an 
inch forward and backward — the walls of the abscess in 
this position were almost always pretty firmly Attached to 
the walls of the abdomen if near enough to touch it. I 
could hardly suppose that that was the diagnosis, yet the 
opinion of the physician who saw it was confidently in 
favor of it. Then the question was — Was it a malignant 
tumor and did it produce suppuration behind it to furnish 
all this pus ? That seemed more likely ; but when we come 
to the post-mortem examination we find that there was no 
place where pus could collect in any large amount. This 
material, then, which appeared to the physician in attend- 
ance to be purulent matter, must have been a secretion 
from the stomach or effusion from the mucous membrane 
itself. 

The form of this disease as it appears from the examina- 
tion of Dr. Watts, jr., is compound. The grey thickening 
of the stomach is made up, as ho ascertains, mainly of hyper- 
trophied fibrous tissue ; but in the midst of the fibres he 
finds large cells with large nuclei, and such as he figured 
to me I am satisfied are of a cancerous character. 1 find 
also in that large flat tumor the same material, fibrous mat- 
ter, in considerable quantity, and these large cells with 
large nuclei in consi«ierable abundance. But in the poly- 
poid tumor this material is quite different. In the flat and 
ulcerating tumor there are abundance of enlarged folli- 
cles, tubular tissue which is the exaggeration of ihe follicles 
of the organ. The large mass appears to be made up 
mainly of a few fibres, vessels, and nuclei cells — such forms 
of cancer are often found in the brain, and are of very rapid 
■ progress. 



A NEW and economical method of treating intermittent 
fevers is recommended to us (from the wise men of the 
East) by Dr. Gondas. Dr. Schachaud, a physician at 
Smyrna, employs quinine endennically in these fevers; and 
he finds the quantity of quinine required for the cure, by 
this method, very small, and the cure itself unfailing. Ten 
or twelve drops of a concentrated solution of sulphate of 
quinine are taken into the little syringe ; he pricks the skin 
(at any part) with a lancet, and then throws into the cellu- 
lar tissue his ten or twelve drops. He usually injects 
during the maximum of the attack. One operation suffices 
for the cure. Dr. Gondas has, he says, repeated his expe- 
riments in a small way, and with success. — Brit. Jour. 
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, AN ARMY MEDICAL SCHOOL. 

The recent opening of the regular session of the English 
Army Medical School is an event of too much significance 
to pass unnoticed. Especially is it suggestive to us, whose 
army medical department is in a transitional state, and 
which, under the plastic influences of the times, is suscepti- 
ble of the most perfect organization. We cannot let the 
occasion pass without again presenting the claims of an ex- 
clusive Army Medical School in thi^ country. 

Army Medical' Schools are not of recent date. As early 
as 1747, schools of military medicine and surgery were es- 
tabhshed by the French government in connexion with the 
army hospitals in cities where large garrisons existed. 
These were principally at Metz, Toulon, Lisle, Strasburg, 
etc. The long and sanguinary wars of the latter part of 
the last, and the early part of the present century, had a 
powerful tendency to elevate the medical element of the 
army, and bring its merits into an honorable recognition. 
The continual efforts of the French Government to perfect 
its military organization led to the constant improvement 
of its medical department, and to the final establishment of 
its present justly celebrated military medical school at Val- 
de-Grace. To the influence of this school can be traced 
all those improvements in the medical service of the French 
army which render it now so efficient both in its profes- 
sional and administrative character. 

The regulations of the school at Val-de-Grace require 
that the applicant shall have obtained the degree of doctor 
— that is, he shall have become qualified for civil practice 
in medicine. He is then examined, and if found qualified 
by proficiency in his previous studies, and aptitude to learn, 
is admitted to the course of study. This course comprises 
the following subjects: — Ist. Clinical medicine, which com- 
prehends examination of the patient, etiology, diagnosis, 
indications of treatment, art of prescribing, post-mortem 
examinations, etc., etc. ; 2d. Clinical Surgery, embracing 
a review in detail of the surgical diseases, operations, gun- 
shot injuries ; 3d. Regional Anatomy^ at length and minute- 
ly ; 4th. Chemistry applied to hygiene and army purposes, 
as the analysis affords, medicines, poisons, gases, etc , etc. ; 
5th. Operative Surgery, by practice on the subject ; 6th. 
Military Hygiene and Medical Jurisprudence, which com- 
prehends the multitude of questions that relate to the 
health and diseases of armies. Most of tliese branches are 
taught practically at the bedside, on the subject, or in the 
laboratory. 

The English Army Medical School is of more recent 
date. It grew out of the disasters of the Crimean war. 
The military commission which that war called forth, afler 
full investigation of the condition and wants of the medical 
department^ recommended the consolidation of the chairs 
of military surgery at Edinburgh and DubUn, and the insti- 
tution of others, in connexion with the principal hospital in 
England. This was the foundation of the Army Medical 
School, Fort Pitt, Chatliam. The army regulations re- 
quire that the candidate for admission to the School sliall 
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give satisfactory proof as to age, moral character, etc. In 
addition — 

" He must possess a licence to practise Surgery and Me- 
dicine in Great Britain or Ireland. Degrees, diplomas, 
licences, and certificates of age and character, must be 
lodged at the Army Medical Department for examination 
and registry, at least one week before the candidate ap- 
pears for examination. On producing the foregoing quali- 
fications, the candidate will oe examined in Anatomy and 
Physiology; Surgery; Medicine, including Therapeutics, 
the Diseases of Women and Children, and Pharmacy ; 
Comparative Anatomy ; Zoology and Botany, with especial 
reference to Materia Medica. The examinatipn in Medi- 
cine and Surgery will be in part practical, and will include 
operations on the dead body, the application of surgical 
apparatus, and the examination of medical and surgical pa- 
tients at the bedside. Candidates who may desire it may 
bo examined in the Elements of Physics and in Physical 
Geography. After passing the preliminary examination, 
every candidate will be required to attend one entire course 
of practical instruction at the Army Medical School, before 
being admitted to his examination for a commission, on 
Hygiene, Clinical and Military Medicine, Clinical and Mili- 
tary Surgery, and Patholo.u'y of Diseases and Injuries inci- 
dent to Military Service. These courses to be of not less 
than four months' duration. At their conclusion the can- 
didate will be required to pass an examination on the sub- 
jects taught in the school." 

The candidate having passed a successful examination 
enters the School at Chatham. The following are the 
regulations : — 

" All gentlemen who have been successful in the compe- 
titive examinations, held twice a year (February and Au- 
gust) at Chelsea, for appointments in the medical service of 
the Army, attend subsequently, at Chatham, a course of 
practical instruction in the duties they will have to perform 
in the Army. The course lasts four months, after which an 
examination is held to ascertain the progress made by each 
candidate. The lectures on Military Surgery include gun- 
shot and other wounds ; arrangements for the transport of 
wounded; duties of Army surgeons in the field, during 
sieges, on transports, etc. ; and other special subjects. 
Those on Military Medicine refer to the tropical and other 
diseases of the British possessions and colonies, and to tlie 
losses by disease in peace and war at home and abroad. 
The lectures on Hygiene comprise all duties relating to the 
examination of water, air, food, clothing, etc., of the 
soldier; his duties and exercise, and the circumstances 
affecting his health ; the subjects of meteorology, statistics, 
and prevention of the principal diseases met with in the 
Army, on home or foreign service. The lectures on patho- 
logy have reference principally to the scientific examination 
of tropical diseases, and of other complaints which the 
Army surgeon is especially called on to investigate. The 
candidates also attend the wards of Fort Pitt Hospital to 
study the diseases of invalids under the Professors oi Medi- 
cine and Surgery, the system of recruiting, and the modes 
of keeping the Army medical returns and records. They 
are also called on to make post-mortem examinations, to 
operate on the dead body, and pass through courses of 
practical instruction in the laboratory on the modes of re- 
cognising the qualities and adulterations of food, and in 
the microscopic room on the modes of microscopic exa- 
mination of morbid tissues and of adulterations of food, etc. 
During his service at Chatham, each candidate receives an 
allowance of 5«. per diem, and 2*. per diem for lodging 
money if quarters are not found him. He w^ears uniform, 
attends the medical staff mess, and is under the usual mili- 
tary discipline." 

The need of a higher order of educational qualification of 
the army surgeon, when first he enters the staff, has long 
been felt. This want during the present war has been 



more and more evident until it has become imperative. To 
meet this requirement there must be a special training of 
every young man who designs to enter the Medical Staff of 
the Army. It is not sufficient that he be simply qualified 
for civil practice to discharge his duties faithfully in the 
camp, on the field, and in the hospital. This part of his 
course of study is but the foundation ii^on which he is to 
rear the superstructure of his special education. To enter 
intelligently upon his duties, he must first become familiar 
with the habits of men aggregated in camp, their vices, 
their diseases, and their hygienic conditions ; and be must 
learn Surgery in its application to military science as a new 
art Until this special education is engrafted upon the 
qualification for civil practice, the medical staff of the 
army cannot take the rank it deserves, nor can our armies 
be well served. 

The only remedy for this defect in the medical service of 
the army is to be found in a well appointed Army Medical 
School, at which the candidate shall be thoroughly and 
practically instructed in the special duties of his futm-e pro- 
fession. And the time has come when such a school 
should be established. The Surgeon-General, himself a 
practical teacher, has in his Staff the elements of a com- 
petent faculty. At the Seat of Government are numerous 
large and convenient military hospitals, one or more of 
which should become permanent institutions, to be devoted 
in part to the purposes of instruction. Already a museum 
is being formed under tlie supervision of the Surgeon- 
General, designed to embrace pathological specimens, 
missiles, and everything which will illustrate the surgery 
of war. Nothing, indeed, seems wanting to inaugurate on 
a large and liberal basis an Army Medical School, worthy 
of the nation capable of summoning to the field an army of 
a million of men. We trust the requisite legislation will 
be obtained during the approaching Session of Congress, 
and that in our next annual announcement of the Medical 
Colleges of the Country we can add to the list The United 
States Army !Medical School. 
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Dr. D. J. Macgowan, a distinguished physician, who, for 
the last twenty years, has been connected with the work 
of Christian Missions in China, has just arrived in our city 
from Europe. As Dr. Macoowan has won enviable dis- 
tinction by his imceasing and successful efforts to promote 
the diffusion and application of scientific knowledge and 
art among the Orientals, while he has himself been acquir- 
ing rare information relating to the social and sanitary con- 
dition of those people, it is to be hoped he will repeat 
among us the instructive series of lectures he recently gave 
in London. The Doctor was formerly a practitioner in 
New York, and is remembered with interest by those with 
whom he was associated in the estabhshment of the North- 
ern Dispensary. His farewell discourse before the profes- 
sion on " The Claims of the Missionary Enterprise on the 
Medical Professions'^ Uke his Chinese handbook on the" 
magnetic telegraph, illustrate his happy method of reaching 
the popular mind. Dr. Maogowan will find himself among 
friends in this country. 

In noticing the Commission appointed to consider the best 
method of employing the fund appropriated by Goyem- 
ment for the purchase of artificial limbs for soldiers, im- 



264 AflMrioan Medical Tlmeai 



ARMY MEDICAL INTELLIGENCE. 



Not. a, 1801 



portAUt omissions were made. The following were its 
members : — Drs. J. Mott, Satterlee, Bache, Gross, War- 
ben, and Van Buren. In its organization Dr. Mott was 
elected President^ and Dr. Satterlee, Secretary. It should 
have been stated that Jowett, instead of Douglas, was one 
of the manu£Eu;turers selected. 

During the past week the venerable Dr. Usuer Parsons, 
of Providence, R. I., appeared before the New York His- 
torical Society, and read a paper on the " Narragansett 
Indiana." Dr. Parsons, it will be remembered, was the 
Surgeon to the fleet of Commodore Perry, in the famous 
naval engagement on Lake Erie, during the war of 1812. 
Few men have retained their physical and intellectual facul- 
ties in equal vigor at his age. May he live long in the 
enjoyment of his distinguished reputation, both as a physi- 
cian and a patriot. 
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CORRESPONDENCE BETWEEN THE BELLEVUE 
HOSPITAL MEDICAL COLLEGE AND THE ARMY 
AND NAVY MEDICAL BUREAUX. 

Bbllxtitk ITospital Mbimoal Gollsoi, 
Foot or Sfra Stbkit, East Rivbb. 

Jiesol'Ved^ — That a cordial inyitatlon bo tondere'd to Medical Officers of 
the Army and Navy of the United States who may yisit this city during 
the coming Scsstnn, to attend the Lectures, and aval! themselves of the 
facllitlos for anatomical and clinical parsuits, which our Institution 
afftMrda. 

i2«o7««f,— That the Secretary be Instructed to transmit a oopy of the 
foregoing Rcs^ilution to the respective chiefs of the Medical £>ej>artment 
of the Army and Navy. 
Passed bi-pt. 17, 1869. 

Austin Fltmt, Ja. 
Secretary. 

BuaaiOM'GBKSRAL's Ofticb, WAsniNGTOir Crrr, D. C, 
Sept. 21, 1869. 

Sir : — I have the honor to acknowledge the receipt of your 
letter of tho 19th inst., transmitting " resolutions" passed 
by the Faculty of the Bellevue Hospital Medical College, 
inviting Medical Ollicers of the Army and Navy to avail 
themselves of the facilities wliich your Institution afforded 
for professional pursuits, etc. 

In reply, please convey to the Faculty of Bellevue Hos- 
pital Medical College my thanks, and through me the 
thanks of the Medical Corps of the Army, for their gene- 
rous invitation tendered through you. 

While accepting such courtesies and kindnesses at tho 
hands of our professional brethren, this Department hopes 
to be not entirely unable to repay them to the Medical 
world at large, by the collection in an available form of 
valuable statistics, and the prestu-vation and preparation of 
the numerous pathologicaK specimens with which thia un- 
happy war is even now enriching our museum. 
I am. Sir, very respectfully, 
Your obedient servant, 

Jos. R. Smith, 

Act. Surgeon- General. 

Dr. Austin Flint, Jr., Secretary of the Faculty, 

Bellevue Med. Coll., Foot of 26th Street, E. R, N.Y. 

Natt Dbpaktiisnt BrmvAiT or Mbd. Srma., 
OcUiher 1, 13C2. 

Sir: — I lirfve the pleasure to acknowledge the receipt of 
your letter of t\\e I8th ult., addressed to the Hon. Se- 
cretary of the Navy, transmitting sundry resolutions passed 
by the Faculty of the Bellevue Hospital Medical College, 



September 17, 1862, ^ tendering a cordial invitation to 
Medical OflBcera of the Navy, who may be at New York, 
to avail themselves of the lectures, and other facilities, for 
anatomical and clinical pursuits. 

I shall be most happy to make known to Medical Officers 
of the Navy this generous and complimentary action on 
the part of the Faculty, and beg to express on behalf of 
the Naval Medical Corps, my grateful sense of the unusual 
advantages oflfered to those who may be fortunate enough 
to enjoy them. 

Very respectfully, your obedient servant^ 
W. Whelan, 

Per P. J. HoRwiTz, 
Ass. to Bureau. 

Austin Flint, Jr., Esq., SeorotaiT of the Faculty, Bellevne 
Hospital Mod. ColL,N. Y. 



RESOLUTIONS ON THE DEATH OF DR. CHEES- 

MAN. 

At a meeting of the Physicians and Surgeons of the New 
York Hospital, held at the house of Dr. T. M. Markoe, 
Wednesday evening, October 15th, Dr. Valentine Mott 
presiding, the death of Dr. John C. Citei?8man was an- 
nounced, and a committee was appointed to draft resolu- 
tions of respect to his memory. The following resolutions 
were adopted : — 

Whereas It has pleased an all-wiso Provklonoa to remove from among 
OS onr lamented colleague and fHend, Dr. John 0. Cheosman, therefore:— 

jReeolvecl, that In the death of Dr. Cheesman the public has Io9t an old 
and lalthful servant, the Hospital a sagacious counsellor, and the profession 
an honorable and justly-honored member: — 

Resolved^ that we offer to tho family ot the deceased, in their great trlaU 
the assurance of our sincere sympathy, and the hope that they may find 
in the long and honorable career of their revered head, anil in the legacy 
of his good name and esteemed character, some consoUtion for Uieir 
loss: — 

Reaolved^ that a oopy of these resolutions be sent to the fiunlly of tlio 
deceased, and that they be published In the medical Journals. 

Valbntiicb Mott, CKaimtan. 
W, U. DmAPBS, Secretary. 



%x\i\l UttMral Intclli^eiut 

Orders. — Asst.-Surgecvn B. A. McNeill, 69th Penna. 
Vols,, has been granted leave of absence to enable him to be 
examined for promotion by the State Medical Board in 
Philadelpliia. 

Surgeon John H.Brinton, U.S. Vols., has been relieved 
from duty as President of the Medical Examining Board in 
session in Washington, that he may devote his whole 
time to the collection of material for the Surgical History 
of the War, and to superintendiug the selection and pre- 
servation of specimens for the Army Medical Museum. 

Surgeon Tdurlow Contnouamk of the lOlsL N.Y, Vols., 
has been dismissed the service. 

Surgeon John T. Carpenter, U.S. Vols., has been as- 
signed to duty as Medical Director of Hospitals at Cincin- 
nati and Camp Dcnison, Ohio, and Covington, Ky. 

Dr. Rollin T. Baker has been directed to report to the 
Medical Director, at Philadelphia, Pa., for duty in the 
Chestnut Hill Hospital. 

Asat.-Surgeon Joseph T. Smith, 5th N. Y, Artillery, 
has been directed to report for duty to the Medical Direc- 
tor, at Baltimore, Md. 

Surgeon Paul B.-Goddard, U.S. Vols., has been placed 
in charge of the General Hospital, Master Street^ Plyla- 
delphia. Pa. 

Dr. a. S. Maxwell has been directed to report to Surg. 
M. K. Taylor, U. S. Vols., in charge of General Hospital, 
at Keokuk, Iowa. 

Surgeon Israel Moses, U.S. Vols., has reUeved Surgeon 
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B. B. Breed, U»S. Vols, (under orders for Newbern, N.C.) 
in charge of the Finley Hospital, at Washington, D.C. 

Surgeon Ferris Jacobs, U.S. Vols., has been directed to 
relieve Asst.-Surg. J. H. Pooley, U.S.A., in his duties at 
the Convalescent Camp, near Alexandria, Va. 

Surgeons Timothy Haines and James Kino, U.S.'Vols., 
Lave tendered their resignations to the War Department 

Asst.-Surg. E. Gregory, 17th Conn. Vols., now on duty 
at McKiras Mansion, Baltimore, has been directed to re- 
join his regiment 

Asst-Surgeon J. F. Mechem, U.S. A., has been relieved 
from duty at Benicia Bks., Cal., by Asst.-Surgeon J. C. 
Shorb, and assigned to duty at Alcatraz Island, Cal. 

Dr. William Hayes has been assigned to temporary 
duty at Presidio de San Francisco, Cat 

A ast- Surgeon J. U. For wood has been placed on tem- 
porary duty in the Office of the Medical Director at 
Washington, D.C. * 

Surgeon Zcnas E. Bliss, U.S.A., baa been assigned to 
duty, superintending the fitting up of General Hospitals at 
Baltimore, Md. 

Dr. VV. V. Keating fias been assigned to duty in the 
West Philadelphia Hospital, 

Surgeon W. H. White, U.S. Vols., is on leave of ab- 
sence for twenty days, at Wilmington, Del. 

Surgeon John A. Lidell, U.S, Vols., has been assigned 
to duty at the Stanton Hospital, Wasliington, Del. 

Asst-Surgeon W. A. Conover, U.S. Vols , has been 
ordered to report for duty to Surgeon Jno. E. Summers, 
U.S.A., 1st Division, Genefttl Hospital, Alexandria, Va. 

Surgeon R. K. Smith, U.S. Vols., arrived in Washington 
on the 30th ult from New Orleans, Ga., on leave of ab- 
sence. 

Dr. Landon Wells has been directed to report for duty 
at the Fairfax Seminary, near Alexandria, Va. 

Dr. C. W. Clark has been ordered to report for duty 
at the Convalescent Camp, Alexandria, Va. 

Asst-Surgeon P. Cleary, U.S. Vols., has been assigned 
to duty at the Harewood Hospital, Washington, D.C. 

Surgeon William Hayes, U.S. Vols., has been placed in 
charge of Island Hall Hospital, Washington, D.C. 

Surgeon D. Hayes Agnew, U.S. Vols., has been assigned 
to the General Hospital, Hestonville, Pa. 

Asst-Surgeon J. H. Poole y, U.S. A., recently in charge 
of Convalescent Camp Hospital, near Alexandria, Va., has 
been directed to report at the Headquarters of the Army of 
the Potomac. 

Asst-Surgeon A. M. Clark, U.S. Vols., and Hospital 
Steward Perkins, U.S.A., stationed at the Union Hotel, 
Georgetown, D.C, have been confined in the Old Capitol 
prison, by order of the Secretary of War, for brutal con- 
duct to a convalescent paroled soldier in that hospital. 

Surgeon S. F. Elliott, U.S. Vols., has been assigned to 
^uty with the 1st Battery Conn. Vols, at Beaufort, S.C. 

Surgeon N. R. Mosely, U.S. Vols., has* been placed on 
duty as Inspector of Hospitals at Frederick. 

The order assigning Asst-Surgeon M. S. Rowlands, 
1 18th Penn. Vols., to duty at the Camp of paroled prisoners 
has been revoked. 

Surgeon J. D. Robison, U.S. Vols., is on duty at the 
Headquarters of the 6th Army Corps. 

Dr. Josiah Andrews of Mich, has declined the appoint- 
ment of Asst-Surg. of Vols. 

Dr. W. U. Hudson has been directed to report to Col. 
M. CoGGSWELL, 2d N.Y. Artillery, near Fort Corcoran, Va. 

Medical Storekeepers. — The following rules have been 
•adopted in the case of medical storekeepers : AU medical 
«upplies to' be turned over to the storekeeper by the pur- 
veyor with whom he may be stationed. Medical store- 
keepers have a right to appoint their own clerks and em- 
ployes. They have no assimilated rank. When stationed 
with a medical purveyor, they are sufe^ject to his orders. 

Medical Inspectors. — The following reorganization of 
Medical Inspectors^ Districts, has been made in the Depart- 



ment of the West, by order of Asst Surgeon-General 
Wood. 

Medical Inspector Keeney*s district to consist of the 
States of Illinois, Wisconsin, Michigan, Minnesota, and 
Iowa. Headquarters, Chicago. 

Medical Inspector Lyman's district to Consist of the 
States of Ohio, Indiana, and Kentucky. Headquarters, 
Cincinnati, Ohio. 

Medical In.spector Allen's district to consist of Tennes- 
see, Arkansas, Mississippi, and Alabama. Headquarters, 
Jackson, Tenn. 

Artifioal Limbs. — The manufacturers of artificial limbs, 
who have been selected to furnish such to the soldiers, have 
been directed to keep a record in each individual case (to 
accompany their accounts when rendered) of tl»e following 
circumstances : The limb suppUed, right or left Nature of 
injury necessitating amputation, and amount of limb lost. 
Amputation, where performed, in tlie field, or in hospital 
Length of time elapsed between injury and amputation. 
Nature of operation, whether flap or circular. Name of 
operator. Length of time between operation and fitting of 
artificial limb. Size of stump, compared with correspond- 
ing proportion of uninjured member remaining. General 
condition of stump. Apparent usefulness of new limb, as 
long as under observation. Post-OfBce address of each 
person after departure from hospital, and any otlier circum- 
stances worthy of record. 

A Medical Inspector has been directed to proceed to 
Annapolis Junction, Md., and examine the General Hos- 
pital there, with a yiew to its discontinuance. 

A General Hospital has been established at Sarcoxie, 
Mo., by Surgeon H. Nauman, 9th Mo. Vols., acting under 
orders from General Steele. 



DISEASES IN THE ARMY. 
[Armj CkMrreapondenoe of the Ambbioah Mbdioal Txmib.] 

COBIVTH, MiM.« Oct 18, 18<1 

Two more great battles have been fought in the west and 
victoriously won, and the usual amount of labor in caring 
for the wounded gone through with. The sick and 
Vounded are being removed north as rapidly as transport- 
ation can be furnished from this place to Columbus, Kv., 
one hundred and forty-three miles by rail, and thence by 
steam to other points. It is the intention now to remove 
from tliis place all but the very worst cases of wounded, 
which will probably number two hundred, and take two or 
three weeks before tliey can be transported with safety. 
At Jackson, Tenn., there are good hospital accommodations 
for one thousand sick, which can be increased if neces- 
sary ; though as it is getting late in the season, probably 
there will be nothing further required. The rebel sick and 
wounded have mostly been sent to luka to be cared for by 
their own surgeons, though we fiimish them with food and 
medicine. It is astonishing to see the amount of indiffe- 
rence they show their wounded, and I am sorry to say they 
ar^, in consequence, dying very rapidly. I speak now 
from observation here, but I know nothing about them 
since they have been sent away. While here our surgeons 
worked with them as faithfully as with our own men, 
while theur surgeons mostly deserted their posts and went 
to town seeking their own pleasure. The men begged of 
us, for God's sake, to take care of them, and not turn them 
over to their own surgeons. What a comment on the chi- 
valry of the South. Tetanus is the scourge and dread of 
the surgeon. Is there no remedy for it ? Has nothing 
been found to stay its progress ? Must the brave who pass 
through the fiery storm of battle finally fall victims to this 

disease ? My friend and townsman, Lieut.-Col. ^ 2d 

Iowa, has just died with this horrible disease. He was 
wounded in the battle of Saturday by a round ball striking 
him on the inside of the great toe of the right foot, passing 
backwards under the deep sti-uctures and lodging m fh)nt 
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of tte OS calcis, from which point it was removed by an in- 
cision through the sole of the foot soon after it was received. 
I saw him on Wednesday evening following, and at that 
time he was feeling well and comfortable, no unfavorable 
symptoms, and wound looked well. I did not see him 
again until Saturday evening, when I learned he was suf- 
fering from tetanus. The nrst symptoms, stiffness about 
the muscles of the jaws, first appeared on Friday morning, 
but did not attract particular attention until the afternoon. 
The discharges about the foot had not been very free, and 
as there was now some swelling the wound was freely 
opened, and a tablespoonful of unhealthy pus discharged, 
and hot poultices and fomentations apphed. The bowels 
were opened and afterwards anodynes were Riven, or so 
reported. But the disease gradually increased m severity, 
paroxysms occurring every half hour, unlei?s he was under 
the influence of morphine or chloroform. This had been 
the treatment up to Saturday evening, when I first learned 
he was suffering from this disease. Prof. Hughes, of 
Keokuk, Iowa, Surgeon March Turner, and myself, called 
at the request of his brother. We found him with pulse 
100 and good strength and volume, skin moirst, extremities 
warm, no fever. Wheu not under the influence of chloro- 
form his intt'llect was clear, so that he could write, but rigi- 
dity of muscles of jaws and throat would not admit of conver- 
sation, etc. The medical gentlemen in attendance I do not 
recollect by name, but they seemed to think he was deci- 
dedly better than in the morning, tlie paroxysms lcc>s severe 
and frequent. The discharge from the wound was free, and 
the symptoms decidedly more favorable. Such being the 
reported condition, it was finally decided to continue chlo- 
roform and anodynes, witli beef tea, and hot applications to 
fojt, and wait until morning for further action. Amputa- 
tion had been suggested. The morning found the patient 
worse,, paroxysms more frequent, intellect clear and fully 
comprehending his condition. It was decided to chloro- 
form the patient and freely open the whole track of the 
ball, and if nothing w^^s found, to amputate the leg, as a last 
final resort and hope. It was done immediately. Nothing 
was found in the track, and to get above all fibrous struc- 
ture amputation was performed below the knee. Reaction 
came on fully, but I do not think the frequency or severity 
of the paroxysms abated in the slightest. From 3 o clock 
P.M., they increased rapidly. I saw him at 5 p.m., when 
convulsions occurred every eight to ten minutes, unless 
fully under influence of chloroform ; puhe 140, small, skin 
moist, respiration 30, intellect dull. At 8 o'clock p.m., 
one tremendous convulsion closed the career of as brave a 
man as ever lived. In the same house a rebel died the day 
before of same disease. He was shot through the leg, not 
fracturing the bone I think. Amputation was performed 
after the disease commenced, but with no benefit. Not 
having seen this case I am unable to give its history. 
Yours etc., 

Charles II. Rawson, 

Surgeon of Volunteers, 

FLYING HOSPITALS. 

[To tho Editor of th« AmmoAJc Mkdiojll Tiin*.] 

Sir : — The allusion which is made in your editorial remarks 
last week to the employment of pack-mules for the speedy 
transportation of medical supplies on the battle-field, un- 
doubtedly has reference to the plan devised by Dr. A. C. 
Hamlin, Surg. U. S. Vols., in charge of the " Flying 
Hospital " attached to General Sigel's Corps. 

From personal knowledge of the excellent working of 
Dr. Hamlin's "Flying Hospital," I can corroborate the 
testimony that has been given in its favor. 

When visiting the army soon after the inauguration of 
this improvement in Gen. Sigol's Corps, we learned that 
Da. Hamlin, tlie Assistant Director, had procured a 
number of mules and equipped them with a sort of cocolct 
arrangement of pack-baskets as cases for surgical and hos- 
pital supplies, adapted to the wants of the battle-field. The 



entire plan was at once so simple and inexpensive, that it 
might be adopted by every Division Director in the army. 
Dr. H. 4nformed the writer that he deemed it desirable to 
have a portable operating table, and every needed supply 
for wounded, exhausted men, included in each department 
of this ambulance volante. The animals and their drivers 
need to be properly trained, and there should be one or 
two extra mules in each detachment, to supply without 
delay the place of those beasts that become disabled from 
casualties. It is the design of this admirable plan to pro- 
vide and always to have upon the ground wherever the 
Corps d'Armee or any division thereof may be, an equip- 
ped detachment of these pack-mules ready to accompany 
the surgeon, and instantly to go wherever ordered to meet 
the exigencies of battles and skirmishes. 

It is most creditable to tlie Medical Buerau that such im- 
provements are generously encouraged by its aid and ap- 
proval; and it is worthy of note that the talented young 
surgeon who devised this branch of ambulance service has 
been officially ordered to act as the Director of the " Fly- 
ing Hospital " in Gen. Sigel's Corps d'Armte. 

The manifest advantages of such means of transporta- 
tion where carriage roads are obstructed or wanting, and 
when the greatest expedition in the movement and placing 
of supplies is required, render this branch of ambulance 
service worthy of special attention. Similar reasons would 
occasionally add to this branch a train of mule litters for 
transporting disabled men from the field. But the litters 
are needed only in exceptional instances, while the flying 
train of medical supplies will l^ required on every battle- 
field. E. 
New York, Not. 8, ISfiS. 



MEDICAL DEPARTMENT OF THE WEST. 
circular no. 9. 

AssisTAirr 8ubobox-6ekrral*s OinoK, ) 
SL Louis, Mo., Oct ««A, 1862. f 

The attention of Medical Directors is called to the fact that 
the Hospital Fund has been used improperly, and appro- 
priated to other than its legitimate obiects. 

The Hospital Fund belongs to the Sick Soldier^ and is to 
be expended by the Commissary, upon the requisition of 
the Surgeon, in the purchase of such articles for his subsist- 
ence and comfort, as are not otherwise furnished. 

The practice of Medical Oflicers boarding in Hospitals, 
and using Hospital supplies, is strictly forbidden. In all 
cases where this practice is discovered, the names of the 
Medical Officers will be reported to this Office, that their 
cases may be submitted to the VVar Department The con- 
tracts of employed Civilian Surgeons, detected in using the 
Hospital Fund improperly, will be at once annulled. 

R. C. Wood, Assistant Surgeon- General 



Dr. Eulenbero has lately made researches to ascertain 
the connexion between hypertrophy of the heart and dis- 
ease of the cerebral arteries and apoplexy. He comes to 
the conclusion that, in by far the greatest number of cases 
of cerebral hajmorrhage, the predisposing cause is degene- 
ration of the large and small cerebral arteries. The small 
vessels are fatty, or atrophied and enlarged; the large 
vesseb are calcified and fatty. The results of these condi- 
tions are ruptures and apoplectic effusions. A not uncom- 
mon cause of apoplexy is aneurism of the larger cerebral 
arteries. Hypertrophy of the heart is much less frequently 
associated with apoplexy than arterial degenerations. In 
one hundred cases of apoplexy, 14.3 per cent presented no 
appreciable changes either in the heart or in the great ves- 
sels. — Brit, Jour. 

Dr. Wm. Warren Greene, of Maine, has accepted a 
Professorship in Berkshire Aledical College. During the 
present term. Prof ^ . gives the course on Theory and 
rractice ; and also during the last half of tlie term fills 
the chair of Clinical Surgery. 
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METEOROLOGY AND NECROLOGY OF THE WEEK IN THE CITY 

AND COUNTY OP NEW YORK. 

Abstract of the Official Report. 

From the 27th day of October to the 8d day of November, 18G2. 

Z)«<i<A«.— Men, 74; women, 78: boya, 88: gIrla,M: total, 829. AdaltSt 
162; children, 17T; males, ir)7: females, 172; coloroa, 1 Infants under 
two years of o^fe, 120. Children born of native parents, 15; foreign, 186. 

AiiKinK the causes of death we notice : — Ap« plexy, 2 ; infantile convul- 
sions, 20: croup, 22; diphtheria. 11; scarlet fever, 6; typhus and typhoid 
fevers, 7; consumption, M; small-pox, 8; measles, 0; dropsy of head, 7; 
infantile marasmus, 17: cholera infantum, 1; inflammatiun of brain, 6; 
of bowels, 6 ; of lungs. 20 ; brocchiiis, 9 ; oo|Kestlon of brain, 4; of lungs, 
4; erysipelas. 0; diarrhaa and dysentery, 10. IW deaths occurred from 
acute diseases, and 86 frum violent causes, 206 were native, and 115 
foreign; of whom b6 came from irchind; 40 dit^ in the City Charities; 
of whom 11 were in Bellevue liu^piul, and 8 diid in the Immigrant Insti- 
tution. 

Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market Building, No. 67 Essex street. New York. 
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Bbmarks.— 26tb, Rain storm commenced at 11 a.m. 27th, Bain most of 
the day; barometer, very low; last, bard rain at 4 p.m., fresh and clear 
late at night 28th, MobUy clear. 29th, Yarlable sky. 80th and 81st, 
Mostly dear. 



SPECIAL NOTICES. 

Nrw York Sanitary Association. — A meeting of this 
Association will be held in the chapel of the Home for the 
Friendless, JVb. 29 R 29th Street, between Fourth and Madi- 
son Aventies, on Thursday, Nov, 13, at half-past 7 P.M. 

A Discourse on The Causes and Means of Preventing 
some of the most Important Diseases of the Army, unll be 
presented by John H. Griscom, M.D. The Tent invented by 
Gen. G. W. Morgan, and known as the Ventilated Ham- 
mock Tent, will be exhibited, and its advantages explained, 

A new Tent d'Abri, or Shelter Tent, combining the several 
uses of an Overcoat, a Poncho Blanket, and Tent, wiU also 
be shown and explained. 

Mr. J. Hyslop Will demonstrate some interesting fads in 
Ventilation, and will exhibit in operation a model of 'McKts- 
Nell's Concentric Double-Current Ventilator. 

Officers and privates, their friends, and aU citizens inte- 
rested in preserving the health and strength of the Army, and 
those interested in 4he subjects of Ventilation and Sanitary 
Reform, are respedfvXiy invited to attend. 

Nominations for Officers, to be elected in December for the 
ensuing year, will be made at this meeting. Annexed are the 
Provisions of the ConsHtuiion relative thereto : — 

""The Annoal ElecUon shall be held at th« aUted mMtlaf In 
December. 

** Nominations fbr Officers and Members of Coandl to W elected at 
the Annual Meeting, shall t>e made openly at the next preceding stated 
meeting, and the names of the Nominees shall be recorded by th« 
Secretary, who shall cause the same to be printed on sllp(«, two copies 
of which shall bo seot to each member, with a notice of the £l«ctioQ." 

\[ew England Mutual Life Ins. Co., 

1^ BOSTON AND NEW YORK, ORGANIZED 1848. ASSETS, 
93«3509000. Documents showing the boaeflts of Life Insurance 
with the advantages of the Mutual plan, and tbe superior position and 
marked success of this Co., and explaining the different kinds of Policies 
with their methods of payment, may he obtained five of expense, upon 
application, either personally or by mall, to JOHN IIOPPEii, Agent and 
Attorney for the Co., Metropolitan Bank Building, 110 Broadway, New 
York. fW* PariU« ai a dutancs may iiuwr^ff'om Blanks^ tchich toUl 
h4fi>r%oardtdfre6 qf eofpense. 



New York Eye Infirmary, 

2d avenue and 18th STREET. 
LECTITRES for the coming winter will begin on WEDNESDAY, OCTO- 
BER 22d. The Course will be made a complete resum^ of 

OPHTHALMIC MEDICINE AND SURGERY. 

Lectures wiU be held on 
MONDAY, WEDNESDAY, AND FRIDAY, 

BY DRS. C. R. AGNEW, AND HENRY D. NO YES. 

The means of illustration by colored plates, optical apparatus, and mor- 
bid specimens, are ample. 

The surgeons have concluded to issue a diploma to those who attend the 
Lectures and can pass a satis&ctory examination. 

Fee for Lectures, $10.00 

Diploma Fee, 600 

DK1IOX8TSATIOK8 OF THB 

INTERNAL DISEASES OF THE EYE, 

WITH THE OPHTHALMOSCOPE, 
will be made during the Lecture^ while a more complete acqnaiotanee 
with these diseases can be had in a private class with Dr. Noyes. 

THE CLINIQUES OF THE INFIRMARY, 

ON MONDAY, WEDNESDAY, AND FRIDAY, 
are A'ee to all medical men and students. Mo.e than 6,000 patients are 
treated annually. 

Dr. ChurcliiU's Hypophosphites. 

PREVENTION AND CURE OF CONSUMPTION 
A supply of these important medicines, 
8YEUP OF HYPOPHOSPHITE OF SC/PA, 
SYPUP OF HYPOPHOSPHITE OF LIME, 
PILI^ OF HYPOPHOSPHITE OF QUININE, 
PILLS OF HYPOPHOSPHITE OF MANGANESE, 
has arrived from Pari* with directions for use. Persons suffering from 
ohej»t afft^tions can now procure the above preparations genuine, as used 
by Dr. Churchill from the following agents in America. 

Messn. Uegeman & C(»., Broadway, New York, Mr. F. Brown, comer 
of Fifth and ChostnuL Streets, Philadelphia: Messrs. T. Metcalfe dc Co., 
Boston ; Messrs. J. T. Brown & Sons, 426 Washington Street, Boston. 

Wliolesale orders to be addressed to H. H. SWANN, Phannacien, 12 me 
CasUglione, Parin 

TO the Medical Profession. — Dr. I. 
Parigot has changed his resldenoe and is prepared to receive a verr 
limited number of patients in his country house at IlasUngs, on the Hud- 
son; he can be consulted in town at Dr. Dougliu' Ofhce, No. 12 Clinton 
Place, on Tuesdays and Saturdays, for Nervous Diseases and Medieo-Legal 
questions. 

The original *' Elixir of Calisaya 
BARK.'*— This elesant and valuable medicinal preparation was Intro- 
dnced to the notice of the Faculty of this city in 1;»30, by J. Miihau, Me 
Mole Inrentor and Mant^facturer^ at which date none of th<iee numerous 
firms wore in existence, who, rather than give a new name to a new article, 
have found it more convenient within a few vears to appropriate the above 
extensively and favorably known title: it istnorefore {M^suroable tlut phr- 
slcians in prescribing, as for over thirty years, have reference solely to the 
original arlicU made by 

J. MiLHAXT & Son, 
Wholesale DrugglsU and Pharmaceutists, 188 Broadway, N. Y. 
Sole agents for Fremcii ARTincixL Evsa, have always a large assortment 
on hand, and will Airnish to order a single eye, of any desired. pattern, In 
thirty daya. Agents for the mn^orMy ot^ and importers of all tne French 
medicines in vogue. 

American Journal of Ophthalmology 

JULIUS HOMBERGER, M.D., Editor. 




No. 2, for September, just published. 

Subscription Price for one year (six numbers), $2.00 ; sample numbert 
free. 
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ON MILITARY AND CAMP HOSPITALS, 

AND TUE 

HEALTH OF TROOPS IN THE FIELD. 

BY L. BAUDENS, i 

MEDICAL INSPECTOR OF THE FRENCH ARMY, ETC., ETC. 

Translated and Annotated by FRANKLIN B. HOUGII, M.D., 

LATE SANITARY INSPECTOR IN THE ARMY OF THE POTOMAC. 

•,♦ The aboTe work is the result of a oommlwlon sent by the French Government to the Crimea to report upon the condition of the ITospf tals and 
troops of the French arinj, and Incidentally of the English and Sardinian armies. It Is written In the furm of a narrative, and the great questions of 
the pr€VM%Uon and control of diwase in camps andnoHpitala are thoroughly dlscussicd. The hygienic conditions of the United Statt^s Army are simi- 
lar to those of the armies of the Crimea; the rules and prescriptions given in the book will, therefore, be found perfectly applicable. This work recom- 
mends itself to commanders of regiments as well as army surgeons. 

From Buffalo Medical Surgical Journal^ Auguat^ 1862. 

The Medical Topographv of the Crimea is given in the first chapter and a description of the camps, hospitals, and many other circnmstances and 
conditions of the army are included, together with the geological features of that country. It constitutes a very entertaining and Instmctive section. 

The second chapter is upon rations, and a very uiiniile ana reliable account is given of the character, amount^ and cost, ol soldiers' food 

Chapter 8d — Camps and ShtUsrs, — Contains a ftifl description of the oonstruction, location, drainage, ventilation, and other hygienic conditions of 
the camps, shelters, and hospitals. 

Chapter Alh— Clothes. — This matter of clothes is a very important on& not only in the view of the soldier, bat also in the estimation of the BaniUrj 
Commissioner; many valuable suggestions are made upon the subject of dress. 

Part II. Is upon Injlrmaries and Jleld hospitals, surgical operations, physicians, chloroform, &Cu Ac. 

Part IIL is devoted to hospitals and their diseases, cholera, typhus, &c., ibc, in the Crimea, to which is added an appendix, containing many valuable 
staUstics. 

This is one of the most readable books wo have seen, telling the ph3r8ician everything he would most desire to know about the Crimean war, and the 
results of surgical military practice everywhere. It is so attractive and easy in style, t£a Intelligent men of all classes would be greatly interested in It; 
much of its teaching would be as useiVil to the military officer as to the surgeon. It is full of suggestions upon the whole subject of military science, 
though the main facts and observations have reference to the medical provision and treatment of tiie army. 

It is a valuable book, and while we earnestly recommend it to the perusal of physicians, we also bespeak for It consideration, as an open fountain o 
experience and observation, from which all may draw instruction and entertainment 

BAlLLIEIiE BPvOTDEKS, 440 BliOADWAY, N. T. 



PHARMACEUTIC GRANULES AND DRAGEES 

. fft {Sugar CoaUd Pills) 
of 
GARIVIER, L.AIfIOlJRi:iJX dc Co. 

Members of the College qf Pharmacy, of Paris. 
These Granules and Dragoes are recognised, both in Europe and in the United States, as the most reliable way of dispensing valuable medlotnett, 
Physicians will find many worthless imitations, and they must be careitil to see that the Pills dispensed by the druggists are made by Messrs. Gamier. 
Lamonreuz & Co , members of the College of Pharmacy of Paris. The following are some of the principal preparations : 

DRAGBES. 



u. s, p. 

Aloes and Myrrh 4 grs. 

Compound Cathartic 8 *' 

* •• \H " 

Aloetic 4 " 

Assafostida 4 **• 

Aloes and Assaf(etida 4 ^ 

Dinner, Lady Webster's 8 " 

Compound Calomel, PI unmer^s 8 ^ 

IX'* 

Blue Pills 8 " 

Opium Pills 1 " 

Calomel Pills 2 « 

Opiam et Acet Plumb, each 1 ** 

luctract of Bhatany 2 ** 

Compound Khubarb 8 •* 

Compound Colooynth 8 ^ 



Aoonitlne. 
Atropine. 
Bigitallne. 



V. B. p. 

Compound Squills ....4 grs. 

Dover's Powders 8 ** 

Carbonate Iron, Vallet's foi*mula 

Carbonate of Manganese and Iron 

Kcrmes 1-6 

Santontne }( 

Bi-Carbonate of Soda 4 

Magnesia and Rhubarb I 

Queveune's Iron Beduccd by Hydrogen 1 

Moglln ...I 

Cynoglosso 1 

Proto-Iodlde of Iron 1 
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By AUSTIN FLINT, JLD. 
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LECTURE VL 
JSubdiuision of the Second of the ffeart-Soundt into an 
Aortic and a Pulnumic Sound,— The Study of these Two 
Components of ike Second Sound separately. — Situations 
where the Aortic and the Pulmonic Second Sound are to 
be observed separately ^ and the Different Characters which 
belong to each Sound. — Weakening of the Aortic Sound, 
and Intensffication of the Pulmonic Sound in Cases of 
Mitral Obstructive and Regurgitant Lesions, as the Means 
irf Determining the Existence and Amount of Obstruction 
or Regurgitation which the Lesions Involve. — Weakening 
of the Aortic Sound as Evidence of the Damaged Condi- 
Hon of the Aortic Valvular Segments. — Inorganic, Ancemie, 
or Bcsmic Murmurs. — Occurrence of the Mitral Direct 
Murmur without Mitral Lesions, and the Explanation of 
this Fact— Explanation of the RdaUve Weakness of the 
Valvular Element of the First Sound, in Health, as Com- 
pared with the Second Sound,— Circumstances which 
Enable us to Determine whether an Aortic Direct Murmur 
be Organic or Inorganic. — The Venous Hum, or Bruit de 
Diable, 

Gentlemen:— My two last lectures were deyoted to the 
signs and symptoms involved in the dii^osis of mitral and 
aortic lesions. And, since my last lecture was delivered, I 
have brought before you, in the wards of Bellevue Hospital, 
cases exemplifying all the murmurs, together with the 
more irajwrtant of the symptoms. Collecting together the 
patients in my own wards, and availing myself of the 
courtesy of my colleague, Dr. Greene, you have had the 
opportunity of leisurely observing the diagnostic pheno- 
mena in a large number of cases. You have listened to 
the mitral direct murmur existing alone; to the mitral 
direct and mitral regurgitant existing together; to the 
mitral regurgitant alone, and with the aortic direct mur- 
mur ; to the aortic direct murmur and the aortic regurgi- 
tant murmur, each existing alone and associated. In some 
of these cases the diagnostic symptoms of disease of the 
heart are present in a marked degree, viz. dyspnoeiL lividity, 
paroxysmal distress, dropsy, jugulw* pulse, visible pulsa- 
tion of the arteries, etc. ; in other of the cases more or less 
of these symptoms exist in a less marked degree : and in 
some of tne cases scarcely any symptoms of cardiac dis- 
ease are present The ability thus to group together a 
large collection of cases illustrative of the stages, varieties, 
and phases of different diseases, is one of the great advan- 
tages of so large a hospital as this, adding immensely to 
the efficiency of didactic teaching. I shall again offer you 
the opportunity of examining these cases of valvular lesions, 
in order to review the differential characters of the mur- 
murs, and to study an application of auscultation in such 
cases, of which I shall now proceed to speaks 

I have been careful to state, in the two preceding lec- 
tures, that the murmurs which we have considered, impor- 
tant as they are by enabling us to localize lesions and 
determine, to some extent, their character, do not afford 
tis much, if any, information respecting the gravity of the 
lesions which ^ey represent They do not enable us to 
form an opinion as to the amount of contraction of the 
orifices, as to the extent of valvular insufficiency, or even 
as to the existence of either contraction or insufficiency in 
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certain cases. Let it always be borne in mind that we are 
never to judge of the importance of valvular lesions by the 
quality, or pitck or intensity of existing murmurs. Is 
there no mode hy which information may be obtained 
respecting the damage occasioned by these lesions? There 
is a mode, and it constitutes a beautifiil application of 
auscultation. The mode to which I refer has reference to 
the heart-sounds ; and, in order to prepare you to under- 
stand this application of auscultation, I must ask your 
attention to certain &cts concerning the second sound of 
the heart in health. 

The second sound of the heart we have seen in a previous 
lecture to be produced by the sudden forcible expansion of 
the segments of the aortic and pulmonic valves. The three 
segments at each of the two arterial orifices expand syn- 
chronout>ly, and combine to form the second sound. A 
portion of this sound thus comes from the aortic, and a 
portion from the pulmonic orifice. Now, the aortic sound 
and the pulmonic sound may be separated from each other, 
and each observed separately. Let me explain how this is 
done. 

In my first lecture, on the anatomical relations of the 
heart, I pointed out the relative course and situation of the 
aortic and the pulmonic artery. I have delineated these two 
vessels as -they proceed from the heart, on the chest of the 
living subject now before yoa Observe the aorta, at the 
point where the arch begins, is situated at a point corre* 
spending to the second intercostal space on the right side 
close to the sternum. At this point it is most accessible. 
Were I to introduce a small knife in the second intercostal 
space close to the right margin of the sternum, and incline 
the point a little under the sternum, I should open the 
aorta. Now, if you place the stethoscope over this point, 
and the pectoral extremity of the instrument be not too 
large, you hear that portion of the second sound of the 
heart which is produced by the expansion of the aortic 
segments alone. 

Observe that the pulmonic artery, as it leaves the heart, is 
deflected a little to the left ; and observe that at the point 
where it goes backwards to subdivide, it is situated at the 
second intercostal space, on the left side, near the sternum. 
Here this artery is most accessible. A small knife intro- 
duced into the chest at this point, would open that artery. 
Now, the stethoscope placed over this point conducts that 
portion of the second sound of the heart which is produced 
by the pulmonic segments alone. 

We have then an aortic and a pulmonic sound, combined 
in the second sound of the heart, and it is practicable to 
discriminate them in the way just described. What proof 
is there that this is practicable ? The second sound or the 
heart, as heard in the two situations just mentioned, is not 
one sound, but two different sounds ; that is, the second 
sound of the heart in these two situations is found to pre- 
sent differences in intensity, quality, and pitch, which show 
that the sound in each situation emanates from a differs nt 
source ; and, in view of the relations of the two vessels to 
the thoracic walls, it is fair to conclude that the sound on 
the left side of the sternum comes from the pulmonic, and 
that on the right side comes from the aortic orifice. 

We may, therefore, distinguish the sound on the left side 
as tlie pulmonic, and that on the right side as the aortio se- 
cond sound. What are Uie different characters which be- 
long to the aortic and the pulmonic second sound of the 
heart ? I will enumerate them and ask you to verify them 
for yourselves, by examining healthy persons with refer- 
ence to this point The aortic second sound is louder than 
the pulmonic ; it is higher in pitch ; it is apparently nearer 
the ear ; it is shorter, and the valvular or clicking quality is 
more marked. Per contra, the pulmonic second sound is 
less intense than the aortic ; it is lower in pitch • it is appa- 
rently more distant ; it is longer, and the valvular or click- 
ing quality is less marked. These differential characters 
are more apparent in some persons than in others, but yon 
may easily satirfy yourselves of their correctness. The only 
chmcter of importance to be recoHeoted with reference to 
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the study of the two sounds in disease, is the intensity — the 
pnlmonic is less intense than the aortic. The other cha- 
racters are only imp>ortani as proving the existence of the 
two sounds which are combined to wrm the second sound 
of the heart. 

We are now to consider how the facts just stated lead to 
an interesting and important apphcation of auscultation to 
ascertain the amount of danger occasioned by valvular le- 
sions. We compare, in the first place, the aortic and pul- 
monic sounds in order to determine whether the mitral 
lesions represented by mitral murmurs involve contraction 
or insuflficiency of the mitral orifice, and if so, to what 
extent? An efiect of mitral obstructive and regurgi- 
tant lesions is to diminish the intensity of the aortic 
second sound. This effect is due to the diminished quan- 
tity of blood sent from the left ventricle into the aorta with 
each ventricular systole. The quantity of blood is dimi- 
nished in proportion to the amount of obstruction or regur- 
gitation. This is sufiiciently obvious, and in proportion as 
3ie quantity of blood sent into the aorta with each ventri- 
oular systole is diminished, the aortic second sound is weak- 
ened. Diminished intensity or weakness of the aortic 
second sound is then a sign that mitral lesions are either 
obstructive or regurgitant or both. 

The weakness of the aortic second sound may render the 
pulmonic relatively the more intense, but this mitral dispa- 
rity is increased by another effect of obstructive or regur- 
gitant mitral lesions, viz. an increase or intensification of 
the pulmonic sound. How is this effect produced ? Ob- 
structive and regurgitant mitral lesions, as we have seen, 
lead first to enlargement of the left auricle, next to pul- 
monary congestion, and next to hypertrophy of the right 
ventricle. Now, when they have induced the latter effect 
viz. hypertrophy of the right ventricle, the blood is propelled 
firom this ventricular cavity into the pulmonic artery in 
larger quantity and with more force than in health. More- 
over, owing to the distension of the left auricle there is an 
obstacle to the free passage of blood through the pulmonary 
circuit The consequence is, the valves of the pulmonic 
artery are dilated with abnormal force ; the force of the 
recoil is proportionately increased, and the pulmonic se- 
cond sound is intensified. 

Weakening of the aortic, and intensification of the pul- 
monic second sound, are thus effects of obstruction and 
regurgitation arising from mitral lesions. We can readily 
ascertain these effects by comparing, by means of ausculta- 
tion, the aortic and the pulmonic sound. We listen to the 
second sound of the beat successively in the second inter- 
costal spaces on the right and left side of the sternum, and we 
find the pulmonic sound to preponderate over the aortic in 
mtensity, more or less, according to the diminished quan- 
tity of blood sent into the aortic, and the amount of hyper- 
trophy of the right ventricle. The greater relative inten- 
sity of the pulmonic sound becomes a criterion of the 
amount of either obstruction or regurgitation, or of both, 
incidental to mitral lesions. For this truly beautiful appli- 
cation of auscultation we are indebted to Skoda, of Vienna. 
I shall give you an opportunity of making the application 
in the oases of mitral lesions now in hospital. 

A similar comparison of the aortic and pulmonic second 
sound is applicable, for the same end, in cases of aortic 
lesions. Suppose we find, on examining a patient, the aortic 
direct murmur. This murmur may be due to lesions which 
occasion more or less obstruction, or it may be due to 
lesiona which are innocuous, or, a^ain, as we shall presently 
see, it may exist without any lesions whatever. The cha- 
raoters of the murmur give us no definite information 
respecting the conditions on which it is dependent An 
Aortic regurgitant murmur shows regurgitation, but the 
murmur gives no definite information as to the amount of 
xegurgitation ; the regurgitant amount may be small or 
large. Now, it is desirable to know whether the lesions 
situated at Uiis orifice are of a natpra to impair, to a greater 
or less eztenty the aortic valve. Boes thiis valve fulfil its 
function, and, if not, is it damaged much or little ? A com- 



parison of the aortic and pulmonic second sound affords us 
information with respect to this point. If the valvular 
segments are not affected, the aortic sound is not weakened, 
but preserves its normal predominance over the pulmonic 
But if, on the other hand, the segments are more or less 
damaged, the aortic sound is proportionably weakened, and 
the pulmonic sound becomes, relatively, more intense. 
The morbid disparity is due, in this case, altogether to 
weakening of the aortic, and not to an intensification of the 
pulmonic sound, as in the case of mitral lesions. This is 
one useful application of the comparison of the two compo- 
nents of the second sound, and our cases at the hospital 
will also afford practical illustrations of which you will have 
the opportunity of avaiUng yourselves. 

The remainder of this lecture, gentlemen, I shall devote 
to an important subject connected with the cardiac mur* 
murs. We have thus far considered murmurs vi^hich repre- 
sent organic lesions of the valves or orifices of the heart 
But. as I have intimated already more than once, an endo- 
cnraial murmur may exist without any organic lesions. An 
abnormal condition of the blood may give rise to a murmur, 
the valves, the -orifices, and the heart, in every respect, 
being perfectly sound. Such a murmur is distinguished 
from the murmurs due to lesions of some kind, as an inor- 
ganic murmur ; or, since an inorganic murmur depends on 
some blood-change generally connected with aneemia, it is 
often called an ancemic murmur. It is also called a hcemic 
murmur. You will, perhaps, imagine that the occurrence 
of murmur without lesions, must give rise to difficulty and 
confusion in discriminatmg an inorganic murmur from those 
which are due to lesions ; the latter, by the way, are distin- 
guished as organic murmurs. The discrimination involves 
less difficulty than you may imagine, and, practically, the 
occurrence of inorganic murmur occasions no serious incon- 
venience in diagnosis. 

Let me proceed at once to give an account of murmurs 
which may be produced vfrithout lesions. A mitral direct 
murmur may occur without any mitral lesions. I am not 
aware that any one before me has pointed out this fact I 
know it to be a fact. I hate met with two examples of 
this murmur, well marked, in cases in which examinations 
after death sliowed the mitral valve and oriBce to be entirely- 
free from lesions. In both these cases, however, there 
were aortic lesions involving insufficiency, and dilatation of 
the left ventricle. So far as my experience goes, therefore, 
the mitral direct murmur may exist without mitral ksions, 
but not without aortic lesions. I was at first at a loss how 
to explain the fact just stated, but reflection on the subject 
has led to an explanation which is to my mind satisfactory. 
It is as follows : — Distension of the ventricles with liquid 
causes the valvular curtains to float towards the orifices and 
to come into apposition. In fact, experiment shows that 
the auricular valves may be closed by. injecting a Hquid into 
the ventricles from the auricles. This experiment has 
already been made before you by the professor of physio- 
logy. Now, in cases of aortic regurgitant lesions, the left 
ventricle is already filled with blood by the regurgitant cur- 
rent at the instant when the mitral direct current takes 
place ; and as a consequence, the valvular curtains are already 
in apposition Hence, tlie mitral direct current throws the 
curtams into vibration, and the murmur is produced. ' The 
mitral direct murmur, under these circumstances, and indeed 
generally^ has a peculiar character, due, as I suppose, to the 
met that it is produced by vibration of the valvular curtains, 
and resembling the sound caused by permitting the hps to be 
thrown into sonorous vibrations with the expired breath. 

Let me here make an incidental remark with reference 
to the valvular element of the first sound of the heart In 
speaking of the mechanism of the production of this ele- 
ment in a previous lecture, I was carefiil to say that it was 
due to the sudden tension of the auricular valves. I did not 
say the expansion of these valves. This element of the first 
sound is considerably weaker than the sec<Mid sound of the 
heart Whenever we eliminate from the first sound the 
element of impulsion, the second sound becomes the more 
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intense of the two. The second sound is propagated fur- 
ther from the praecordia than the tot sound, because the 
valvular element of the first sound alone is propagated even 
for a short distance ; the element of impulsion extends but 
little beyond the praecordia. These clinical facts appeared 
to me for some time quite inexplicable ; but they are now 
to my mind explicable. The element of impulsion being 
due to the movements of the ap)ex against the thoracic 
valves, is limited to the praecordia for the same reason that, 
as we shall hereafter see, a morbid friction sound is thus 
limited : and the relative feebleness of the valvular element of 
the first sound, as compared with the second sound, is due 
to the fact that the mitral and tricuspid curtains are already 
floated out and in apposition when the ventricles contract. 
The blood in the ventricles, when the ventricular systole 
takes place, does not expand the curtains protecting the 
auricular curtains — they are already expanded— but they are 
simply made tense: hence, the sound produced is weaker 
than the second sound of the hearty notwithstanding the 
aortic and pulmonic segments are much smaller than the 
mitral and tricuspid curtains. 

To return to the consideration of inorganic murmurs. A 
mitral regurgitant murmur, and an aortic regurgitant mur- 
mur, are never inorganic ; the occurrence of regurgitation 
ait these orifices, of course, involves lesions which render 
the valves more or less insufficient. It is never a question 
when these murmurs are present, whether they are organic 
or inorganic. Thus the question, whether an existing mur- 
mur be organic or inorganic (exclusive of the mitral direct 
murmur), relates only to the aortic direct murmur. An 
aortic direct murmur may be either organic or inorgania 
It is determinable in individual cases, whether this murmur 
be organic or inorganic? In general, this discrimination 
may be made ; but it must be confessed that sometimes it 
is difficult, and even impossible. Does not the liability, in 
certain cases, to confound, the two murmurs, impair the 
value of the organic murmur as a sign of aortic lesions ? It 
does not ; because, in the cases in which it is difficult or im- 
possible to determine whether the murmur be organic or 
inorganic, it is of very little practical consequence to make 
the discrimination. Let me explain this statement: — 

If an aortic direct murmur exist in a case in which the 
heart is found to be enlarged ; if it be associated with an 
aortic regurgitant murmur ; if the aortic second sound be 
impaired, the aortic direct murmur is in all probability 
organic — ^aortic lesions are present But if the murmur 
«xist in a case in which the heart is not enlarged ; if an 
aortic regurgitant murmur be not present ; and if the aortic 
second sound be not impaired, the murmur may be either 
organic or inorganic; and it is of little practical conse- 
•quence to determine whether it be organic or inor|;anic, 
K)r, if it be organic, the lesions which give rise to it are 
innocuous. In other words, whenever the lesions giving 
rise to an aortic direct murmur are of immediate impor- 
tance, the heart is more or less enlarged; or an aortic 
regurgitant murmur coexists ; or the aortic second sound 
is more or less impaired. 

In most cases, however, we are able to decide that an 
aortic direct murmur is inorganic What are the circum- 
stances which go to show that it is inorganic? I will 
enumerate*the most important And, first, I have already 
mentioned three important negative circumstances, viz. 
absence of ciudiac enlaigement, of an aortic regurgitant 
murmur, and of diminished intensity of the aortic second 
sound. These negative circumstances are to be considered 
as rendeiing it probable that the murmur is inorganic. 

The existence of anaemia is another circumstance. In- 
organic murmurs are generally associated with the obvious 
appearances of anssmia, viz. pallor of the prolabia and face. 
Anaemia, however, may exist without marked pallor, and, 
on the other hand, the murmur is found only m a certain 
proportion of the cases of well marked anaemia. 

An inorganic aortic direct murmur is apt to be associated 
with an inorganic pulmotUo direct murmur. We recognise 
the existence of a murmur in each vessel by disparity as 



regards pitch and quality. The coexistence of tlie two 
murmurs is a circumstance rendering it probable that the 
aortic direct murmur is inorganic ; tliat both murmurs are 
due to the same blood-change. I may remark here that a 
pulmonic direct inorganic murmur not very uufrequently 
exists without an aortic direct inorganic murmur. 

An inorganic murmur is generally soft ; yet it is some- 
times rough. Roughness, undoubtedly, renders it probable 
that the murmur is organic. A more important circum-- 
stance is the fluctuating character of the murmur. An 
inorganic murmur varies in intensity at different times, and 
may be sometimes wanting. An organic murmur is more 
uniform in intensity, and is almost always uniformly pre- 
sent 

In the cases in which an aortk; direct murmur is inor- 
ganic, murmurs in the different arteries are generally found 
— in the carotids, the subclavian, eta The same blood- 
change which occasions a murmur at the aortic orifice, 
gives rise to these arterial murmurs. It is generally easy 
to determine that the latter are produced within the arte- 
ries, not transmitted fi*om the aortic orifice, by difiTerences 
as regards pitchy and sometimes as regards quality. 

Finally, certain cases in which an inorganic aortic direct 
murmur exists, are characterized by the coexistence of a 
murmur in the cervical veins. The murmur in the veins is 
a continuous humming sound, generally known as the 
venous hum. The French term it the bruit de diabUj but 
by this title no disre^ect is intended to his Satanic ma- 
jesty. The devil in French is a child's toy — the humming- 
top — to the sound of which this murmur often bears a 
close resemblance. The muripur is sometimes loud and 
musical It is heard on the right side of the neck oftener 
than on the left, and is frequently heard only when the 
patient is sitting or standing, not in the recumbent pos- 
ture. For its production it is ffenerally necessary that the 
stethoscope"^ should be applied over the veins of .the neck 
with a certain amount of pressure. 

The venous hum was for some time supposed to emanate 
from the arteries of the neck. 6ome of the French obser- 
vers still consider it an arterial murmur. That it is venous 
may be shown by a ver^ simple procedure. In a case 
presenting the murmur, slieht pressure above the situation 
where the stethoscope is placed, will cause an immediate 
suspension of the murmur, which reappears the instant the 
pressure is removed. It may thus be made to come and 
go by making and removing the pressure of the finger. . 

The venous hum is dependent on the same blood-change 
which occasions arterial murmurs, and an inorganic aortic 
direct murmur. It coexists often with a carotid murmur, 
and the latter continues when the venous hum is suspendea 
by pressure above the stethoscope. Its coexistence with 
an aortic direct murmur is a point in evidence of the latter 
being inorganic. 

Ahmt MEDiOAt School. — The winter session of the Army 
Medical School, at Fort Pitt, Chatham, was opened on 
Wednesday, October 1, when the whole of the students 
belonging to the^school attended in the lecture room. The 
introductory address was dehvered by Professor Parkes. 
By direction of the War Office authorities the course o! 
study at this school, during the present season, is to be con- 
fined exclusively to the junior assistant surgeons of the 
army. On Wednesday, twenty-seven medical candidates 
for commissions, and six assistant surgeons, joined the 
establishment to go through a course of medical instruction. 
— Brit, Jour, 

Thi alkaline treatment of acute rheumatism appears 
hitherto to have been untried in France. M. Jaoond, of 
H6pital Beaujon, has,, however, tried it in six cases, and 
pronounced himself satisfied with his attempt '* On the 
third day, the fever was diminished, the pube was lowered, 
and the temperature of the body nearer the normal ; but 
the most striking phenomenoo was the rapid diminulioD^ 
not the disappearance, of the im»«w*' -^Srtk Jour, 
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REMARKS ON ALBUMINURIA, 

MADB BEFOKB TBE NEW YORK ACADEMY OF MEDIOIHE. 

By a. CLARK, M.D., 

FBOF. OF PKACTiat AKD PATIIOLOQT. 

{Continue from p. 2&&) 
In thirty-four uncomplicated cases, it was pale in 17 ; of 
sherry or high color in 7, in two of which very red ; and of 
natural color in 10. In these i^kses it was often turbid, 
whether pale or high-colored. In twenty-three cases of 
heart complications, first examinations, it was of high color 
in 12 ; pale in 6 ; natural in 4 ; and smoky in 1. It was 
often turbid. In four^ases of cirrhosis it was red, appa- 
rently with purpurine in 3 ; ratlier pale in 1. In four cases 
of phthisis it was three times high-colored, and onco pale. 
In two cases of paraplegia it was about natural. In two 
oases of acute mania it was natural in one, and of a brown 
color in the other. 

The exanunations reported here, with the exception of 
the few which were^ repetitions after a few days, were all 
first examinations, and in most cases were m^e anterior to 
any treatment 

Albumen was found in quantity varying from a mere 
trace to sufficient to solidify the fluid 85 times in these 108 
obserrations. In twenty, oasts were founds but no albumen. 
In two neither casts nor albumen could be discovered ; and 
in fourteen, casts could not be found, although the urine 
was albuminous. In one, there were albumeu and fatty 
cells ; and in one, fatty cells without casts or albumen. As 
to the character of the casts, in forty-two instances hyaline, 
or perfectly smooth and transparent casts were found. In 
just one half of these cases the hyaline casta' only were 
found, while in the other half they were associated with 
granular and fatty casts, chiefly the former. Granular 
casts were found in forty-one ; fatty in fourteen. Many of 
the Utter were also granular. Nuclei were found attached 
to the hyaline, or oftener to the granular casts, in seven- 
teen ; granular or fatty cells much more rarely. Blood 
oasts were noticed Sl\q times, and invaginated costs three 
times. 

In twenty of the cases of heart disease, the character of 
th^casts was as follows, viz. hyaline only, 1 ; granular only, 
6 ; fatty only, 2 ; hyahne and granular (finely granular) m 
the same a>ecimen, 9 ; granular and fatty, 1 ; hyaline, gra- 
nular and mtty, 1. In two of the cases of heart disease 
idbomen was not found. 

As to the cases in which albumen existed and no casts 
were found, it is proper to say that often in oQice and con- 
sultation practice there is not an opportunity to make re- 
peated examinations. The patient lives, perhaps, at a dis- 
tance, and spends but a day or two in town ; or a consul- 
tation in town is called once, and is not repeated. Then 
again, the specimens sent are not always the most favorable 
to a correct knowledge of all the facts. When the secre- 
tion has been standing for some time in a vessel, and a 
phial is filled from the surface fluid, the sedimentary mat- 
ters, including the casts, may have subsided sufficiently to 
be all left behind. It occasionally happens that the specific 
gravity of the urine and of the casts is so nearly the same, 
3iat toe latter will not subside for days, and in that time 
alkaline decomposition has perhaps occurred, which loads 
the sediment with phosphates and vibriones, and so renders 
the discovery of casts very difficult, if not impossible. 
These negative rescdts then must be received with hesita- 
tion when albuminous urine and the symptoms furnish the 
means of diagnosis. The instances in ivhicb these casts 
were not found were as follows : — Two were cases of acute 
albommaria, and both, as far aa is known, recovered ; six 
had confiimed Bright's diaeAse, and died of it; one has 
Bright'a disease, but still sunrivasf and of fiv^ the subse- 
quent history Ife uw kaA^vn. 



Regarding the absence of albumen, and the presence of 
casts. This is to be looked for chiefly when the kidney is 
contracted ; but it is well known that in the other variety, 
albumen often disappears in the course of the treatment to 
appear again at a later period. Whether in such cases the 
casts are still recognisable I cannot now say. I have neg- 
lected to make notes on that point, and am not willing to 
trust to memory alone in the attempt to establish a rule. 
Regarding the twenty cases referred to above, they were 
instances in which albumen had not, so far as is known, 
existed at any time. In most of them the examination was 
repeated many times, and the patients kept under obser- 
vation for months, some of them for yeai-s. In a few a 
little albumen could sometimes be found, oftener in the last 
weeks of life. The casts were, in all, either of the hyaline 
or granular variety, though in some they were coarsely 
granular. As bearing on the question raised in the earlier 
part of this discussion, whether such casts under such cir- 
cumstances are an indication of Bright's disease, I will state 
all that I know relating to the subsequent history of these 
cases. 
Observed during 'the last five months, none yet showing 

any unequivocal signs of BrighL*s disease, 5 

Observed in the last four years, all dead, all giving evi- 
dence of Bright's disease before death, diagnosis con- 
firmed by autopsy in two only, 8 
Observed in 1838, April and May, paraplegia and cys- 
titis, recovered, but has died within a short time, it is 
said of spinal disease, not seen by me since Aug. 1858, 1 
Occurred with acute mania, two, and two and a half 
years ago, albumen disappeared with that disease, both 
now in ordinary health, 2 
Noticed three and a half years ago with periodical neu- 
ralgia, no other sign of Bright's disease since, 1 
Noticed in January, 1858, both having oxaluria, and one 
moderate heart disease, no other sign of Bright's dis- 
ease since, "2 
Noticed in April, 1859, paraplegia, no other signs of 
Bright's disease since, 1 
Here there are six instances in which casts, hyaline and 
granular (finely granular), three with nuclei attached, have 
been noticed, and in a period of two to four years afler- 
warUi Uv other sign of kidney disorganization has appeared, 
while in eight other persons, presenting at first me same 
iudication, and as far as relates to tlie urine nothing else, 
Bright's disease existed and proved fatal in the same period. 
But it is proper to add that among the fatal cases tliree had 
disease of the hearty and two had cirrhosis at the time the 
examination of the urine was first made. 

The sedimentary matters found in albuminous urine, 
beside the casts, are very variable, and with two or three 
exceptions seem to be of but httle importance. Blood was 
found nineteen times; kidney cells, mostly fatty, a few 
granular, fourteen times; pus usually in small quantity, 
forty-six times, in males Unrty-four. and in females four- 
teen ; nuclei of the kidney cells, healthy or granukir, oflejj. 
These have their significance. The less important matters 
were, oxalate of Ume in 26 ; spores of penicillium glaucum 
in 24 (often this and the oxalate of lime concurring) ; uric 
acid in 20; urate of ammonia, amorphous, in 13; vaginal 
epithelium from nearly all the adult female patients; mucus, 
very commonly; healthy or effete bladder cells, often; 
organic globules, large or small, pretty frequently ; colum- 
nar epitheUum, tube casts of oxidate of hme, and sarcinse, 
each once. The urine was acid in all the specimens, except 
one, and that contained casts, phosphates, and pus, from 
paraplegia and cystitis. 

McematoidtTie was found in fort^-eight of these cases, 
usually in scales, a few times only m granules, often very 
abundant. I have been led to attach some importance to 
the presence of this substance, as an indication of conges- 
tive action. It is often produced bv other diseaifes of the 
kidney, or may originate in the bladder, but its occurrence 
in nearly half the oases of Bright's disease is worthy of 
notice* 
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The usual testa of albumen, heat and *iitric acid, have not 
been absolutely uniform in tneir action. It often happens 
that in alkaline urine, heat will not precipitate the albumen, 
but when the secretion is acid, we rely on it with confi- 
dence. Mrs. J. had disease of the heart, pleurisy with 
serous effusion, and extensive anasarca. . Efer urine was 
often examined and always 'contained casts and albumen, 
manifest to the usual tests',' except on one occasion ; then, 
although it was acid as usual, it was perfectly transparent 
after it had been boiled, and equally so after the addition of 
nitric acid, until it had stood a long time ; at length albu- 
men appeared in a very copious precipitate in that treated 
by nitric acid. After that it behaved again as albuminous 
urine usually does. The urine of Mr. A. F. (having cardiac 
disease) was examined Sept 22d, and gave decided reac- 
tion bbth to heat and nitric acid. It also contained casts 
with nuclei attached. On the 30th it still contained casts, 
hyaline and granular, and was acid ; but neither heat nor 
nitric acid in the cold xirine could detect the least trace of 
albumen, but nitric acid added to the heated urine, gave 
decided precipitation. In several subsequent examinations 
the albumen was precipitated in the usual way, by both these 
testa. These anomalies depend doubtless on some unusual 
relations of the albumen, but what these unusual relations 
are my chemical knowledge does not enable me to explain. 

Before leaving (his branch of the subject, the two cases in 
which neither casts nor albumen could be found, require 
explanation. Ofte was pregnant, several months advanced, 
had had heart disease for two years or more, was much 
swollen with oedema, had the complexion of Bright*s dis- 
ease. The urine was two or three times examined, with 
the result above stated. I did not see her during the last 
weeks of her life, and do not know the state of the urine in 
that time. The kidneys were found after death large and 
white. The other case was that of a gentleman who came 
to town to be treated for cirrhosis and died here. His kid- 
neys were fibrous and contracted. The urine was always 
high-colored and scanty, as it usually is in cirrhosis. He 
died about the 6th of February. From the Ist of January 
to the 3d of February, examinations were made repeatedly 
and carefully, without discovering either albumen or casts. 
But at the latter date, the urine having diminished to about 
three ounces a day, casts were found m suHicient quantity. 
The immediate cause of his death was secondary menin- 
gitis. In stating then that in two instances of Bright's dis- 
ease, the albumen and casts were both absent, I do not wish 
to be understood as saying that they were absent from the 
beginning to the end, out that they were absent for a con- 
siderable time, and at a period when a dftgnosis was called 
for, and in fact was made, but based on the general symp- 
toms, and was afterwards verified. 

In these remarks thus far, I have not mentioned " the 
gouty kidney" and " the mixed kidney." The first of these 
aenominations has been apphed to the contracted kidney. 
We have so little of gout in this country, that I have not 
had many opportunities of tracing the connexion between 
it and Bright's disease. That the contracted kidney is 
occasionally met with in persons who have been subject to 
attacks of goiit is clearly shown. That the condition of 
blood which produces the gout produces also the renal dis- 
ease is suspected, and it may be so. Even if it is, the Email 
kidney is commonly found, at least in this country, in per- 
sons who. have never had the gout The term " gouty 
kidney" has then less title to tlie possession of the con- 
tracted kidney than its rival " spirit kidney." I suppose 
the whole truth is stated by Dr. Geo. Johnson (p. 1 9) : 
" When we come to examine the condition of the Kidney 
which is found in connexion Vith gout^ we shall see that it 
differs in no respect from other instances of chronic renal 
disease unconnected with the gouty constitution." I may 
be justified then in using the term only to reject it 

in the view that I am compelled to take of renal patho- 
logy, " the mixed kidney" can hardly be treated with any 
more courtesy. We have seen that almost all the diseased 
kidneys that I have described are mioDed kidneys ; ihai is, 



the articular lesion, which in its excess determines the vari- 
ety in Bright's dise^ase, is to be found in the opposite variety 
in greater or less degree. A single morbid condition does 
not occur alone, except at the very outset of the affection, 
and when the variety is not clearly determinable. The 
phrase has currency with those who hold that the varieties 
are so many distinct and .separate forms of disease. 

There is one remark more which I wish to make, and 
but one, before I speak of treatment. It relates to the 
oedema that is observed ih cardiac affections. Some sur- 
prise or rather doubt has been expressed regarding the 
dependence of renal on cardiac disease, as I have stated it 
in these remarks. I shall soon quote the observations of 
others on this point, or rather regarding their concurrence. 
I wish now to .say more distinctly than I have said, that 
dropsies which occur in diseases of the heart do not usually 
occur until the urine is ready to give proofs of grave chan- 
ges in the kidney. I do not say that there is no such thing 
as cardiac dropsy, and yet, with very few exceptions, in some 
years, I have not failed to find the evidence of renal disease, 
whenever what is called cardiac anasarca has appeared. 

Mr. President, I approach the last important topic in this 
formidable disease with hesitation and serious misgivings. 
The profession l^ave wrestled with the malady now for 
more than a quarter of a century, and it may be pertinently 
asked wh^tlier they have gained any important advantages 
over it. In its chronic and most common form, if the affec- 
tion is ever to be ranked among the curable diseases, the 
appropriate treatment is yet to be discovered. I often hear 
physicians say that they cure it uniformly. One relies on 
the mercurials and believes them sovereign ; another has 
confidence in the specific virtues of chalybeates ; a third 
believes in diuretics, and a fourth in active catharsis. But 
let the too confident practitioner wait a few weeks, or 
months it may be, and he will find that the fire he may 
r have slackened is not extinguished. Indeed if he will faith- 
fully study the indications of chemistry and the microscope, 
his hopes will not often ripen into confidence. I cannot 
say that no man ever cured the disease. I cannot even say 
that I have not assisted in its cure, for large numbers of 
hospital and consultation patients have been relieved and 
have passed out of the reach of my observation. The worst 
I can say, and unfortunatelv the best, is, that amon^ the 
chronic coses which I have been able to follow to an issue, 
often through years, that issue has been one and invariable ; 
I do not know that I have ever radically cured a case. To 
palliate, to prolong life, and even to render it comfortable 
after it has been gravely threatened ; to hberate it^or a 
time at least^ from a load of suffering that makes it worth- 
less, this we can often do ; I think we can do it in a large 
majority of the cases, if we see them in the earlier stages. 

To overcome those influences which are causing the dis- 
organization of the kidneys is the first great requisite for 
cure. These we cannot claim that we understiind suffi- 
ciently to know how to oppose them successfully. The 
changed condition of the kidneys is the great pathological 
fact ; this we cannot remedy till we can remove its cause. 
The uraemia is the great semeiological, orperhaps I shall be 
excused for saying semeiogenic lact We cannot stop the 
production of urea in the tissues, or prevent its entrance 
into the blood. We cannot force the kidneys to a complete 
elimination of it till we can restore them to a more healthy 
state, and tJiis will be equaJly true whatever theory we 
adopt of the origin of the disease. We know of no anti- 
dote for the poisonous effects of the accumulated urea ; che- 
mistry has not suggested a neutralizer. There are other 
avenues, it is true, mrough which the poison may escape in 
limited quantities, but ^ese vicarious agencies in the end 
prove inadequate, and are always capricious and uncertain. 
We can, I believe, often relieve the kidneys of their con- 
gestion, and so retard or delay the fatal lesions in them, 
feut after all, the treatment of Bright's disease, as we now 
prescribe it, is Uttle more than a treatment of its symptoms 
and its complications. 

(7b U 09HUnv4d.) 
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ON RESECTIONS IN MILITARY SURGERY, 

AT A LATK OR EARLT PERIOD OF THE WOtTND. 

IBINO REMARKS AND FACTS ON THE PSOBABILITT OF A 
GREATER AMOUNT OF SUCCESS IN THE LATTER. 

By RUFUS king BROWNE, M.D., 
• sVBOMm IX cmxr or u. s. «■». aospRAL, DXPAsmxirT of gvlt, 
Whoster has the convictioD, will find sufficient facts and 
reason to sustain it, that the results of resection in military 
surgery are not equally conservative of life and limb witli 
those in civil surgery : fer in the former, nearly sU the condi- 
tions and circumstances pertaining to the operation vary 
widely from those in the latter. In these the physiologjr 
of subjects of diseases and accidents incident to bones, is 
Dot remarkably disadTantagcous or unfavorable to reco- 
very. There is absent destruction of the tissues, shock to 
the system, and all the grave incidents pertaining to 
being shot in battle. Prior to the event, too, the privation 
and hardships, the conditions of a loss of- health and vigor, 
to which the soldier is subject, have disqualified his system 
for the play of the ordinary force and vigor in the restora- 
tive functions required to reunite the wound. 

When, too. the wound is first received, the great surface 
it opens to tiie action of the air and omer exterior influ- 
ences, becomes at once the nisus of a most morbid and de- 
structive activity of the reproductive or cellular elements 
of the rent tissuesr- one which by a continued reflex action 
is adverse io and vitiaiet the various functions. From -there- 
fore the very moment these conditions and circumstances 
concur, the wounded man's health is impaired and endanger- 
ed ; but this is not all. He cannot take the (ordinary amount 
of food, nor can even this be properly dissolved and appro- 
priated to replenish the blood— a process itself the leading 
one in the nourishment of the body and the normal continu- 
ance of the functions. 

Moreover, with this decrease of the sum of the functions, 
a slackening of the forces of life — the suppurative process 
continues unabated. He lies in a hospital crowded 
with others in the same condition, while the therapeutical 
means of his recovery are necessarily not the best the re- 
sources of science present. Combined with these circum- 
stances is that distressing malady, the ineffectual longing 
for home, and the terrible forebooing and dread, which the 
sight of frequent death in his presence causes. 

But these circumstances are all absent in the case of the 
civilian subjected to the same operation. It is done with 
the^reatest care and circumspection, lest it fail, and the 
reputation of the surgeon be impaired. In civil life, the 
diseases of the resectable bones, if unbroken, are generally 
not such as really impair the system; and in case they are 
broken, the wound, if any, is not usually extensive. The 
sofl tissues are not rent and lacerated as with a destructive 
projectile. The wound of operation is immediately cared 
for, and the patient when operated on is in charge of atten- 
tive friends and surgeons anxious to all the conditions of 
his welfare. If it is an operation in case of disease, the soft* 
tissues while freshly cut are brought into apposition and 
if it is a case of compound or comminuted fracture, with a 
small external wound, this is equally the case. 

Such is the difference between the one and the other — 
a difference wide enough to sustain us in our previously 
expressed conviction, without mention of the G;eneral dis- 
turbance of anatomical attachment of the so^ tissues to 
the bone by the crashing power of the ball, or the liability 
of the soldier to purulent infection in the hospital, both of 
which are, however, paramount disadvantages, fi-om which 
the civil subject of resection is exempt 

But we are fully experienced in a considerable number 
of oases of resection or wounded bones, which led to and 
sustain the conviction we present So far as we know, the 
largest number of resections done on wounded soldiers, in 
any one hospital practice, were those done at the General 
Hospital, Fortress Monroe. Up to the month of July, we 
knew of fifteen cases, seven of which we were witness to. 



and all but one of which we were perfectly familiar with 
the circumstances *and results of. Of these, eleven wer® 
resections of the continuity or contiguity of the humerus, 
and four of the middle and upper half of the shaft of the 
femur. Add to these five cases performed by myself on 
the wounded at the battle of Baton Rouge, four of which 
were of the head and neck of the humerus, and one of the 
head and neck of the femur. Of these twenty cases four 
only finally recovered. None of those of the femur did so, 
though one was still afive when I last left the General Hos- 
pital on Uie third of July. Of the fifteen operations, all 
were done well— perhaps admirably. AU of my own were 
done without any of the proper pecuh'ar instruments for 
the operation, and were therefore imperfectly, and perhaps 
less expertly done than the others. One of these survived, 
and has so fiir recovered -as to show that he will undoubt^ 
edly have a good arm. The first fifl^n operations were 
done at varying periods afler tlie receipt or the wound — 
that is, from a week to three weeks afler suppuration had 
been established. Not more than four of these did favor- 
ably continuously from the day of the operation. 

Of the five cases, the operation was done on the third and 
fifth days after the wounding, after suppuration was fully 
established. The successful case was the first operated up- 
on. The operation was the single straight incision. The 
others were all the U incision. The former I consider the 
most advantageous, and there are various reasons for uni- 
formly preferring it to any other fbrm in rejection of the head 
or shaft of the humerus. All the resections of the humerus 
in the fifteen cases were by flap incisions — some V and 
some U-shaped. The treatment in all these cases was the 
supporting bandage, kept wet, with iron and other tonics 
internally. 

Seeing that the results of the cases vary so ^atly from 
the well known large proportion of successes in resection 
of the same bones in civil practice, the question presents 
itself— Would there not be a larger proportion of successes 
in the former, if the operation were done while the wound 
is fresh or very recent ? Undoubtedly where there is ex- 
tensive comminution of the wound, permitting the frag- 
ments of bone to remain, increasing the amount and extent 
of the suppuration, we do not know what the result of an 
immediate resection would be. Hitherto the practice of 
military surgery was always to postpone for a greater or 
less period, operative procedure in those cases, and this 
for the reason that the surgeon, not considering this class 
of cases as requiring it at once, and not finding it easy to 
ascertain the exact extent of the wounds of the bone, left 
them to be deter^^ined by time. But this must be an inferior, 
if not mistaken practice, and one adverse to all accredited 
rules of ordinary therapeutics, which is to do the best at the 
time of the difficulty. It is to leave surgical interference 
undone, and its doing to turn upon the very morbid and 
destructive process, consecutive to wounds, which surgical 
interference should be the very first to avert and prevent 
or lessen. Perhaps this discrepancy is accounted for by 
the absence of any positive rules, deduced from sufficient 
experience, of the results of immediate resection in mihtary 
surgery; and the same practice would be the case in ampu- 
tations were we without rules, likewise B<f deduced from 
sufficient experience in them, for the guidance of the sur- 
geon. But such rules for the moment of resection in the 
comminution of bones by gunshot wounds in soldiers, it 
should be our first business to settle while the opportunity 
lasts. Of course the case is as it at present stands, because 
in surgery as in all other branches of science, the order of 
departure or advancement from the doubtful is, by sufficient 
experience, to the positive. , 

In miUtary amputations such rules are more or less esta- 
blished, and many of the reasons upon which they are sus- 
tained for immediate amputation, are equally forcible for 
immediate resection. Where the continuity of a bone is 
broken, or comminuted, or crushed, the amount of morbid 
irritation is remarkable — ^it cannot be exceeded — and can 
only be allayed by the total removal of the offimding 
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bodies. Certainly surgeons are directed by written au- 
thorities to remove all detached fragments of bone, on the 
first examination ; but this is very rarelv more than partly 
done, and seldom done at all, except of minute pieces, or 
others which come away with but little traction on the for- 
ceps, and without requiring further detachment I am ex- 
perienced in a considerable number, perhaps many cases, 
where I, not being in charge of the wounded patients, plead- 
ed for a free incisive exploration, to ascertain and to extract 
all the pieces completely broken from the larger remaining 
parts of the shaft, but it was denied. Sometimes, in cases 
where the suppurative and sloughing action, which they 
in part caused, had been established many days without 
abatement or sign of improvement. If at this period of 
the wound, however, the surgeon, up to this momerft, 
constant to the practice of waiting, perform resection, 
the tissues involved can neither take plart in a reparative 
process, nor become a part of what is saved by resection. 
The system itself is at the lowest grade of vigor, and in 
the verypoorest condition to sustain the operation, besides 
the special infirmity consequent on the continued suppu- 
ration of the first wound. I have witnessed several such 
cases in which the operation at this period was followed 
by gangrene" and required the second operation of ampu- 
tation. Ana it is precisely here we see the paramount dis- 
advantages which constitute the grave diflference between 
the civil and the military view of resection — a difference 
which may be sufficient to account for the great disparity in the 
results of resections in the two so far as I present them. 
The first, in the majority of cases, prior to the period of the 
operation, undergoes none of this long suppurative stage, 
and it was this which led me to suppose that resections 
in military surgery while the wound is still fresh, if well 
done, would turn out much more conservative than our 
record of cases proves. Moreover, it has always seemed 
to me, that where the large or larger parts of the shaft, 
of the bone, remaining consolidated with its soft tis- 
sue, is disconnected by a complete break from a smaller 
piece, whether between the two there is obvious displace- 
ment or not, the latter should be removed, for it can be 
explained, in disproof of any objection to this, that the 
physiological condition of a broken bone, with this line of 
demarkation, at the other end of which there is an absence 
of the fragments carried away, is very different from that 
of a bone accidentally fractured, where, however complete, 
the fracture there is no loss of part or parts of the bone ; 
and conversely, it seems to me that where the larger part 
of the shaft of the bone consolidated with its tissues, at the 
end where the loss exists, was broken off obhquely, or so 
as to present a large portion of its spongy portion, this 
need not in resection be sawed off up to a point where the 
natural diameter is complete, but simply rounded off. 
(To bs OofUinu^) 
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&Ti.TM> M nnxo, Jtine 18, 1801. 
DB. JAMES AfiDKBSOH, PBESIDENT, IN THB CHAIR. 

DISCUSSION OF DR. BYRNE's PAPER ON PELVIC B.SMAT0CELE. 

(OimUniu^ ftwn pag€ SMi) 
Dr. Barker — By the term pelvic hematocele is meant pre- 
cisely the same as that affection styled by Simpson hsemato- 
ma, or an extravasation of blood in the pelvic cavity. The 
French authors have divided it into two forms — the intra- 
peritoneal haematocele, where the blood is extravasated be- 
tween the wall of the uterus and the peritoneal covering, and 
extra-peritoneal effusion, where the infiltration of blood 
takes place in the cellular tissue behind the peritoneal 
cavity, and between the uterus and the rectum. 

A n*eat deal of discussion has taken place among the 
French authors as to the comparative frequency- and rarity 
of these two forms, as to the comparative danger, and as 



to the comparative treatment of each. No man has ever 
seen a large number of cases, and hence no great deduc- 
tions can be drawn from the experience of any single indi- 
vidual. 

Now I do not propose this evening to go over the whole 

g'ound of pelvic hscmatocele, but, taking the paper of Dr. 
yme and the case which has just been read as a basis for 
my remark, to discuss a few pomts relative to its pathology, 
semeiology, and treatment. 

As I have such a high appreciation of the paper of Dr. 
Byrne, I shall not hesitate to criticise it where I differ from 
the author. In one respect it strikes me the author is quite * 
wrong. He regards the disease as due in a large propor- 
tion of instances to antecedent ovarian inflammation. In 
the course of the essay he quotes from Tilt, Ashwell, aiw! 
others, who are dispo^d to consider ovarian inflammation 
very frequent, and very often the cause of pelvic h»mato- 
cele, and I do not think I use too strong an expression 
when I say that he sneers at the views of Henry Bennet 
upon the subject, who regards ovaritis as a very rare dis- 
ease. Now, I think, the difference between Henry Bennet 
on the one hand, and West, AshweD, and others on the 
other hand, is this— Bennet writes from a careful study of 
the disease as it appears to him at the bedside, and not 
from the study of authors, or from any preconceived theo- 
ries. The more enlarged my experience becomes, the 
more I am convinced of the truthfulness and accurateness 
of Bennet I do not agree with him in e^rything that he 
says, but in mos^ respects I find reason to accept his views. 
In my own observation acute inflammation* of the ovaries 
unassociated with parturition is one of the most rare affec- 
tions ever met with. I doubt very much if I have ever 
seen a clear well marked case, and I have been for years 
looking for its existence in the dead-house. I do not mean 
to say that it does not, or that it cannot exist ; but I do say 
that it is of very rare occurreuce. Tilt describes subacute . 
ovaritis, and let any young medical man or medical student 
read his book, and he will be disposed to think that sub- 
acute ovaritis unassociated with the puerperal state is one 
of the most common of female diseases. In the puerperal* 
state we may often meet this disease, but I am speaking of 
it unconnected with such a cause. Now, my reasons for 
believing that Dr. Tilt, and all the authors that have accept- 
ed his views, are wrong on this point, are these : that in 
veiT many or those cases I have seen those very symptoins 
which he describes as characteristic of subacute ovaritis 
associated with diseases of the uterus, especially of the 
cervix, and entirely disappear by the cure of the local 
lesion. But I go still further than this ; I have developed 
that class of phenomena which Dr. Tilt considered as cha- 
racterizing ovaritis by my treatment of the diseases of the 
cervix uteri, that is to say, in patients who have indu- 
ration, etc., of the cervix requiring local applications, and 
where, previous to these applications, none of those symp- 
toms referable to the ovary had existed. I have produced 
the symptoms to that extent that if we accept the descrip- 
tion of that disease one would be ready to believe that 
ovaritis actually existed. These symptoms have all disap- 
peared when the disease of the cervix disappeared, and 
when the applications were discontinued. So then I re- 
gard all these symptoms which have been characterized as 
belonging to subacute ovaritis in the same light as the sor- 
geon regards the irritable testis and irritable mamma-T-a 
special form of neuralgia, if you please. It is not the defi- 
mtion that I should use, though I am not aware that Ae 
surgeons have told us precisely what this condition is. I 
consider dien these symptoms of ovaritis as secondary- to 
disease of the uterus in the vast majority of eases. 

Therefore I cannot agree with Dr. Byrne in the belief that 
pelvic hfiematoccle is almost invariably secondarr to this 
disease of the ovary. But it is found that pelvic haemato- 
cele is developed in a large pn^rtion of cases immediately 
in connexion with the function of menstruation ; in the 
very laree proportion of cases in connezion with the phy- 
siologiou congestion of the uterus and appendages. In 
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Bome rare cases it follows abortion, but it is not^ properly 
■peaking, a disease of parturition. I have studied all the 
reported cases very carefully, aiid it seems to me that that 
must have been a mistake in the diagnosis in relation to 
its connexion with parturition ; I think a careful analysis 
of the symptoms would show this to be so. There is one 
reason why hematocele should not follow parturition, for 
profuse discharge of blood from the internal surface of the 
uterus, by emptying the vessels, would be a prophylactic of 
hematocele. It^has been supposed that hsmatocele oo- 
curred from a rupture from the vessels of the ovary, that 
we had haemorrhage resulting from them, and that haemato- 
cele was an extravasation following this. The ovary is not 
an excessively vascular organ, it does not possess vessels 
enough to eive off from eight ounces to two or three 
pounds of blood. There are some cases of ovarian apo- 
plexy, where blood finds its way into the tissue of the 
organ ; we see ovarian clots in the dead-house often enough, 
but this is entirely distinct from hseniatocele. Although 
hematocele usually comes on immediately afler menstrua- 
tion, I think it due to a rupture of the vessels entirely dis- 
tinct from those of the ovary. In many of the cases 
where an autopsy has been made the utero-ovarian vessels 
were found in a varicose state ; in some cases where the 
examination has been made, it is found tliat there was an 
aneurismal enlargement of the vessels, and in a certain case, 
the one reported by Tilt, there was found an aneurism of 
the small branch of the internal iliac. But I think this is 
to be regarded as something different from what we are 
discussing. 

But while I do not accept acute inflammation of the 
ovary as a special predisposing cause of this disease, I do 
think it results from some exciting active causes which 
produce sudden congestion and rupture of some of the 
vessels connected with the uterine organ or its appendages. 
This may be, as in some instances, a rupture resulting for 
instance from occlusion of the uterus, so that there is a 
reflux of blood from the uterine cavity at the time of men- 
struation through the Fallopian tubes and fimbriated extre- 
mity, and the blood is discharged there. In a few instances 
the autopsy has shown this to be the explanation. In 
other cases the cause seems to be double. The organ 
becomes very much congested, an accumulation takes place 
in the Fallopian tubes, until one of them, distended by the 
formation of a clot, produces a rupture of its tissue, the 
blood is then gradually discharged into its nisus, either 
intra or sub-peritoneal, and the gradual accumulation of 
the dot separates it off until a large amount of effusion takes 
place there. 

Now another point is as to the diagnosis of this disease. 
In the first place, the symptoms of haematocele come on 
suddenly ; they occur from some exciting cause, and are 
produced suddenly. With all due respect to the judgment 
of the author, I cannot consider his first case as one of 
pelvic haematocele. If we judge it by his tests, by the 
Bjrmptoms he has detailed on page 13, I tliink the conclu- 
«on must be that it is a case of pelvic cellulitis. Now the 
diseases which it is necessary to distinguish fipom pelvic 
haematocele or which may be mistaken for pelvic haemato- 
cele, are in the first place pelvic cellulitis, or inflammation 
of the areolar tissue of the peMc cavity. Tliis is distin- 
guished from pelvic haematocele by the following : — Cellu- 
litis is ushered in by chills, followed by fever. It is accom- 
panied by intense pain at the point where the effusion 
takes place, and forms a tumor in the pelvic cavity which 
ia' exquisitely tender and non-elastic; that is^ in the first 
stage, but subsequently when the process of^ suppuration 
goes on, we get a distinct mark of fluctuation. Now all 
this is a process of some days' duration, during which the 
patient has all these . symptoms which characterize acute 

. inflammation, and subsequently those which characterize 
the formation of pus. But the symptoms which character- 
ize pelvic haematocele are ushered m with great rapidity, 
and they are symptoms which do not express or represent 
inflamm ation, but haemorrhage. There are evidences of 



excessive prostration — pallor, a very small and feeble pulse, 
and subsequently anaemia. Most generally, I have seen 
that it has been followed by symptoms of intense local 
peritonitis. The patient complains of most severe and 
intense pain in the pelvic region, but not the exquisite local 
tenderness of cellulitis. When we have a tumor resulting 
fi-om inflammation of the areolar tissue of the pelvic cavity, 
it is exquisitely sensitive and non-elastic- until we get sup- 
puration and a distinct fluctuation, but no tenderness of 
the abdomen, unless it is associated with peritoneal inflam- 
mation. The tenderness on examination of this tumor b 
tolerable, not at all in proportion to the exquisite sensitive- 
ness of pelvic cellulitis. This patient would allow the 
tumor to be raised up. Introducing my finger into the 
rectum. I could lift up the tumor, I could carry it forward 
somewnat without causing any great appearance of dis- 
tress, which would not be possible in pelvic celluhtis. 

I need not stop to discuss the diapiosis between pelvic 
haematocele and retroversion. It is said to have been 
mistaken for it. Without stopping to discuss the various 
symptoms of retroversion I will mention one sign which 
will serve to guard against any possible error — the use of 
the sound. If by this instrument we find the axis in its 
normal relation, this, exclusive of all other signs, will de- 
termine the distinction between haematocele and retrover- 
sion. A superficial examination might lead one to suppose 
retroversion to exist, because some of its symptoms are 
like those which usher in pelvic haematocele, for the patient 
has great difficulty for two or three days in micturition and 
frequent evacuations, but these are not associated with 
symptoms of peritoneal inflammation. 

Dr. Byrne in his paper alludes to the possibility of mis- 
taking this disease for dislocated tumors, fibrous tumors, 
and extra-uterine foetation, but I think the antecedent his- 
tory and the want of the explosion of symptoms will be 
sufficient to make the diagnosis very clear. I have recently 
seen a case of cancerous disease in the pelvis which, in its phy- 
sical signs, resembles haematocele. This is not included as 
being a pathological condition which might possibly be mis- 
taken for that disease. I have seen but three cases of car- 
cinoma of the colloid form in the pelvic cavity. Of these 
three cases two died very rapidly within two months. The 
last case I have seen in consultation with Dr. Buck and Dr. 
Linsly, where the symptoms commenced six weeks since* 
In that case there is a soft elastic tumor not connected an- 
teriorly with the uterus, but connected posteriorly to the 
organ and laterally. The sensation of examining the 
tumor was very like the sensation given by pelvic haema- 
tocele, but the patient is some fifty-four or filly-five years 
of age, and no case of haematocele as yet has been reported, 
that I have seen, when the patient has passed through men- 
strual life, except in the instance alluded to— rupture of an 
aneurism, which should rather be considered a surgical 
lesion. Then again the development of the disease is not 
by the explosion of the symptoms of collapse and anaemia 
followed by intense peritoneal inflammation, but it has been 
accomplished throughout without pain but with marked 
cancerous cachexia. 

As to some of the exciting causes^ I have already spoken 
of menstruation as being the predisposing, as most of the 
oases have occurred in connexion with the catamenial period. 
Of the exciting causes excessive coition has been mentioned 
as one, excessive shock or cold, iiyuries, falls, or miscar- 
riages, or excessive constipation. For instance, this patient, 
whose case is reported to-night, says that she had a mis- 
carriage at two weeks. She had gone two weeks over her 
usual catamenial period, and she beUeved she had mis- 
carriage, because a substance somewhat like a fleshy piece 
escaped from the vagina unattended with pain. When the 
symptoms came on, she was moving. After very careful 

3ue>tioning, I believe she had no miscarriage at all, and 
lat tlie substance was probably a coagulum which passed 
from the uterus at the time the effusion took place ; but 
still this cannot be definitely determined. 
In a patient whom I saw in her first confinement, and 
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who afterwards moved to Astoria, and who suffered some 
time from chronic metritis, this explosion of symptoms be- 
longing to hsematocele took place. She was at the time 
under the care of my friend Dr. Trask, and I need not say 
to any who have read his papers, that he is a most careful 
investigator and one of the best analytical minds in the 
profession. He had never seen a case of hsematocele, and 
IS disposed to doubt whether there is one. This patient 
was taken, after using an injection of cold water, with symp- 
toms of intense pain of the peritoneum, fc^owed by great 
tympanitis, and by profuse haemorrhage from the uterus. 
iy profuse I mean a sudi.'en discharge, although the aggre- 
gate amount was not CTcat ; but it was followed by exces- 
sive collapse, so that lor days, and I visited the case some- 
times twice a day, it was doubtful whether she could live 
from one hour to another. There was great difficulty in 
evacuating her bowels, and her bladder was in a condition 
to require the use of the catheter. Peritonitis was quite 
intense, and a tumor was developed behind the pelvic ca- 
vity which lasted many months, when pus formed and dis- 
charged. Dr. Trask from this circumstance was disposed to 
think that we had an abscess of the posterior wall of the ute- 
rus. In reference to this disease, I need not say that, unasso- 
ciated with parturition, it is even more rare Uian ovaritis. 

Another case which came under my observation, occurred 
in a young lady, nineteen years of age. She went to a ball 
just as menstruation was commencing, and danced nearly 
all the night. Residing only two and a half blocks from the 

{)lace of the ball, she walked home in thin slippers, at a very 
ate hour in the night or a verj,r early hour in the morning. 
About five o'clock the same morning she was taken with 
intense pain and prostration following some discharge of 
blood from the uterus. Death occurred on the third day. 
I saw her in consultation on the second day, when the ex- 
istence of an elastic tumor behind the uterus was clearly 
made out^ and the concurrent S3rmptoms left no dcAibt in 
my mind as to the nature of the case. 

Another case which I visited was in consultation with' a 
gentleman I see present. The patient was married first at 
the age of eighteen, and a year after her husband died of 
phthisis. At the age of twenty-three she married a second 
time, and the third night atler she was taken with the 
symptoms of a profiase fiscbarge of blood. In this case, in 
which there was excessive prostration, nausea, faintness, 
and vomiting, which kept up for several days with coldness 
of the surface, very rapid and feeble pulse, and intense ab- 
dominal pain, there was a large tumor formed in the pelvic 
cavity, and after she l)ad been under observation for several 
months she was eventually cured. 

NEW YORK COUNTY MEDICAL SOCIETY. 

ALFBED UNDEBHILL. M.D., PBESIDENT. 
Beported hj Qoldo Farman, M.D., Beoretaiy. 
A Stated Meeting of this society was held on Monday 
evening, the 3d instant, at the College of Physicians and 
Surgeons. The meeting was an interesting one, and well 
attended. Prior to commencing business, Dr. Alfred Un- 
derbill, the newly elected President^ delivered the follow- 
ing inaugural address : — 

Gentlemen of the New York County Medical Society :— 
Having been elected your presiding oflScer for the ensuing 
year, you will credit me when I say that I have not the 
vanity to think this manifestation of respect emanates from 
any ^>ecial merit of my own, for a position once held by 
BO uMiny distinguished gentlemen who havepreceded me, 
such as Romayne, its first president, as Hoiack, Beck, 
Johnston, and others, of the highest grade in our profes- 
sion, but as being wholly complimentary on your part ; 
you will therefore allow me to express to you my sincere 
thanks for the honor conferred upon me. And at the same 
time, gentlemen. I would congratulate you upon the mea- 
sured success which has already followed your efforts of 
the last two years to resuscitate this society fi*om a state of 



desuetude and feebleness of several years' duration, to that 
of activity and usefulness. 

The New York County Medical Society is one of the 
old institutions of New York ; it has had an existence of 
more than half a century, during which long period its 
history has been, like everything of human invention, of 
varied and chequered fortune ; sometimes all buoyant with 
successful effort j sometimes struggling for its very exist- 
ance, as in these latter days, when in the fostering hands 
of your retiring president it has been warmed into life 
again, and is, we tnist, still to go on increasing in reputa- 
tion until it shall compare favorably with any period of its 
brightest prosperity. 

In the eariiest act of incorporation by the legislature we 
find it stated that, among other objects to be attained 
besides the repulating the practice of Physic and Surgery, 
was the contributing to and disseminating the knowledge 
of the healing art At this day, societies for various pur- 
poses exist in large numbers in every direction and in 
every land ; the principle of association or combination of 
individuals for ^utual advantage, commoiL to them all, is 
not of modem origin, but may be traced nack for many^ 
centuries ; it now, however, has a more general adaptatiorf 
•6 the wants of mankind than at any former period, it is 
adopted in all civilized communities, and in almost every 
pursuit of fife ; we see this exemphfied in banking institu- 
tions and other corporations, in trade and commerce, in 
benevolent societies, and in institutions of learning. Upon 
this principle of association, which has been found so 
potent for good to masses of men, this society was esta- 
blished, and, without doubt, if its members had continued 
to give to its legitimate claims a fair degree of their efforts, 
in place of making it an arena for cliqueism, for violent 
debate and invective, and, indeed, for almost all purposes 
than that of medicine proper, causing a large majority of 
its members to shun its halls, and even an aversion to its 
very name — it would have escaped that long sleep of sus- 
pended animation from which it has just awakened, and at 
this day have been honored as the first in character and 
influence in our city in medical and surgical science. 

But now the thick mists and clouds which have so long 
enveloped it are passing away, and we have fairly entered 
upon what we may hope is a new epoch in its history ; and 
although its meetings are attended by a limited number of 
its long list of members, the greater part bf whom have 
become interested in other kindred associations, there are 
those among us who will labor and study for its interest 
and success. 

The present time is one of fearful and momentous con- 
cern, botli to our whole country and to ourselves as medi- 
cal men — a time when all the power of this government 
is brought into the most active operation to put down a 
rebellion unexampled in the history of the world — when 
immense armies, such as have been never before gathered, 
are fighting to save intact our beloved Union — when our 
own profession have gone forth nobly with our bravest and 
best at the call of their country, willing to take their 
chance of danger, either in the camp or in the hospital, 
upon the ensanguined battle-field or in the deadly marshes 
of a Chickahominy, to exert its saving skill upon all that 
the miasm, the sword, or the cannon may have spared. 
And, to the everlasting honor of the government be it 
said, they Jiave made no compact with quackery in any of 
its forms, for they have received none but the regular and 
properly (|halified into the national service. We say, then, 
10 a time like the present, when anxiety, fear, and terror 
by night and by day, are the oortion of thousands of swell- 
ing bosoms in our land, it well becomes us, who are secure 
in our pursuits, to be diligent and untiring in our efforts to 
improve our science, that all may be mutually benefited 
and go forth better armed for the responsible duties we are 
called upon to perform. 

For the accomplishment of these objects it is confidently 
hoped that our members generally will present to the 
society «n offering, be it great or small, whidi will aocu- 
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mulate in a common fund of medical knowledge for the 
pood of all, being well assured that every jewel added to 
its crown will reflect its lustre back again upon themselves. 
It is likewise expected that we shall have a paper read at 
each stated meeting eliciting discussion ; that the" reports 
of the several committees will be regularly made, and that 
cases of interest will be related, calling forth the remarks 
and experience of members. With proceedings of this 
character faithfully carried out, it is believed our meetings 
will be of such interest that they will command a regular 
and large attendance. It now rests with yourselves, gen- 
tlemen, how far this work may prosper; and succeed it will, 
we doubt not, for we are rapidly adding to our working 
numbers, both the young and ardent, and also the tried 
and honored of our profession. 
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THE PROSPECT OF HEALTH-REFORM IN NEW- 
YORK. 

The friends of improvement in the health-regulations of 
our city are a;yain asking the question, " What are the 
prospects of sanitary reform in New York ?" It is not to 
be denied that they are most discouraging. The defeat of 
the health bill last year, through the defection of one of its 
former friends and advocates, and that at a moment when 
the long contest was about to be decided in its favor, was 
perfectly disheartening. This ungenerous and unpatriotic 
act of a high official, whose alliance with a corrupt and 
mercenary opposition at the last moment was not contem- 
plated, unnerved the stoutest heart. Many have been led 
to believe that all subsequent efforts would, in a similar 
manner, prove abortive, and have counselled an indefinite 
abandonment of all measures for obtaining the requisite 
legislation until some fortuitous circumstance should give 
us an incorruptible legislature. 

Meantime, thousands of our citizens are annually dying 
from diseases which this reform would remove ; our streets 
are reeking the live-long year with accumulating and un- 
removed filth ; the poor and laboring people live in under- 
ground rooms, never cheered by the sun's rays, or in 
tenement houses, uninhabitable except by human beings 
who have never known what it was to breathe fresh air. 
Quarantine, managed for the pecuniary benefit of the few, 
is become a formidable obstruction to Commerce, but a 
ready method of introducing epidemic diseases directly to 
the city. Disease of every form and variety stalks abroad, 
unchecked and unrestrained by the ignorant and corrupt 
officials who disgrace the health department In every 
respect the need of sanitary reform is more pressing and 
more apparent. And yet, at this critical period, we find 
many disposed to yield the struggle, and cease^l agitation 
of the subject, at least for the present 

We should not, however, lose sight of the fact that 
we are striving to accomplish a reform which in impor- 
tance and in magnitude rises superior to all civil, social, 
religious, or political questions of the times. It aims to 
incorporate the higher elements of a Christian civilization 
in the administration of our civil affairs. Fully developed, 
and exercising their influence without restraint, the refor- 
matory measures to which they seek to give the binding 



force of legislative enactments, become of vast conse- 
quence to the State. This is true in a threefold sense. 
First, they will greatly lengthen the average of human Ufe 
by protecting the citizen, and especially the laboring 
classes, from the local causes of disease. Sanitary science 
directing municipal authority, with one hand vigilantly 
guards the approaches of foreign pestilence, and with the 
other carefully removes from the domicil every source of 
endemic disease. In many cities in the old world, and in 
some in the new, this fact is strikingly demonstrated. The 
average of human life has been lengthened in Paris, in 
London, in Liverpool, and other populous towns where 
stringent health regulations have been efficiently carried 
out. Second, these health reforms tend to develop a 
strong and healthy generation of citizens. They provide 
well ventilated dwellings, they remove all local influences 
which debilitate and deteriorate, or which stifle the growth 
of the young, finally they protect the unsuspecting against 
adulterated and improper foods and drinks. Thirdly, All 
health reformers add largely to the sum of human happi* 
ness. They make happy homes, and fi*om this springs that 
greatest of all public virtues, domestic contentment In 
this estimate we should take into consideration the innu- 
merable blessings, social, civil, and religious, which flow 
from a home where ruddy health glows upon every cheek. 
The cheerful and social fanjily circle adds to the community 
citizens having correct and intelligent views of their civil 
and religious obligations, with a conscientious determina- 
tion to fulfil them. 

We have recalled these more prominent points in health 
reform, believing tliat too often its friends are inclined to 
regard it as a mere political question, which is to be urged 
forward or abandoned according to the political complexion 
of the State Grovernment It should be placed on a higher 
footing. It appeals for support alike to all classes and con- 
ditions of society, and every member of the community 
should be made to feel an individual interest in the suc- 
cess of a measure which brings good to the most humble as 
well as the most exalted. The work of sanitary reform, 
like all great pubUc improvements, has this disadvantage. 
It must be undertaken as an enterprise, the benefits of 
which are first to be experienced before they can become 
popular. But its advocates have this encouragement, that 
it is a reform that never takes a retrograde step. What- 
ever is secured in the enlightenment of the people, or in 
the inauguration of positive legal enactments, is never lost 

We are not advised as to the course which the friends of 
the health bill will pursue during the approaching session of 
the Legislature. We trust it will be pressed upon the atten- 
tion of our State Government with as much vigor as in 
former years. In no other way can we retain the influence 
which was gradually accumulated in its favor tlirough years 
of discussion. The public mind is now very well informed 
of its principles, and a firm conviction of its necessity is now 
widespread, both in this city and throughout the State. 
That conviction is the result of agitation, and agitation 
should not for a moment be intermitted. Much is lost by 
the long intertal of silence between the sessions oc the Le- 
gislature. All might be lost that has been gained if a whole 
year should elapse without any agitation of the subject It 
is true that we are liable to disappointment while the Se- 
nate contains such members as Abbott, Truman, and Eo- 
BBBT80N, and while the Mayoralty of the city is filled by an 
Opdtkx, but this (act does not change the^nature of our 
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obligations to the public. Fully impressed with t8e impor- 
tance of sanitary reform, we are bound to urge it forward 
at aU times or by every means in our power. If the pros- 
pect of success is not so great as last year we ought to put 
forth increased energy instead of relaxing our efforts. 



THE WEEK. 



The danger of allowing persons who exhibit mental aber- 
ration to go unrestrained in households, is frequently exem- 
plified in the^ occurrence of fearful crimes. Several cases 
have recently been reported of the wholesale murder of 
children by parents, and on judicial investigation the mur- 
derer has been found to have exhibited symptoms of insanity 
previously to the deed. During the past week a case of 
suicide was published in the city papers, which illustrates 
the same fact It appears that the criminal, a young man 
of previous good character and habits, had been heard by 
sever^ members of his family to remark that the time had 
come for him to die. No serious importance, however, 
was attached to the remark, until the Friday aflernoon 
preceding his death, at which time his conduct became so 
wild and strange, that his friends became suspicious that he 
was not in his right mind. He kept continually repeating 
the remark that his hour had come, and took leave of his 
friends. He then proceeded to an adjoining room, pro- 
cured a razor in spite of the efforts ©f his mother to prevent 
him, and cut his throat so effectually as to cause almost 
instant death. These frequent and fearful tragedies, per- 
formed by unrecognised lunatics, deserve more considera- 
tion than is given to them by a Coroner's jury. The com- 
munity should be awakened to the fact that mental aberra- 
tion, however slight, requires even more prompt attention 
from the physician than the diseases of any given organ of 
the body. A contemporary adds : — " Let the public learn 
to look upon lunacy as a disease to which they are as much 
exposed as to maladies of the lungs, of the heart, or the 
bowels ; let them learn to apply to a physician when they 
observe strange alterations in the ordinary mental func- 
tions of an individual, as readily as they seek his help for 
changes experienced in the bodily functions ; and we shall 
presently see a diminution of those sad, those horrible 
murders, which are the direct result of a diseased mind — 
of lunacy^ 

Tm non-appearaace of yellow fever at New Orleans, and 
its appearance in other Southern cities, would seem to 
prove the value of cleanliness in the prevention of this 
epidemic. In the management of the civil affairs of that 
city. Gen. Butlkr has enforced cleanliness and quarantine 
with a rigor never known in any city on this continent 
In contrast with New Orleans we may place Port Royal, 
S. 0. Yellow fever has appeared recently at this point, 
and according to the reports, with the greatest virulence in 
the unpoHced districts. Certain portions of the town con- 
tain undrained reservoirs of sewerage, and here the disease 
first began its ravages. We may learn some useful facts in 
dvic p^oe from the arbitrary militiyry rule which governs 
many Southern cities. 

Thi form of examination before the Army Medical Board 
will be found in this number. The questions wiU be found 
to take a comprehensive range of subjects in all depart- 
ments of medicine, surgery, midwifery, materia medica. 



etc. The medical student who contemplates entering the 
army will now learn the scope of the examination, and 
prepare himself accordingly. 

The Annual Oration before the Academy of Medicine was 
delivered on Tuesday evening, at Dodworth's Hall, by Dr. 
S. C. Foster. The audience was large and select The 
President, Dr. Anderson, was in the Chair, and first intro- 
duced the Rev. Dr. Vermilte, who opened the exercises 
with an appropriate prajer. The orator was then introduced, 
who discussed at length the many-sided character of the 
medical profession, its duties, its labors, and its rewards. 
The address was attentively listened to, and will soon be 
published by the Academy. 

The medical examinations under the draft in this City and 
in Brooklyn were concluded on Saturday last. The care 
with which Surgeon- General Vanderpoel selected the 
corps of examining surgeons, gave very great satisfaction 
to our citizens. It was fi^uently remarked, that a body of 
men so competent for a special duty was never before ap- 
pointed at Albany. Every surgeon appointed served faith- 
fully, though it required on the part of many a great 
sacrifice of valuable time. The statistics which have bepn 
recorded will be valuable, and we trust the Surgeon- 
General will, at some future day, have them collected and 
published. 

In another column will be found a notice of a meeting of a 
Naval Medical Examining Board, which is about to meet 
at Philadelphia, to which we invite the attention of stu- 
dents. 



gcMtlul 



The Action or Medicines in the System. By Frederick 
William Headland, M.D., B A., F.L.S. Fourth Ameri- 
can Edition. Philadelphia : Lindsay and Blakiston. 
1863. Pp.448. 

"We gladly welcome another edition of this excellent trea- 
tise. It is by far the most useful work on therapeutics in 
our language, and could be studied daily by every practi- 
tioner with great advantage. 

A Practical Treatise on Dental Medicine, being a Com- 
pendium OF Mkdical Science, as connected with the 
Study of Dental Surgery. By Thos. E. Bond, A.M., 
M.D., Professor of Special Pathology and Therapeutics 
in the Baltimore College of Dental Surgery. Third 
edition, revised, corrected, and enlarged. Philadelphia : 
Lindsay and Blakiston. 1863. Pp. 411. 

This work has proved very acceptable to the dental profes- 
sion, as is proved by the issue of a third edition. It belongs, 
however, both in pathology and practice, to a past age, and 
is not such a work as we should care to place m the hands 
of a medical student 



Anatomy of the Arteries of the Hitman Body, Descrip- 
tive AND Surgical, wrrn the Descriptive Anatomy of 
the Heart. By John Hatch Power, M.D., Professor of 
Anatomy in the Royal College of Surgeons, Dublin. 
Authorized and adopted by the Surgeon-General of the 
United States Army, for use in Field and General 
Hospitals. Philadelphia ; J. B. Lippincott & Co. 1862. 
Pp. 401. 

This work haa been jepublished under the authority of the 
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Surgeon-General of the United States Army. The design 
of the re-publication was to furnish the surgeons of the 
army and of the hospitals with a volume containing in con- 
venient form a full description of the arteries, and the 
several operations upon them. The work will admirably 
answer the design of the publisher. It is also well adapted 
to the surgeon in civil practice, and to the student of opera- 
tive surgery. 



FORM OF EXAMINATION OF CANDIDATES FOR 
ASSISTANT-SURGEONS IN THE U.S. ARMY. 

The following questions selected at random from those 
used by the Army Medical Board which was in session in 
Washington, in May and July last, and of which the Sur- 
geon-General was President, exhibit the character of the 
ezsCfnination. 

Previous to the assembling of this Board, the examina- 
tions for admission into the Medical Staff of the Army were 
entirely oral, except that a short thesis was required of each 
candidate on some medical subject. 

Now, the examination is entirely written, except that the 
candidate is examined from one to two hours on his lite- 
rary and scientific qualifications, in which his knowledge of 
history, geography, zoology, literature, natural philosophy, 
ancient and modern languages, etc., eta, is thoroughly in- 
quired into. 

Afler this, a set of written questions on some one branch 
is given to him; he is furnished with writing materials, 
and three hours allowed him in which to give his answers. 
Tliese answers are then signed and handed into the Board 
with the questions, and so on until he has been examined 
in all the branches. 

A merit roll is kept^ in which the result of the examina- 
tion in each branch is recorded. 

It will be seen from the questions submitted, that no one 
who is not thoroughly posted in his profession, should pre- 
sent himself before the Board. 

SURGERY. 

1. How are fractures of the femur in any position of the 
shall or condyles ascertained, and how are they treated ? 

2. What are the symptoms and treatment of syphilitic 
iritis ? 

3. Describe the surgical anatomy of the parts involved 
in the operation for ligature of the femoral artery at the 
points usually selected for that operation ? 

4. Describe the surgical anatomy of the parts involved 
in the lateral operation for stone, and describe the opera- 
tion? 

6. Enumerate the coverings of inguinal and femoral her- 
nia, and give the important anatomical relations of each ? 

6. Describe the operation of resection of the knee-joint, 
and give the causes demanding the operation? 

7. Describe the varieties of cataract, causes, pathology, 
and treatment ? 

8. Describe the symptoms of fissure of the anus, and 
treatment ? 



1. Describe the origin, course, and distribution of the 
pneumogastric nerve? 

2. Describe the carotid artery, its origin, course, relations, 
and branches ? 

3. Give the surgical anatomy of the parts concerned in 
the resection of the elbow-joint? 

4. Give the surgical anatomy of the perineuni 

5. A bullet passes through the arm above the elbow, 
subsequently it is found that the extensor muscles of the 
hand are paralysed. What nerves have probably been 
wounded? 

6. What is the minute anatomy of connective tissue ? 

7. What are the histological appearances of a thin traoS' 
verse section of the shail of a long bone ? 

8. Give the microscopical anatomy of the kidney ?^ 



PRACTICE OF MEOIOIHE. 

1. Give the symptoms in detail of a case of confluent 
small-pox, terminating in recovery, with the diagnosis from 
measles prior to the formation of the pustules ? 

2. Describe briefly the symptoms and treatment of a case 
of remittent fever, assuming during its course a typhoid 
character ? 

3. How would you treat a case of acute pleurisy if you 
savv it before effusion had taken place into the thoracic 
cavity ? How, if effusion had already taken place ? 

4. Mention the prominent symptoms of cl^ronic rheuma- 
tism, with some of the remedial measures appropriate ? 

5. Enumerate the several organic lesions and functioiuJ 
disturbances which may produce diarrhoea ? 

6. What do you understand by Bright's disease of the 
kidneys? 

7% Enumerate the principal causes which may produce 
phosphatic deposits in the urine. Give the appearances 
presented by such deposits to the eye and the nucrosoope, 
and the treatment proper for such cases ? 

8. Specify the rational symptoms and physical signs by 
which you would discriminate between a case of chronic 
bronchitis and one of phthisis? 

GEKERAL PATHOLOaV AITO PATHOLOGICAL ANATOMT. 

1. What do you understand by inflammation ? 

2. Describe briefly tlie appearances of the naked eye and 
the microscopical anatomy of the process which terminates 
in the formation of pus in the subcutaneous areolar tis- 
sues ? 

3. Mention some of the chief causes that produce tuber- 
culosis, and describe the appearance to the eye and micro- 
scope, of distinct yellow tubercles of the lungs ? 

4. Enumerate the chief morbid alterations which may 
actually be observed in the blood ? 

5. Tell what you know of the pathological anatomy and 
histology of the glands of Peyer. 

6. What are the prominent phenomena which discrimi- 
nate between sthenic and asthenic forms of disease ? 

PHTSIOLOOT. 

1. What is the composition of the gastric juice, and what 
functions are assigned to it by modem physiologists ? 

2. What is the composition and origin of urea? — what 
becomes of it in chronic diseased conditions of the kid- 
ney? 

3. Under what circumstances does sugar originate in 
the economy ; wliat is its function, and what becomes of 
it? 

4. What do you understand by nervous irritability 7 
Can it be destroyed without destroying muscular irritabi- 
hty? 

5. What are the earliest internal changes in the ovum 
after impregnation ? 

6. Describe the Graaflan vesicles, and give an account of 
the formation of the corpus lutcum, 

7. What is reflex action ? Enumerate some of the chief 
reflex actions constantly going on in the healthy adult ? 

8. What is the general arrangement of the nervous sys- 
tem of articulata ? 

OBSTETRICS. 

1. About what time were forceps introduced into the 
practice of modern midwifery ? Name some varieties and 
describe the difference. 

2. What are the indications for the use of the foroepc, 
and how are they to be applied ? 

3. How many varieties of puerperal convulinons are 
usually treated of? Name thein, and give the appropriate 
treatment in each case. 

4. Give diagnosis of breech presentation, and state the 
comparative number of vertex and breech presentations. 

5. What is meant by Dystocia ? Enumerate some of Ihe 
causes. 
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6. How many positions of vertex presentation do you 
admit, and how many of the breech ? 

7. How does a lace presentation differ from a vertex, 
and can it be changed ? If so, how and when ? 

8. What, is the technical term for milk leg 7 Give its 
pathology. 

MEDICAL JURISPRUDENCE AND TOXICOLOOT. 

1. Describe the symptoms of poisoning by acro-narco- 
tics. The remedies to bo employed in cases of such poi- 
soning. 

2. Describe the tests for corrosive sublimate, with its 
antidote. 

3. What means would you employ to distinguish whe- 
ther the stains on a sword were blood stains or ordinary 
rust? 

4. What are the antidotes to be administered in cases of 
poisoning by the mineral acids ? 

5. In case a person should be found dead in bed, what 
steps would you take to ascertain the cause of death ? 

6. What are the symptoms Of poisoning by oxalic acid ? 
The treatment? 

MATERIA MEDICA. 

1. When was Quinine discovered ? how is it obtained ? 
m what form is it used in medicine ? State its chemical 
composition. What the sources of supply (commercially), 
and what adulterations have been found, and what substi- 
tutes for it have been proposed ? 

2. Do all cathartic Medicines act alike? If so, how? 
If not, state the differences. 

3. Uow many preparations of arsenic are in general use 
in the practice of medicine ? Give the officinal names and 
chemical composition of each. 

4. What is Alcohol ? What are the metJiods of obtaining 
it? What is the strength of officinal alcohol? 

6. State the varieties of ^pium found in the markets, 
their commercial history, physical diflferences, the method 
of obtaining the best quality for medicinal use. 

6. What is chloroform ? When was it discovered and 
by whom ? How is it made, and when was it introduced 
into the practice of medicine ? 

7. Write out in full, or abbreviated, a compound pre- 
scription for the iq)othecary, for putting up a powder, a 
mixture, a solution, and also for pills, givm^ the usual apo- 
thecary's signs, and the directions for taking the doses of 
each. 

CHEMISTRT. 

1. Give the chemical history of nitrogen, and of its com- 
pounds wiUi oxygen and hydrogen. Describe the mode of 
manufacture of nitric acid. 

2. Describe the oxyhydrogen blowpipe, and the uses to 
which it is applied. 

3. What are the Haloid salts ? Name some of them. 

4. What is Iodoform ? How is it made ? 

5. Describe sodium. Give the detailed history of its 
oxide and of the compounds formed by it Write Uie offi- 
cinal names and give the chemical formulae of all com- 
pounds of it used in medicine. 

6. Can oxalic acid be made artificially ? If so, by what 
process ? Write the formula of oxalic acid. 

HTOIENK. 

1. Is the mouth or source of a river the more healthy, 
and which point would you select for the lo<^tioa of a 
camp or hospital, and why ? 

2. What are the effects of having too many men crowded 
together in a hospital ? State fuUy the nature of the evils 
and their mode of action. 

3. What means would you use for warming, lighting, and 
ventilating hospitals and Barracks ? 

4. Name several of the principal disinfectants and their 
mode of action. 

5. How would you estimate the amount of water re- 
quired for washing, cooking, and for the water closets of a 
Hospital for five hundred men ? 



6. If the men of a camp suffered greatly from enteric 
irritation how would you proceed to determine the cause ? 
If after inquiry into other causes (here state what other 
causes might produce such irritation) you have reason to 
suspect the water as the cause, how would you determine 
as to its impurity ? 

7. What are the best means of getting rid of the excre- 
mentitious matters of a camp, of a camp hospital, and^ of a 
permanent hospital ? 
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Kayt DiPAKTMinrr, Buit. Mkd. aso Scrxa., ) 
November 7, 1862. f 

[To the Editor of the Amxhican Meozoal Timss.] 
Sir : — I will be obliged to you, if you can give notice in 
the Medical Times of the 15th inst, that a Board of Naval 
Surgeons will assemble at the Naval Asylum, Philadelphia, 
on Monday, Nov. 17th, for the examination of candidates 
for the appointment of Assistant Surgeon in the Navy. 

In addition to the compensation published in the *' Times" 
of Oct. 25th, it is proper to add that medical officers, by 
Act of Congress, approved July 17, 1862, share prize 
money, " according to their rates of pay in the service." 
Very respectfully, your obd t servant, 

W. Whblan. 

A Medical Board has been directed to convene at Santa 
F<5, N. M., to examine Surgeon McNulty, of the California 
Vols., for an appointment in the corps of Volunteer Sur- 
geons. 

Assist. Surgeon J. M. Robinson, U. S. Vols., has been 
ordered to report for duty ^o the Medical Director of the 
District of Western Vire^inia, on being reHeved by Dr. 
Alfred Buckingham in his duties at Camp Dennison, Ohio. 

Surgeon R. Crjisson Stiles, U. S. Vols., Surgeon Basil 
NoRRis, U.S.A., and Assist. Surgeon Wilson, have been 
assigned to duty for the examination of drafted men at 
Pittsburg, Philadelphia, and Harrisonburg, Pa., respec- 
tively. 

Surgeon D. W. Hand, IT. S. Vols., lately in charge of 
the Gfeneral Hospital at Newport News, Va., has been 
ordered to report to the Medical Director at Washington 
for duty in the Patent Office Hospital. 

Surgeon N. R. Derby, U. S. Vols., has reported to Gen. 
Davis, at Columbus, Ky., as Medical Director of the 4th 
District, Western Tennessee. 

Dr. N. S. Drake has been ordered to receive five hun- 
dred patients on board the Daniel Webster at Washington, 
D.C., and proceed with them to Portsmouth Grove, R. I. 
Assist. Surgeon J. N. Miller, 120th N. Y. Vols., accom- 
panies them as Assist, to Dr. Drake. 

Surgeon R. H. Alexander, U.S.A., and Assist. Surgeon 
W. C. Spencer, U.S.A., have been assigned to duty with 
Gen. Banks, the former as Medical Director, and the latter 
as Medical Purveyor of the troops of his command. 

Surgeon T. H. Bacue, U. S. Vols., is on an inspecting 
tour of the hosnitals at Baltimore, etc. 

Surgeon A. B. Shipman, U.S. Vols., recently on duty at 
the General Hospital, Newport News, Va., is on leave of 
absence on account of ill health, at Syracuse, N. Y. 

Surgeon H. Wardner, U. S. Vols., has been assigned to 
duty at Cairo, IlL 

Surgeon I. H. Boucher, U. S. Vola, has been ordered 
to report to Gen. McPherson, at Bolivar,* Tenn., as soon as 
he breaks up the Depot Hospital at Cairo, and turns over 
the stores, etc., in his possession. 

Assist Surgeon A. M. Clark, U. S. Vols., has been 
released from confinement in the Old Capitol Prison and 
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returned to duty, the charge of having beaten one of his 
patients not being true. 

Dr. Charles Culverwell has been directed to report to 
Surgeon F. Jacobs, U.S.A., in charge of Convalescent 
Camp, near Fort Ellsworth, Va. 

Assist Surgeon H. F. Skgler, 8tb N. Y. Vols , has re- 
lieved Dr. H. S. Hendon, on duty with the 6th Battery 
N. Y. V. Light Artillery. 

Surgeon W. Dickinson, U. S. Vols., has been relieved 
from duty at the General Hospital, Benton Barracks, St. 
Louis, and ordered to report to the commanding officer, 
Salem, Mo. 

Surgeon Artemas Chapel, U. S. Vols., has returned to 
duty with the Ist Division, 12th Army Corps, from leave 
of absence. 

Surgeon B. Beust, U. S. Vols., is in charge of the 9th 
Army Corps Hospital, Knoxville, Md. 

Dr. A. "B. Crosby of Hanover, N. H., late Brigade Sur- 
geon of Vols., has declined the appointment of Surgeon of 
V ols., having received an appointment in the Medical De- 
partment of Dartmouth College. 

Surgeon J. C F. Holston, U. S. Vols., has been placed 
in charge of the Overton Hospital at Memphis, Tenn. 

Assist Surgeon E. Dodd, U. S. Vols., has been assigned 
to duty at Jefferson BaiTacks, Mo. 

Surgeon D. J. McKibbin, U. S. Vols., has reported for 
duty at the General Hospital, Hilton Head. 

Assist Surgeon L. Taylor, U.S.A., is on duty as mem- 
ber of a MiUtary Board at Fort Steilacoom, W. T. 

There are now absent from the Army of the Potomac 
eighty-six Medical Officers, of whom thirty-five are absent 
sick, thirty-seven without leave, and fourteen from causes 
not specified. There are also a considerable number of va- 
cancies in the Medical Staff of the Volunteer regiments. 

The Medical Inspector-General having reported un- 
favorably of the situation and condition of the General 
Hospital at Annapolis Junction, Md., the Surgeon-General 
has directed it to be discontinued, and the building to be 
turned over to the Quartermaster's Department 

The General Hospitals at Craney Uland and Newport 
News, Va., have been broken up ; the number of sick in 
General Dix's Department having been reduced by ship- 
ments of sick and wounded soldiers to northern hospitals. 

The premises of Messrs. Hatch and Meaker, on North 
Central Avenue, Baltimore, Md., have been rented by the 
United States for hospital purposes. 

There are now in the 150 General Hospitals of the 
United States, 60,515 sick and wounded soldiers. Of these 
12,665 are in the Western Departments, 17,214 in Wash- 
ington and vicinity, and the remainder in the various Gene- 
ral Hospitals throughout the Atlantic and Gulf States. To 
attend those properly, it is necessary to keep employed a 
force of 400 stewards, 300 wardmasters, 0051 male and 
female nurses, 3025 laundresses, and 2017 cooks, making a 
total of 72,308 non-combatants; although n)edical officers 
are not included. If to these were added the sick in the 
Departments of the Pacific and New Mexico, those at 
home and in regimental, brigade, division, army corps, and 
private hospitals, there is no doubt that the number would 
be swelled to 100,000. 

The Medical Officer in charge of the General Hospital at 
Judiciary Square, Washington, has been directed to appro- 
priate one of the wards for treatment of diseases of the 
eye and ear exclusively. Dr. Hildreth has been directed 
to report to him for special duty in charge of the ward. 

On the representation of the Medical Director of the 
Department of New Mexico, of the importance of his ser- 
vices, the General commanding has suspended the order 
relieving Surgeon I. F. GmsELiN, U.S.A., from duty in 
that department . 

The sick and wounded at Blackwell's Island, New York, 
have been transferred to Central Park and Newark Hospi- 
tals; and the Medical Director at New York lias been 
authorized to remove the sick from the City Hospital, 319 
Broadway, N. Y. 



J. Theodore Heard, M.D., who had been, since the middle 
of May last^ the Chief Medical Officer of G«n. Duryea's 
Brigade, was, on the 26th ult, assigned to duty as Chief 
Medical Officer of the 2d Division (Gen. Rickett's), 1st 
Army Corps, Army of the Potomac — a position which he 
temporarily filled from Sept. 10th to Oct 3d. 



DEPARTMENT OF THE TENNESSEE. 

The Medical Director of this Department, Surgeon. H. R 
WiRTz, has issued a circular to the medical officers of the 
Department, dated at Jackson, Tenn., Oct 23d. The fol- 
lowing Divisions are made : — 

1st Division — Gen'l Sherman — south of Hatchee aod 
west of Bolivar. Head-Quarters, Memphis. Division 
Surgeon, Hartshorn ; Chief of General Hospitals, Holston. 

2d Division — Gen'l Hurlbut — south of JCentucky line, to 
Hatchee on the west and to Bethel on the east, including 
Bolivar. Head-Quarters, Jackson. Division Surgeon, 
Keenon ; Chief of General Hospitals, Strawbridge. 

3d Division — Gen'l Hamilton — all south of 1st and 2d 
Divisions. Head-Quarters, Corinth. Division Surgeon, 
Campbell ; Chief of General Hospitals, Gay. 

4th Division— Gen'l Davies — ^all north of the 2d Division, 
including the District of Cairo, and of the Mississippi, Forts 
Henry and Donelson, &c. Division Surgeon, Derby ; Chief 
of G(?neral Hospitals, Stearns. 

H. R. WmTz, Medical Director, 
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Death of Sib Benjamin Q. Brodie, Bart., F.R.S. — On 
the evening of the 21st October, was added to the number 
of tlie departed, a man to whom the unanimous consent of 
the profession has long given a pre-eminent position 
amongst us. We need hardly mention the name — Sir 
Benjamin Brodie. For a long time, the state of his health 
has been such as to cause much anxiety both to his imme- 
diate friends and to the members of his profession. Labor- 
ing under the severe affliction of bUndness, he has under- 
gone four operations in his eyes without success ; and be 
has, moreover, suffered from a painful aflection of the blad- 
der, and malignant disease of the shoulder-joint At last, 
full of years, full of honors, and rich in the well earned re- 
wards of his scientific knowledge and its skilful application 
to the relief of suffering humanity, this great surgeon has 
left the world.— Brit. Jour, 

The following-named Surgeons in the State of New 
York are appointed for the several places of rendezvous, 
and will report for duty to the Commandants : Albany, S. 
D. Willard ; Yonkers, Geo. B. Upham ; Plattsbur^, Wil- 
liam N. Coit; Fonda, Jeremiah Snell; Auburn, Edward 
Hall; Elmira, E. L. BLart; Buffalo, J. S. Trowbridge. 

M. Bouchat tells us that he has studied meningitis by the 
aid of the ophthalmoscope. He discovered conations 
and venous oilatations, varicosity and flexusity ofveins, 
thrombosis of veins and hflemorrhages in the retina from 
rupture of vessels I 

Professor Esterle of Novaro has died at the age of forty- 
four, from purulent infection, contracted while attending a 
difficult labor. 

The Francisco journals state that Dr. Bodinier, a French 
physician, was drowned at the time of the burning at sea 
of the Ooldm Gate. 

The Ophthalmic Congress has selected Vienna as the 
place of its next annual meeting, and has appointed Arlt, 
Blodig, Gulz, Jager, sen. and jun., and Stedwig, as com- 
mittee-men. — Brit. Jour, 

The last report of the Government Inspectors of Mines 
tells us : that, for every 74,674 tons of coals raised a hu- 
man life is sacrificed. — Brit. Jour. 
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WKTEOROLOGY AND NECROLOOT OF THE WEEK IN TUE CITY 

AND COUNTY OF NEW YORK. 

Abstract of the Official Beport 

From the 8d day of NoTember to the 10th day of November, 1869. 

Z>«<iM<.~Men, 87: women, Tl ; boy^ 90; girls, 61 ; total, 809: AdoltSi 
158; children, 151; males, 177; females, 188; colored, 14. Infants under 
two years of age, 87. Children born of native i)arents, 14; foreign, lH. 

Among the causes ot death we notice: — Apuplexy, 1; infantile convul- 
sions, 18; croup, 25; diphtheria, 16 ; scarlet fever, 8 : typhus and typhoid 
fevers, 7; consumption, 61; small-p<iz, 2; measles, 2; dropsy of head, 8; 
infantile marasmus, 16: cholera infantum, 2; inflammation of brain, 10 ; 
of bowels, 5 ; of lungs. 16 ; bronchitis, 5 ; co.ngestion of brain, 9 ; of lungs, 
5; erysipelas, 0; diarriioea and dysentery, 12. 158 deaths occurred from 
acute diseases, and 25 from violent causes. 100 were native, and 209 
foreign; of whom 75 came from Ireland; 87 di«*d in the City Charities; 
of whom 11 were In Bellerne Hospital, and 1 died in the Immigrant Insti- 
tution. ^ -_ 

Abstract of the Atmospherical Record of the Eastern Dispensary, kept In 
the Market Building, No. 67 Ktaex street, NewTork. 
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RxMAREB.— Ist, Fine. 2d, Clear a.m., variable p.m. 8d. Clear a.m.' 
variable p.m. with fresh wind. 4th, Clear, frosh all day. 6th, Variable 
A.M., olondy p.m. 6th, Wind, fresh all day ; rain early a.m. ; sky obsoured 
nearly all day. 7th, Oreat Autumnal storm extending over the whole 
country and far at sea ; eooimenced in Minnesota early on the 6th. Its 
progress was much more rapid and extensive than usaal. Heavy snow 
commenced liilliDg in New York at 7 a.m., followed by cold sleet p.m. Kain 
and melted snow tor the week an inch ; for the previous week three inches. 



SPECIAL NOTICES. 

The New York Academy of Medicine. — ^^Albuminuria*' 
in ALL its relationSj will come up for genbral discussian 
(probably the last) on Wednesday^ November 19. 

N. Y. Ophthalmic School. — Dr. Mark Stephenson wiU 
lecture at the N. T, Ophthalmic Hospital^ cor. Fourth Ave, 
and Twenty-Eighth St., every Saturday^ at 4| o'clock P.M. 
The members of the class wiU meet tweniy minutes earlier for 
a review and examination of Vie preceding lecture. " Clinique 
and operating days^ Tuesday and Thursday, at li o'clock 
P.M. To be continued tiU March 1, 1863. 

New England Mutual Life Ins. Co., 
BOSTON AND NEW YORK, ORGANIZED 1843. ASSETS. 
$2,350,000. Documents showinir the benefits of Life Insurance 
with the ail vantages of the Mutual plan, and the superior position and 
markad success of this Co., and explaining the different kinds of Policies 
with their methods of payment, may be obtained fV-ee of expense, upon 
application, either personally or by mail, to JOHN HOPPER, Agent and 
Attorney for the Co., Metropolitan Bank Building. 110 Broadwav, Now 
Tor» isr PariUt at a divtanos may itumfrom Blanks^ which udU 
he forward^ fre€ of tmptn^e. 

TO the Medical Profession.— Dr. I. 
PAaiooT, Honorary Professor of the University of Bruasels, late Com- 
missioner in Lnnaey, and Sn]>erintcndont of Qheel, has opened an Insti- 
tution at HcuAingn^ on the Hudeon^ for the cure of mental and nervous 
diseases. The bouse is situated in a delightfhl and retired spot near the 
Hudson wit^ vast grounds and gnnlens. The syst«nn employed In thin 
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LECTURE VIIL 

Rftrospeciive DiagnoM of Pericardiiiiiy or the Signs of Pen- 
oardM Adhesions. — Pathological Relations of Pericarditis, 
— Physical Changes in Endocarditis. — The Diagnosis of^ 
Endocarditis Based on the Development of an Organic En- 
docardial Murmur. — Inorganic Murmur in Endocarditis, 
— Relations of the Disease to Acute Rheumatism, — Im- 
portance of the Diagnosis of Functional Disorder of the 
Heart. — Varieties of Functional Disorders; the Diagnosis 
Based on the Exclusion of Organic Lesions. — Combination 
of Organic Lesioru and Functional Disorder, — Symptoms 
Diagnostic of Functional Disorder, — Conclusion of Course. 

Gentlemen : — In my last lecture I considered the diagnosis 
of pericarditis, prior to liquid effusion, during the second 
stage, or stage of effusion, and during the third stage, or 
stage of absorption. We may, in some cases, at least, make 
a retrospective diagnosis of this disease ; in other words, 
we can determine the fact of the past occurrence of peri- 
carditis, during convalescence, or at any period subsequent 
to recovery. After the removal of the eflfused liquid, ^y 
absorption, the pericardial surfaces come into contact. The 
surfaces become agglutinated by means of the coagulable 
lymph with which they are more or less covered. And, 
after a time, in this intermediate lymph, adventitioua tissue 
is formed, which leads to a permanent vital union. Peri- 
cardial adhesions, thus, follow pericarditis, as pleuritic ad- 
hesions follow inflammation or the pleura. If these are 
universal or extensive, their existence may be ascertained, 
often, if not generally, by physical signs. The retrospective 
dia^osis is based on the signs denoting adhesions of the 
penoardium. What are the signs representing this conse- 
quence of pericarditis? 

The base of the pericardial sac is considerably larger 
than the pointed extremity of the heart; and as the apex 
is free, it has, in health, a lateral range of motion corre- 
sponding to the greater width of the sac. The apex-beat is 
found, in health, to move fiom half an inch to an inch, in 
changing the position of the body from recumbency on the 
back to a decubitus on the left side. But if the pericardial 
surfaces are adherent there is little or no range of motion, 
the apex remaining fixed in the same spot in all changes of 
the position of the body. This is the most reliable of the 
signs denoting past pencarditis ; but it is not positive proof, 
for physical conditions extrinsic to the pericardial sac may 
prevent the lateral movements of the i^x, such as pleu- 
ritic adhesions, etc.* Other evidence consists in perma- 
nency of the area of the superficial cardiac space ; that is, 
its remaining the same at the end of the inspiratory, as at 
the end of the expiratory act. In a normal condition of the 
organs, the increased expansion of the left lung by the 
inspiratory act, especially if the act be forced, causes a di- 
minution of the superficial cardiac space, as ascertained by 
percussion. But after pericarditis, often, if not generally, 
adhesions take place, not only of the surfaces of pericardium 
which are in contact, but between the outer surface of the 
fibrous sac and the parts with which it is in contact. In 
this way the superficial cardiac ^ace is made permanent, 
and continues the same in inspiration as in expiration. 
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Other evidence, still, in certain cases, consists in retraction 
of the intercostal spaces within the prsscordia, of the epi- 
gastrium, and, sometimes, of the extremitjr of the sternum, 
durinff the heart's systole. These signs will enable us fre- 
q uen Uy to decide that a patient, at some period before 
coming under our observation, has had pericarditis. And 
I may remark, in leaving the subject of pericarditis, that 
adhesions, even when so universal and complete that the 
pericardii sac is abolished, have not that serious impoit 
which they were supposed to have a few years ago. If 
uncomplicated with valvular lesions, they may give rise to 
no appreciable inconvenience for an indefinite period. 

A single additional remark respecting the diagnosis of 
pericarditis. Its pathological relations are to be kept in 
mind. In the vast majority of the cases in which it is not 
traumatic, it is developed in connexion with either acute 
rheumatism or disease of the kidnevs. Recollecting this, 
we should direct our attention to the heart in these dis- 
eases, and seek for the diagnostic signs of pericardial in- 
flammation. 

I come now to consider th^ diagnosis of inflammation of 
the lining membrane of the cavities of the heart, or endo- 
carditis. And with reference to this disease, the statement 
made concerning pericarditis is equaUy, if not even more 
applicable, viz. the diagnosis rests upon the evidence fur- 
ni^ed by physical exploration. Not only was this disease 
not discriminated prior to the successful appHcation of 
auscultation to affections of the heart by the successors of 
Laennec, but the disease has been discovered within the 
latter period ; its existence was unknown in Laennec's day. 

What are the physical changes which belong to endocar- 
ditis ? The endocardium is analogous in its structure to the 
serous naembranes, and when inflamed there occurs the ex- 
udation of lymph, as in serous inflammations. More or left 
of this lymph is washed away by the currents of blood : 
biit more or less remains adherent to the membrane, and 
chiefly, to the portions which invest the valvular curtains 
and segments. The endocardial lining of the cavities of the 
left side of the heart is the seat of the inflammation in endo- 
carditis occurring after foetal Ufe, so that the exudation of 
lymph takes place on the parts which form the mitral and 
aortic valves. On one or both these valves the lymph col- 
lects in the form of bead-hke deposits, or vegetationa Pro- 
bably they increase in size by the addition of coagulated 
fibrin from the blood contained in the cavity of the left ven- 
tricle. These lymph-deposits lay the foundation of the valvu- 
lar lesions, to which we have already given attention. After 
the lapse of a greater or less period, cretaceous matter is 
apt to be deposited ; the valves may become contracted, or 
thickened ; tney may become adherent to each other, or to 
adjacent parts ; rupture may take place, etc., leading, in the 
end, to contraction, or insufiiciency, or both. Here are 
several specimens, illustrating the existence of recent vege- 
tations on the aortic and mitral valves, obstructive and 
regurgitant lesions not having as yet taken place. 
* A deposit of even a small (quantity of lymph at either 
the mitral or aortic orifice, suffices to give rise to an endo- 
cardial or bellows murmur with the first sound of the 
heart. The dia^osis is based on the presence of a systolic 
murmur, taken in connexion with the circumstances under 
which it is developed. The latter qualification is essential 
Endocarditis almost invariably occurs in one pathological 
connexion, viz. in the course of acute articular rheuma- 
tism. The diagnosis rests on the production of a murmur 
during the progress of the disease just named. Endocar- 
ditis may possibly occur as a primary or idiopathic affec- 
tion, but practically I have no knowledge of i^ except as a 
complication of acute rheumatism. What circumstances, 
then, connected with the production of an endocardial 
murmur, or murmurs, in the course of acute rheumatism, 
warrant the diagnosis of endocarditis ? 

It is not sufficient for the diagnosis that an endocardial 
murmur is found to exist in a oase of rheumatism. The 
murmur may have existed prior to the rheumAtic affection. 
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If the patient have had rheumatism before, endocardilia 
may have occurred with the previous attack, leaving a per- 
manent murmur. For the diagposis to be positive, the 
murmur must have originated while the case is under our 
observation ; that is, we must have examined the patient 
when there was no murpiur, and thus determined the fact 
that the murmur has been developed since the attack of 
rheumatism, if we have not this evidence of the develop- 
ment of the murmur, we can only judge of the probability 
of existing endocarditis. And th^ circumstances bearing 
on this judgment are : — First, the absence of enlargement of 
the heart. If the heart be enlarged, it is altogether pro- 
bable that the murmur was antecedent to the rlieumatism. 
Second, the kind of murmur present An aortic regurgi- 
tant murmur does not belong to endocarditis. This mur- 
mur represents organic lesions which may follow but do 
not accompany endocarditis. The same remark holds good 
with respect to a mitral direct murmur. This murmur does 
not belong to endocarditis, but to subsequent lesions. It is 
certainly rare that a truly mitral regurgitant murmur occurs 
in endocarditis. The mitral valve is not rendered insuffi- 
cient by existing inflammation. The murmur of endocar- 
ditis is a mitral systolic murmur, but as a rule, a murmur 
without actual mitral regurgitation. It has its maximum 
near the apex of the heart ; is diffused, more or less, over 
the body of the organ, but does not extend far without the 
heart, i.e, to the lateral surface of the chest and over thejback, 
as it does when the murmur is due to mitral insufficiency. 

The inflammatory deposits in endocarditis occur oflener 
at the mitral than at the aortic oriflce ; but they do occur 
at the Utter. Hence, an aortic direct murmur may be 
developed as a sign of endocarditis. The mitral systolic 
and aortic direct murmur are not unfrequently combined 
in cases of rheumatism. This may indicate inflammatory 
deposits at both orifices; but I have been led to. believe 
that an aortic direct murmur occurs in cases of rheumatism 
without endocarditis. On careful exploration with Cam- 
mann's stethoscope, I have found a murmur either in the 
aorta, or in the pulmonic artery, or in both, to be the rule 
in cases of rheumatism. I am disposed to regard these 
basic murmurs as frequently, if not generally inorganic, i.e. 
due to a blood change. I suspect these murmurs may 
have led to the opinion, with some clinical observers, that 
endocarditis is a more frequent complication of rheumatism 
than it really is. This point needs further clinical study, 
but at present, to my mind, a newly-developed murmur, to 
be evidence of endocarditis, must be a mitral or intra- 
Tentrioular murmur. 

A murmur due to endocarditis may disappear after the 
recovenr from rheymjatism. I have known this to be the 
ease, I suppose that its disappearance is owing to the in- 
flammatory deposits having been completely washed away 
by the currents of blood. I think, however, that as a rule, 
^e murmur is permanent ; and if organic lesions follow at 
a period more or less remote, new organic murmurs may 
be added. 

As I have already stated, we derive no aid in the dia- 
gnosis of endocarditis from the symptoms. The disease, so 
nur as symptoms are concerned, is latent Hence, it is only 
within a few years that attention has been directed to it, 
and' its existence known. The basis of the diagnosis is, 
simply, th9 development of an organic murmur during the 
progress of acute rheumatism; the endocarditis may occur 
at any time during the course of acute articular rheumatism, 
but usually it occurs during the first week. We look for 
it oftenest in cases which are most acute. I should men- 
tion that, as a rare exception to the rule, it sometimes oc- 
curs before the articulations become affected. 

. I come, lastly, gentlemen, to consider the diagnosis of 
functional disorder of the heart And, although this con- 
cluding subject will require but a brief consideration, 
lib importan<36 is very great Functional disorder of the 
h» art is of frequent occurrence. It occasions great anxiety 
pud apprehension. Patients fear they have an organic dis- 



ease, and that they are liable, at any time, to sudden death. 
They come to us,often in a state of the greatest possible 
mental distress. Now, if the trouble be simply functional, 
we can assure them of the absence of all danger, and a po- 
sitive assurance that the heart is sound will go far towards 
affording relief, for the functional disorder is generally 
aggravated and kept up by mental uneasiness and concentrat- 
ing the attention on the disturbed organ. If the practi- 
tioner have confidence iti his skill in diagnosis, he can thus 
be of great servfce to these patients, and, at the same tinae, 
acquire credit for professional knowledge. But if, on the 
other hand, he lack the ability to decide in such cases, he 
is led to do one of two things ; he either decides, at a ven- 
ture, that the patient has or has not, organic disease, or he 
expresses himself in a doubtful, non-committal manner. 
Whichever course he takes, he incurs risk of doing harm and 
falling into discredit. If he decide that the patient have 
not organic disease, perhaps afler a few weeks or months 
it becomes evident he was in error. If he decide that the 
patient has organic disease, when the trouble is purely func- 
tional, the consequence is oflen most unfortunate. I could 
cite cases of persons affected only with functional troublea, 
who had given up all active pursuits and hopes in life, and 
lived in daily expectancy of sudden death for years, afler 
having been told that they have organic disease and might 
die suddenly at any moment, by medical advisers. The 
consequence of giving a doubtful opinion is apt to be equal- 
\^ disastrous, for the patient falls back on his own imagina- 
tion, or he thinks the physician is satisfied of the existence 
of organic disease, but refrains frojii communicating the 
truth. In short, gentlemen, there is hardly a problem in 
diagnosis of more importance than to determine whether^ 
the disturbed action of the heart does, or does not, involve 
.organic lesions. Before I ask how tliis is to be determined, 
let us for a moment consider the varieties of functional 
disorder of the heart 

It is comm<fn to include all kinds of disordered action 
under the head of palpitaiion^ which means, strictly, in- 
creased action of the heart Frequently, the only evidence 
of disorder is increased action ; the organ beata with abnor- 
mal force and quickness ; the patient is sensible of its abnor- 
mal activity ; it seems to strike against the chest with violence, 
and patients sometimes describe a sensation as if the organ 
had escaped from its proper situation, and had risen to the 
throat In some cases, this excessive action of the heart 
persists for days and weeks; but generally it occurs in 
paroxysms, with variable intervals, lasting from a few mo- 
ments to several hours. The action may be siipply exces- 
sive, but in otlier respects regular — generally, however, the 
action is irregular. Frequently the organ acts with great 
disorder for a few beats and tben becomes more regular; 
when the J^umultuous action occurs, it seems to the patient 
as if some extraordinary and unnatural movements were 
taking place. In other cases, the action of the organ, from 
time to time, is arrested for an instant ; the beating inter- 
mits, and the patient feels at each intermission as if the ac^ 
tion might cease entirely. These irregular movements are, 
in fact, due to a kind of clonic spasm of the muscular walls 
of the heart 

How are we to determine that the forms of disorder, just 
briefly sketched, are exclusively functional ? The answer 
to this question is very simple ; we are to exclude organic 
lesions. We make physical exploration with sufficient care 
~to discover the signs of organic lesions if they are present, 
and if the signs of organic lesions are wanting, we exclude 
them, and decide that 'functional disturbance alone exists. 
We can thus reach a positive diagnosis if we are confident 
in our ability to recognise the physical signs of organic 
disease. Let us suppose a patient to present himself with 
symptoms which have led him to apprehend disease of the 
heart; and that we proceed to explore with reference to 
the existence or non-existence of organic lesions. We may 
direct our attention first^ to ascertain whetlier the heart be, 
pr be not enlarged. We find the apex-beat in the normal 
siti^fitjon, the superficial cardiac region not increased, and 
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the left border of the organ within or at the left nipple. 
We conclude, then, there is no enlargement We next, 
auscultate for murmurs. If no morrturs are present, we 
decide that valvular lesions do not exist If there be an 
aortic direct murmur, we may decide that it is inorganic. 
We compare the aortic and pulmonic second sound of the 
heart, and find that their normal relative characters are 
present These results show the absence of organic disease. 
We are sure Uiat the affection is purely functional, and we 
are warranted in giving the patient positive assurances that 
his heart is sound and that he is in ntf danger. A few mo- 
ments devoted to the exploration is sufficient to enable us 
to reach this conclusion. It is reached so quickly that I 
■ometimes prolong the exploration unnecessarily, lest the 
patient should think I had not taken time enough to ascer- 
tain all the facts. 

There is an important tc/pic connected with the subject 
of functional disorders of the heart, which I must not pass 
by. Functional disorder and organic lesions may be com- 
bmed— I mean that a patient with organic lesions may suf- 
fer from functional disorder, not arising from the lesions, 
but from the same causes which give rise to functional dis- 
order in those whose hearts are sound. For example, anae- 
mia, which so often leads to functional disorder alone, may 
equally give rise to disorder when it co-exists with organic 
lesions. Without giving due consideration to the fact, the 
practitioner may attribute the disturbed action of the heart, 
where functional disorder and organic lesions are combined, 
exclusively to the latter, and be led thereby to take a more 
unfavorable view of the case than the nature and extent of 
the lesions justify. Practically, it becomes a highly im- 
portant question m certain cases, how much of the existing 
disturbance is due to lesdons, and how much to superadded 
functional disorder. We must endeavor to form an opinion 
on this point by ascertaining as far a^ we can the amount of 
danger which the lesions have occasioned, and also taking 
into account circumstances favorable for the production of 
functional disorders. As a rule, if the heart be but little 
enlarged, and the evidence of fatty degeneration of the walls 
be wanting, the lesions, whatever they may be, should not 
be expected to occasion much distress. , • 

The symptoms attending functional disorder of the heart, 
although not sufficiently distinctive for a positive diagnosis, 
without the results of physical exploration, are, neverthe- 
less, not without considerable significance. Functional (^isr 
order causes much more mental uneasiness thnn organic 
disease. The difference in the mental state of patients with 
and without organic disease is striking. Patients with or- 
ganic disease, generally have not that intense anxiety and 
apprehension which belong to functional disorder. They 
receive-the announcement of the existence of lesions with 
equanimity. They are often slow to believe that the heart 
is affected. On the other hand, person» with no organic 
disease frequently have such a strong conviction of the ex- 
istence of disease, that they are not easily persuaded of the 
fact of its non-existence : and they often ask to be exa- 
mined repeatedly, being fearful that it has been overlook- 
ed ; they require the most positive assurances to secure 
their belief. This difference in the mental state possesses 
some diagnostic significance. 

Again, functional disorder manifests itself generally in 
paroxysmal disturbance, and in the intervals the patient 
may be free from all symptoms of disorder. If a patient, 
at timea, be able to take active exercise without any abnor- 
mal disturbance of the heart's action or want of breath, the 
probability is that the paroxysms denote only functional 
disorder. If the paroxysms occur from mental excitement, 
or without any obvious cause, and oflener in the night than 
in the day time, they are more likely to be due to functional 
disorder than to organic disease. These, and other circum- 
stances are to be considered ; but the main rehance in the 
diagnosis is, on the absence of all the physical signs of 
lesions, or on the evidence afforded by the sigri^ of lesions 
which are inadequate to produce the amount of disturbance 
which is present. 



I have now, gentlemen, brought to a close my short 
course of lectures on the diagnosis of Diseases of the Heart 
I do not efpect, however, with the conclusion of these 
lectures, to leave tlie consideration of this interesting and 
important province of practical medicine. In pursuing to- 
gether our clinical studies during the session, we shall con- 
tinue to consider the diseases of the heart, not only with 
reference to diagnosis but as regards their morbid ana- 
tomy, their pathological relations, their causes, and their 
management We shall have abundant opportunities to 
observe the application, at the bed-side, of the rules which 
have been laid down in this course of lectures ; and, in the 
cases which baffle our therapeutical resources, I shall test 
the reliability of our means of diagnosis by placing before 
you the facts revealed by the scalpel. 



®ri()inal Commiinicatious. 

CASE OF ALLEGED DEATH FROM CHLORO- 
FORM. 

By ADDISON NILES, MD., 

or QDUfCT, ILLtKOU. ^ 

I WAS called on Tuesday afternoon, June 3, 1862, to attend 

Mrs. W , a primipara. This being my first visit I was 

struck by her bloated appearance, and on examination 
found the lower limbs oedematous; For two years previous 
she had been afflicted with frequent and painful micturition, 
the secretion being scanty. She Ukewise suffered from 
headache at times, and habitual costiveness, for which lat- 
ter difficulty she had been accustomed to take purgatives. 
In childhood she had scarlet fever, from which she re- 
covered with difficulty, after a dangerous and protracted 
illness of two months. 

The membranes had spontaneousljr ruptured, and the 
liquor amnii had discharged before I arrived. The os was not 
dilated, and the pains were moderate. Some time in the 
evening they became more aggravating, and she desired to 
inhale ether, which was admmistered through Luther's in- 
haler. In consequence of the large volume of air which 
the inhaler admits, the desired effect was not produced, and 
vomiting occurred several times. After some hours, the 
patient no^ being "brought sufficiently under the influence 
of the anaesthetic, a mixture of five parts of ether and one 
part chloroform was substituted, the vomiting then ceased, 
and the anaesthetic was carried far enough to ttunt the 
sensibility to pain, but did not destroy copsciousness. 

On Wednesday evening the os dilated sufficiently to 
admit of artificial delivery. Before undertaking it^ she was 
permitted to pass one hour without the anaestietic, to ob- 
serve what progress would be made — but the pains dimi- 
nished in power after sensibility was restored. 

Considering that no hope could be entertained of saving 
the child by such a delay as would occur if the case were 
trusted Xo nature, it was decided to terminate the labor by 
the forceps. Preparatory to doing so an attempt was made 
to introduce the catheter, but owing to her extreme irrita- 
bility it was found impossible for her to control hersell 
sufficiently to submit to the operation. She was put under 
the influence of chiorofprm, which was administered by the 
inhaler. The article i|sed was manufactured by Duncan 
and Flockhart. 

After the forceps were applied, it was soon found that 
owing to the large and unyieldiil|^ head, considerable time 
must elapse before the labor could be terminated. As the 
pulsation of tlie foetal heart could npt be detected, a ques- 
tion arose as to the best course to pursue. A consulting 
physician was called, and a decision made to persevere with 
the forceps, which accomplished the delivery about ten 
o'clock P.M., Wednesday, after a labor of about thirty hours. 
The child was in a state of asphyxia, and all efforts to re- 
Buscitate it proTe4 unavailing. 
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After the labor she expressed herself as having been con- 
scious during the whole time, and remarked she did not 
hear the baby cry ; she rested quietly during the night, 
except occasionally calling for water, which she drank 
freely. On Thursday morning she examined the child, ob- 
serving the hands and feet, said ''she looked like her 
father. ' Her pulse was natural, but she complained of 
being tired. In the evening her pulse was considerably 
excited on ; being asked how she did, she gave an unmeaning 
answer, and during the evening talked deUriously about 
e lucating the child, which she previously knew was dead. 
On Friday morning her pulse was quiet, and she had slept 
soundly, but was then somewhat delirious. During the 
day she seemed inclined to sleep, but would arouse when 
spoken to. She could not be persuaded to take nourish- 
ment Friday evening she requested her lower limbs to be 
rubbed, and that a wet cloth be placed in her hands, and on 
her forehead ; she was drowsy at night, but would wake at 
intervals, and make known her wants. About eleven 
o'clock said she was sick, but did not vomit ; she after- 
wards wished to be turned on her side, and assisted her- 
self in doing so, but afterwards seemed exhausted by the 
exertion. On Saturday morning she bade one of her 
friends good-bye as he left for home. During the day she 
slept most of the time. In the eveiiing her mother said to 
hec she was going home, she replied, " Why do you go?" 

On Sunday morning she could be aroused to answer 
questions, but with difficulty ; this was the last time she 
was kjiown to speak. ; Monday she appeared unconscious, 
but would swallow liquid nourishment when placed in her 
mouth. Monday afternoon she had laborious- breathing, 
and the pulse which had been 80 became 100 in a minute. 
Blood was observed in the mouth, and the tongue appeared 
to have .been bitten. She had a free discharge of lochia 
and watery urine. 

After many unsuccessful attempts, a specimen of urine 
was at length obtainetl, free from an admixture of other 
fluids. It appeared nearly destitute of saline matter ; it 
was albuminous; on examination with the microscope 
it was found to contain an abundant deposit of granular 
epithelial casts and renal epithelium. 

On Monday night the breathing became spasmodic — this 
was increased by the attempt to swallow fluids. Tuesday 
morning tlie pupils were dilated, the lips blanched, the 
countenance cadaverous, and the difficulty of breathing in- 
creased ; twenty minutes past eleven o'clock death occurred. 

Unfortunately no examination of the body Was permit- 
ted. There can be no reasonable doubt but that the imme- 
diAt# caise of death was eflhsion in the brain and air cells 
of the lungs, caused by the poisonous action of urea retained 
in the blood, in consequence of the failure of the kidneys, 
from disease, to eliminate it. The non-occurrence of 
eclampsia during labor is probably due to the prophylactic 
influence of the ansdsthetics. The blood observcKl in the 
mouth, and the injury done to the tongue, render it proba- 
ble that a convulsion did occur at some subseciuent time. 
The value of aniesthetics as a means of arresting or pre- 
venting puerperal eclampsia is now so well settled in the 
minds or the profession, that I feel as if no apolo^ is due 
from me for using it in this instance. 

Tet notwithstanding this, the case just related has been 
verbally reported by respectable practitioners in this city, 
as I am credibly informed, as one of death from chloro- 
form, apparently not for the benefit of the profession at 
large, but to discourage its use in this city. If this report 
be truthful, it is proper that the first case of death n'om 
chloroform, occurring in^he hands of medical men in the 
practice of obstetrics, be placed on record. 
. Dr. Snow, who wrote in 1858, has given a history of all 
the recorded deaths from chloroform, which ocpurred ip 
surgical practice up to tliat tin^e. It appears that in fifty 
pases reported, that dangerous symptoms followed speedily 
by death, occurred within three quarters ofanllour after the 
inhidation commenced. Dr. Sanson presents the history of 
^hirty-foor cases which have occurreq from the time of the 



publication of Dr. Snow's work, up to May 4th, 186L The 
author combined them, and oders an analysis of the most 
salient points. Of all the cases only two occurred where a 
proper inhaler had been used. Of fifty-one cases, thirty- 
eight declared their danger by sudden stoppage of the 
pulse. Five deaths occurred in which there was great mus- 
cukir excitement ; collapse immediately following. Sudden 
vomiting and death occurred twice, congestion of the face 
was moat marked in six, and cessation of breathing in eight, 
Dr: Sanson concluded that death occurred by syncope, and 
asphyxia, both of which are necessa**ily sudden. The author 
considered that the highest estimate of the number of 
deaths, to the number of inhalations, bore the proportion of 
one in two thousand. Others, however, consider this ratio 
of deaths to the inhalations, as greater than the facts will 
warrant, 

I have referred to the history of twelve cases of death 
from chloroform in surgery, which have occurred since Dr. 
Sanson's cases were published; in all, death occurred in a 
few minutes after the inhalation commenced, from cardiac 
syncope. Practitioners in this city have had but little ex- 
perience in the use of anaesthetics in obstetrics, and will 
doubtless be plad to be favored by the opinions of their 
brethren in New York, on the merits of the question^ 
whether death in this case was, or was not, caused by 
chloroform. Besides, it is a question in which the profes- 
sion at large is interested. 



REMARKS ON ALBUMINURIA, 

MJLDI BEFOUI THE NEW YORK ACADEMY OF MEDICIKI. 

Bt AUSTIN FLINT, M.D., 
pxor. or Tin pbikoipi es and pbaottcs or mEDicuiB. 
{Concluded from p. SOO.) 
I PASS to another question. The morbid appearances of 
diseased organs are only effects of disease. They denote 
results of morbid processes. Now, what morbid process 
or processes underlie the appreciable pathological conditions 
of the kidneys ? According to Christison and Frerichs, 
the underlying process- is congestion of the kidneys. Prof. 
Clark favors this view. As a speculative question — and .the 
question is of necessity speculative — I am disposed to 
doubt the sufficiency of mere congestion to induce the 
various changes, although it is probably sufficient to give 
ris^ to albumen in the urine. We cannot, of course, mve 
positive proof that congestion has preceded the morbid 
conditions which we discover after death j nor can we say 
when we find the kidneys merely congested, that had the 
patient lived, and this congestion persisted, it would have 
eventuated in any of the morbid conditions of Bright's 
disease. Evidence to my mind of the insufficiency of mere 
congestion is affi^rded by the following fact : Disease of the 
kidneys does not occur as a rule, when congestion of them 
must exist, and continue for a greatef or less period, vix. 
in cases of cardiac valvular lesions with dilatation of the 
cavities on the right side of the heart. This statement 
may seem surprising to some whom I address. I shall pre- 
sently refer to the grounds for the correctness of the state- 
ment 

Johnson and others consider acute albuminuria as con- 
sisting in inflammation of the hning membrane of the 
convoluted tubes. Johnson styles this disease acuU de9- 
^maiive nephritis. He regards it as a kind of catarrhal 
inflammation, characterized by the exfoliation of epithehum 
and exudation of lymph ; and the casts in the sediment of 
the urine composed of these morbid products is to this in- 
flammation, what the expectoration is to the bronchitis. 
Indeed. I think it is Barlow who calls this disease by a 
title which involves a solecism, but nevertheless is signifi- 
cant, viz. renaX bronchitis. 

So, in chronic albuminuria with atrophied kidney, John- 
son considers the morbid process inflammation, the disease 
taking to its point of departure the lining membrane of the 
tubfs; the inflammation being subacute and chronic; and 
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leading, after a time, to disintegration and destruction oi 
the secreting tissue.- These views seem to me reasonable. 

With regard to the chronic disease, characterized by the 
presence of morbid deposits which remain and- produce 
enlargement of the kidneys, we must wait for further light, 
rendering clear the character and point of departure of the 
.underlying processes. 

The idea has been sugg^ted that morbid reflex influences, 
involving the ganglionary nervous system, are concerned 
in the production of the morbid conditions of the kidneys. 
This throws us back on the sufficiency of congestion ; for 
the morbid influences supposed to be transmitted from 
some other local affection, are thought to produce conges- 
tion by paralysing the forces carrymg on the circulation 
within the kidneys. It may be added that, in the great 
majority of the case? of albuminuria, there are no obvious 
antecedent local affections of other parts sustaining rela- 
tions to the kidi^eys through the ganglionary system. 

The pathology of albuminuria probably extends further 
backward, or deeper, than the kidney affections. Morbid 
conditions of a more general nature are involved. When 
an affection of the kidneys complicates or follows scarlatina, 
with our present^ humoral views, we suppose there is a 
special poison in the blood which acts upon the renal or- 
gans. Therp#re grounds for supposing antecedent blood- 
changes in other cases. Perhaps tliis is sufficiently shown 
in all cases by a fact which seems to me not to have been 
sufficiently dwelt upon. I refer to the law of parallelism 
as applied to the morbid condition of the kidueys. Albu- 
minuria in its different forms belongs among the symmetri- 
cal diseases. Both renal organs are -affected in a similar 
manner, and in about the eCame degree. This fact certainly 
holds good in the vast majority of cases. If one kidney 
• be enlarged, the other is enlarged likewise, and so with 
respect to atrophy. We did not find one organ enlarged 
and the other atrophied. "The enlargement, /)r the atrophy, 
is usually equal in the two organs. If one kidney be fatty, 
80 is the other, etc. This law of parallelism is generally 
considered as, in itself, sufficient proof of the dependence 
bf local aff^jtions on antecedent blood-changes. And as 
regards our ignorance of the nature of. the antecedent 
blood-changes in albuminuria, we are not more in the dark 
than with respect to other aff^ectiona, for example, tubercu- 
losis, in which their existence is considered as lo^cally 
proved. In pulmonary tuberculosis, too, as in albummuria, 
the. general morbid condition may not reveal itself by any 
appreciable morbid phenomena prior to the development of 
the local affection. 

I come now to a branch of the pathology in which our 
knowledge appears to be somewhat more complete and 
satisfactory, viz. the relations of the symptomatic events 
belonging to the clinical history of albuminuria, to the 
immediate pathological effects of the morbid conditions of 
the kidneys. Takmg, as a clue, th'e excretion of albumen 
incidental to interference with the circulation in t^e kid- 
neys, and the non-elimination of urea incident to interfer- 
ence with the secretory function of the kidneys, we are 
guided through much of the labyrinth of the clinical history. 

Firsty let us consider the relation of the excretion of 
albumen to dropsy, that symptomatic event which is so 
frequent in cases of albuminuria. The loss of albumen 
diminishes the density of the blood. The specific gravity 
of the blood-serum has been known to fall from 1.030, the 
normal standard, to 1.010. We can understand that this 
effect upon the blood favors dropsical effusion. Moreover, 
the loss of albumen impedes the capillary circulation, and 
thus leads to congestion. Maiendie, many years ago. 
showed that the viscosity of the blood, due to its fibrin and 
albumen, was necessary to its free circulation. We can 
understand that dropsy may, in part, arise from the impair- 
ed viscosity of the blood. Again, in some cases of albu- 
minuria the amount of water eliminated through the kid- 
neys is much diminished. We can understand that thd 
accumulation of water in the blood (Hydrsemia) may con- 
duce to the occurrence of dropsy. The dropsy, ceieri§ 



paribus, is generally found to be in proportibn to the abun- 
dance of the albumen in the unne, and the duration of the 
albuminuria. The invariable occurrence of dropsy in acute 
albuminuria, and in chronic albuminuria with the large 
kidney, is explained by the interference with the circulation 
in the renii organs in these diseases; and, on the oth^r 
hand, the lesser amount of dropsy, and the occasional 
absence of this event, in chronic albuminuria with the 
small kidney, are explained by the fact that, in this disease, 
the interference is not so much with the circulation as 
with the secretory function of the kidneys. 

The loss of albumen, in the second place, accounts for 
the anaemia which is so common an event in the clinical 
history of acute albuminuria and chronic albuminuria with 
the large kidney. While it is still a'problem'in physiology 
when and how the red corpuscles of the Wood are produced, 
this is certain: they depend upon a normal quantity of- 
albumen of tlie blood. And if the albumen of Xh% blood 
be diminished by disease, tlie red corpuscles decrease, and 
anremia is accordingly a result. The anaemia in cases of 
albuminuria, ceteris paribus, is in proportion to the amount 
of loss in albumen ^rhich the blood sustains in consequence 
of its excretion in the urine. The loss of albumen, in fact, 
accounts for the fatal result in those cases in which death 
occurs purely from asthenia, without any manifestation* of 
uwemic poisoning. . n- -ui 

The relations of retention of urea are not less mtelligible. 
We have, first, vomiting and purging, as events m the 
clinical history, arising from the effort of nature to elimi- 
nate the urea vicariously through the mucous membrane of 
the alimentary canal. The experiments of Bernard and 
Barneswill have shown tliat, when the kidneys are remov- 
ed in inferior animals, the urea, accumulatmg m the Wood, 
finds its way, for a time, into tlie alimejitary can^l, being 
generally converted, after its elimination, into the carbonate 
of ammonia, but sometimes found unchanged m the mtea- 
tines. The vomiting and purging which occur in casea <rf 
albuminuria, are, therefore, conservative, a iact of much 
importance in its bearing on therapeutics. .. , , , 

Next, certain intercurrent inflammations are attributable 
to the accumulation of urea in the Wood. Inflammationi 
of serous structures, more especially peritonitis, pleuntia, 
pericarditis, occur in the course of albummuria sufficienUy 
often to show a pathological connexion ; they occur oft^n- 
est in chronic Wbuminuria with small kidney, but not un- 
frequently in acute albuminnria, and it is fair to attribute 
their occurrence to the action of urea. The neuralgic paint 
which arfe apt to occur in cases of albummuna, probably 
have the same origin. , . , . _* • 

Lastly the convulsions and coma which in a certain pro- 
portion of cases bring to a fatal termination the diaeasea 
included under the name of albuminuria^ proceed from 
ursemic poisoning. Fatal ur»mia occurs m each of the 
three diseases, but it occurs by far most frequenUy m 
chronic albuminuria with the small kidney. And as cases 
of chronic albuminuria with the large ^dney sometime! 
end fatally by asthenia vnthout any manifestations of une- 
mia, so cies of chronic albuminuria with the smaU kidney 
sometimes end fatally without any of the phenomena de- 
pendent on the excretion of albumen, and even without 
the presence of albumen in the urine., 

My remarKs on the causation of albummuna, Mr. Presi- 
dent, will be brief. . . 

In acute albuminuria a special poison m the blood is sup- 
posed to exist Analogy might suggest the probable ex- 
istence of a special morWfic agent in other caaes. But as 
bronchitis, in its epidemic form (influenza), is due to a spe- 
cial cause, and as it ordinarily occurs is supposed to be pro- 
duced by ordinary causes, the same may be true of this 
disease. I have not had time to analyse cases with respect 
to the point, but my impression is that acute albuminuna, 
when not connected with scarUtina, is apt to follow some 
unusual exposure to cold. . . i a :«-; 

Chronic albuminuria we have seen to be alow and msi- 
dious in iU development . Probably, in general, when caa^ 
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first come under the cognisance of the physician, albumen 
in the urine has already existed for months or even years. 
The causes, whatever they may be, are gradual in their 
operation. 

Clinical facta do not appear to show connexion with any 
antecedent, appreciable focal affections of other parts than 
the kidney, which may be suspected of sustaining a causa- 
tive relation to the pathological conditions in albuminuria. 

There does not seem to be ground for supposing that a 
hereditary inQuence is involved in the causation. 

As regards the influence of age, an analysis of 6fly-two 
oases of albuminuria which I have recorded (exclusive of 
cases connected with scarlatina), gives the following re- 
sults: — Under ten years of age, no cases; but the majority 
of cases analysed were in hospital practice, and patients 
under ten are rarely admitted into hospitals. Over ten and 
under twenty, three cases : over twenty and under thirty, 
twentjfirone cases; over thirty and under forty, fourteen 
cases ; over forty and under fifty, nine cases ; over fifty and 
ander sixty, three cases; over sixty and under seventy, 
two esses ; over- seventy, no cases. These results show 
diminished liabiUty to albuminuria aa the two extremes 
of life are approached. The greatest liability is between 
the ages of" twenty and forty. 

As regards sex, of fifty-seven cases, forty-four were 
males and thirteen females. Some of my cases were col- 
lected when I was attending exclusively male hospital 
TPiards, and some when attending exclusively female wards. 
Undoubtedly, males are much more liable to become affect- 
ed with albuminuria than females. 

An interesting point of inquiry relates to habits as re- 
gards the use of alcoholic drinks. In the analysis of my 
cases, with respect to this point, I have separated the 
hospital cases from those observed in private practice. 
The habits were noted in the histories of twenty-seven 
hospital cases. Of these twenty-seven cases, in two only 
were the habits strictly temperate ; but we all know how 
rare it is to find patients in a public hospital who are per- 
fectly temperate. Of the remaining twenty-Gve cases, 
seven were harcP spirit drinkers, three were beer drinkers, 
and five drank moderately or only occasionally. Of cases 
in private practice, the habits were noted in ten. Of these 
ten cases, m nine the habits were temperate; one patient 
only was intemperate. In saying that the habits were tem- 
perate in these cases, I mean that the patients were not 
habitual drinkers, nor accustomed to occasional excesses, 
that all were absolutely teetotallers. The facts just stated 
go to show that albuminuria ia not par excellence induced 
by intemperance. Goodfellow*s opinion respecting the 
dependence of the contracted kidney on the use of alcor- 
hoUo drinks, is certainly not tenable. To support his opi- 
nion he is obliged,' in one of his cases, to attribute the 
production of the disease to the inhalation of the vapor of 
iqpirit A case has very recently come under my observa- 
tion, in which, as judged by the symptoms, there existed 
the contracted kidney, the patient having since died with 
urssi^ poisoning, and this patient, a man over fifty years 
of age, had always been perfectly temperate. 

I have never observed the association of gout and the 
contracted kidney. Dr. Todd, as is known, attributed to 
the two diseases a pathological connexion, and styled the 
. contracted kidney the gouty kidney. 

I come, lastly, to speak of the co-exiatence of albuminu- 
ria and cardiac disease. There has been considerable dis- 
cussion as to whether the pathological conditions of the 
kidney give rise to valvular lesions and enlargement of the 
heart, or viceyersd, I have been led to think that the two 
arc not associated sufficiently often to show any pathologi- 
cal connexion between them, or, at all events, that disease 
of the heart very rarely, if ever, stands in a causative rela- 
tion to the pathological conditions of the kidneys included 
under the name of albuminuria. I would premise that it is 
not enough for some deviation from the size of the heart to 
exist, or some abnormal condition of the valves, to show a 
causative influence. Simple hypertrophy, if not excessive, 



alone docs not occasion notable trouble ; so valvular lesions 
may be innocuous. I think it should be assumed that, for 
cardiac disease to exist sufficiently to be suspected of giving 
rise to di^ase of the kidrfeys, there must be sufficient dila- 
tation, either with or without valvular lesions, weakening 
the organ, more especially the right cavities, and thus in- 
ducing more or less general congestion. Statistics will, I 
beheve, show that in grave cases-of diseases of the heart, 
albuminuria rarely exists save as an. incidental symptom, 
not as representing. the pathological conditions of the kid- 
ney to which the name of albuminuria is applied. This 
opmion is based on an examination of a iarge number of 
cases while I was engaged in preparing my work on dis- 
eases of the heart Again, cases ot albuminuria afford the 
signs of important cardiac disease during life, and the ap- 
pearances after death in a small proportion of cases. 

Of twenty recorded hospital cases, which were not fatal 
under my observation, there were no signs of disease of the 
heart in seventeen ; signs of valvular lesions, with more or 
less enlargement, were present in only three cases. With 
reference to the adequateness of physical signs in determin- 
ing the existence of disease of the heart, we may certainly 
assume that they suffice to show with positiveness disease 
of importance enough to be suspected of inducing disease 
of the kidney. . 

Of fourteen hospital cases proving fatal, and the autop- 
sies recorded, there was no cardiac disease in seven ; in two 
cases recent pericarditis existed; and in five cases there 
were valvular lesions with more or less enlargement. It is 
worthy of note that in four of these five cases the valvular 
lesions were aortic, for it is well known that aortic lesions 
are less apt than mitral to lead to dilatation of the right 
cavities. 

Of ten casts in private practice, not fatal; there were no ^ 
signs of valvular lesions or enlargement in nine. In one * 
case til ere existed mitral lesions and hypertrophy. In two 
cases there was recent pericarditis. 

Assuming that cardiac disease, in order to give rise to 
disease of the kidneys, must have advanced far enough to 
occasion marked disturbance of the circulation^ these facts 
furnish very little ground for supposing any causative con- 
nexion. 

In the one hundred cases of albuminuria reported by 
Bright, cardiac disease co-existed in forty-nine. But of 
these forty-nine, only eight had valvular lesiotis with en- 
largement The remainder had simple hypertrophy, or the 
heart was considered somewhat large, or valvular lesions 
existed without enlargement It seems to me that, with 
reference to the suspicion of causation derived from pre- 
existing cardiac disease, all the cases, save eight, are to 
be excluded. 

In the thirty cases reported to this Academy by. Prof. 
Clark, cardiac djsease existed in only three. In one of 
these three cases* the lesions were those of old pericarditis 
with enlargement; and in another of these cases there was 
simple hypertrophy. 

In conclusion, Mr. President, incomplete as is our present 
knowledge of the subject under discussion, it is interesting 
to consider how much light has been shed on morbid phe- 
nomena by the discovery of Bright Prior to the researches 
following his discovery, in cases of general dropsy depend- 
ent on albuminuria, physicians were content to say that 
there was either excess of exhalation or deficiency of 
absorption ; the significance of the vomiting and purging 
now attributed to to the vicarious elimination of urea, was 
not understood ; the sources of the intercurrent inflamma- 
tions were unknown ; the ursemic convulsions were attri- 
buted merely to cerebral irritation or to inflammation of the 
brain ; and sudden fatal coma was considered as due to sim- 
ple apoplexy. So, as we may hope, equally important dis- 
coveries are hereafter to be made, opening new fields of 
research, and illuminatirg portions of the great field of 
pathology which are now shrouded in darkness. 



Amerioaa Medical Times. 



REPORTS OF SOCIETIES. 



Dm 6, I8es. 315 



AMPUTATION OF THE ANKLE JOINT. 
By E. p. BENNET, M.D. 

DAWBURT, OONH. 

The want of success which often attends this- operation, is 
dependent in most cases upon an accumulation of fluids in 
the cup-Hke flap which prevents union by the first inten- 
tion, and often leads to ulceration, prolonging the cure and 
producing a bad stump. All this trouble can bd remedied 
by doing exactly what authors are particular in saying you 
must not do, that is, by making an incision through the 
flap at its posterior part, and thus obtaining proper drain- 
age. I usually put into this incision a dossil of lint to pre- 
vent its closing up, and in this way obtain a speedy cure 
and an excellent stump. Performed in this manner, I 
tliink it preferable to Pirogoflf's operation, especially in 
military surgery, for in the latter operation the cure is not 
so rapid or so certain, as the bones may not unite kindly, 
and may become carious or necrosed. The slight difference 
in length can be easily remedied by a thicker sole of the 
Bhoe. 
Dambitbt, Covh., Not. 21, 1868. 



A CASE OF GANGRENE OF TDE THROAT, 

OCCURRING IN THE HOSPITAL AT FORT Jjl^ MILTON, N. T. 

bV W. H. STUDLEY, M.D. 

ACmcO ASSIBTAHT •UmOXOW, V.ft.A. 

In a recent issue of the Medioal Times an interesting arti- 
cle appears, describing a peculiar disease which the writer 
terms '^ Oangrene of the Throaty Within a short time, a 
case of sickness, resulting in death, occurred in hospital at 
this post, bearing in sonri^ respects so close a resemblance, 
that it may not be altogether unprofitable to give it pub- 
licity. 

Charles Perkins, aged 21, bom in New York state, and 
enlisted as a soldier since August last, appeared on the sick 
list towards the last of October. His symptoms were those 
of common remittent fever, and he was treated in the 
usual manner for such. The treatment met with no favor- 
able response. The disease soon assumed the form, more 
or Jess, of continued fever, and at last put on the more 
srdking characteristics of genuine typhus: dry, blackish- 
brown tongue, teeth covered with sordes, persistent stupor, 
inabihty or disinclination to answer questions, more or less 
confined bowels, absence of tympanitis, and the characteris- 
tic dark spots of the skin. In this stage of the disease,* he 
yas put upon quinine, brandy, and chlorate of potash, ahd 
supported with beef-tea, egg-nog, eta Within the short 
space of four or five days, all the worst symptoms disap- 
peared. The patient began to call for food, conversed 
ireely, and even, though unadvisedly, sat up. He con- 
tinued to improve for a few days, when one morning he 
complained^t a little soreness of t^e throat It being damp 
weather, and the windows having been left open by the 
attendants longer than they should have been, the infer- 
ence was that it was the effect of exposure to the cold 
damp air. Slight fever and considerable debility now su- 
pervened, with loss of appetite. He kept his bed, and gave 
evidence of a general relapse. But little was done for his 
throat for the reason that it was lightly complained of, but 
for the more serious constitutional Symptoms the former 
supporting treatment was again resorted to. Within three 
days of his first complaint of his throat, I found him in my 
morning visitation breathing very laboriously, like one with 
croup, every inspiration giving a loud noise similar to that 
produced in hooping-cough paroxysm, and hawking up 
freely a stringy, viscid mucus. His pulse was now consi- 
derably quicker and fuller than natural, and he wore an 
anxious countenance. I got him up in a chair, and with a 



tongue spatula explored the fauces, found the left tonsil a 
little swollen, and just anterior to and below it, a bulging, 
semi-transparent bag. I introduced a sharp pointed bir- 
toury, and made several cuts which were followed by sliglt 
bleeding. I then passed my finger down the throat, found 
the epiglottis very oedematous, as also the parts above the 
vocal chords. I then, for want of a better instrument, took 
a common gum lancet, and first passing the index finger of 
my right hand down to and over the epiglottis, with my 
left passed the lancet down flatwise as far as I could, and 
then turning it and flexing the handle, was enabled to reach 
the diseased parts, in which I made about six or eight 
gashes. Pretty free bleeding followed, with some vomit- 
ing produced by the gagging operation, and in a few mi- 
nutes the patient expressed himself greatly relieved. 

I then ordered the following:— B Ammoniae muriatis J ss. ; 
potassee chloratis J ss. ; acacise gum. Jj.; Syrupis simpb- 
cis 5 iv. ; aquas § xij. ; Misce. 

S. One tablespoonful every half hour. 

I visited him during the evening of the same day and 
found him quite comfortable, so far as his breathing was 
concerned, though a hurried pulse, quick breathing, and a 
disposition t<J toss about in oed, indicated mischief some- 
where. Next morning, about four o'clock, he expired — 
whether from exhaustion or suffocation I was unable to 
determine, from the imperfect account given by tiie attend- 
ants. 

Autopsy thirty hours after death. None of the abdomi- 
nal or tnoracic viscera gave evidence of lesion. There was 
none in the oesophagus or trachea. But on opening the 
larynx, the parts on its left, beginning with the ventricle 
and including it, embracing the whole arytaeno-epiglotti- 
dean fold, the left side and top of the epiglottis, and a nar- 
row strip of mucous membrane,^x tending up to the left 
tonsil, presented a blackish green swollen «iass. Cutting 
into it in several places, revealed this discoloration to the 
depth of one-fourth to one-third of an inch. There appeared 
no ulceration, but on the contrary, the mucobs membrane 
seemed entire, with the exception of the cuts made by jthe 
g^m-lancet. 

With this description of the case, I leave it for each one 
to name the disease according to his fancy. 
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DR. JAMES ANDERSON, PRESIDENT, IN THE CHAIR. 

DISCUSSION or DR. BTKHE*S PAPER ON PELVIC HJEMATOCELE. 

(Db. BTBim's Remarks, Coneluddd from page 808.) 
As regards retroversion of the uterus, the remarks of Dr. 
Barker being, in substance, those which may be found in 
my paper, I need only repeat what has there been stated, 
viz. that ** Retroversion at first sight might be mistaken for 
haematocele, or^ vice vcrsa^ but the position, or rather direc- 
tion, of the OS and cervix, and other featupes diagnostic of 
Siis displacement, render it hardly possible to entertain 
doubts on Uiis point after mature reflection : should some 
peculiarities be present^ however, tending to excite suspi- 
cions one way or other, the introduction of Simpson's 
sound will be the most uoeqiuvocal means of arriving at 
a correct inference." 

So also in reference to dislocated ovarian cysts and fibrous 
tumors — more particularly the latter, which, contrary to 
the statement of Dr. Barker, might, 1 imagine, mider cer- 
tain circumstances, be very readily mistaken for haemato- 
cele. Very clever diagnosticians f^ve made such mistakes, 
and therefore to ignore this diflScuUy would be acling con- 
trary to facts and experience, and unsafe in practice. In 
the case related by Dr. Barker as having occurred in 
Bellevue Hospital, there is one statement which requiret 
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some explanation, and that is where he says, " Jn tniro" 
duciny my finger into the rectvntj I could lift vp the tvmor^ 
and carry> it forward without any great appearance of die- 
fresSy which would not be the case in pelvic ceUvlitis" Now 
of hcematocele I would remark, that if there be one symp- 
tom more characteristic than another of this particular 
kind of tumor, it is ttt total immobility; because, even 
when the haemorrhage takes place into the recto-uterine 
ctU de aac^ there has never, I think, been an instance in 
which a firm tumor was recognised until the peritonseal 
inflammation had isolated the effused mass by forming an 
upper boundary for the cyst, when the swelling is found to 
be firmly fixed to the adjacent parts ; and, on the other 
hand, when the blood happens to be outside or under the 
serous membrane, the tumor is immediately formed, and 
equally immovable. I shall therefore look forward with 
some interest to Dr. Barker's promised report of that 
case. 

In the other case related by Dr. Barker as having occur- 
red at Astoria, it has been stated that " there were symptoms 
of hoBmatocele,'* The patient, it appearn, ** was taken, after 
using an injection of cold water, with intense peritonseal 
pain, tympanitis, a sudden but not very profuse discharge 
of blood, and excessive collapse." There was great diffi- 
culty in passing water and evacuating the ^bowels, and a 
tumor was formed in the pelvic cavity — ^how long after it 
is not stated — " and aft«r the lapse of some months a dis> 
charge of pus took place." Pelvic cellulitis, though a rare 
disease wlien unassociated with the puerperal state, yet 
does sometimes occur, or at least a condition of things very 
similar; and just such a case as Dr. Barker describes, I 
have met with in a married lady who had never been 
pregnant. This patient had been troubled with leucor- 
rhcea, for which syringing with cold water was prescribed. 
While in the aet of carrying out this part of the treatment, 
she wag seised with symptoms precisely similar to those 
noticed in Ijf, Barker's case, and after nine or ten weeks 
was relieved by a copious discharge of pus through the 
reotum. Now I never should suspect such cases to be ex- 
amples of hsematocele, and I cannot, therefore, view the 
diagnosis in the one related by Dr. Barker as correct 

As to the relative frequency of the two admitted vari- 
eties of hematocele, it has been asserted that the intra- 
peritonaeal is by far the more frequent, even " as three to 
one." I cannot possibly understand by what process of 
reasoning gentlemen manage to arrive aff such a conrclu- 
sion, and, ^ough ever sirice the appearance of the memoirs 
of Bernutz, one writer has foDowed another in reiterating 
this opinion, I must here protest against the acceptance of 
such inferences, however stereotyped, for 1 think they are 
both rash and illogical, and calculated to lead us astray in 
our pursuit of the correct nature of this disease. The fal- 
lacy of basing such statements on the post-mortem statis- 
tics of hsematocele is too apparent to need more than a 
siinple denial of the right to be guided by this kind of 
evidence; because, In the first place, intra-peritonsBal 
hemorrhages, if at all excessive, must necessarily be fatal 
in the great maiority of instances, and, secondly, in cases 
where the mischievous and unjustifiable tampering with 
human life, usually called ''the expectant treatment," has 
been adopted, as for instance in Case 32, and others related 
by Voisin, I cannot see how it is possible, where the whole 
pelvic organs are matted together by adhesions, to arrive 
at any dep-ee of certainty as to the origin and exact rela- 
tive location of the effused blood. Since my pai>er was 
submitted to this Academy, I have continued to investi- 
gate the various points relating to the pathology and dia- 
gnosis of these affections, and m the chapter commencing 
at page 37 of my "Researches," lately published, I have 
endeavored to present my views in as plain and condensed 
» manner as possible ; consequently, for the sake of brevity, 
I will crave your attention while I read what has been 
there stated 

" One of the arguments adduced by those who question 
the existence of large hadmatomas within the cellular tissue, 



and founded, no doubt, upon ideas such as that promul- 
gated by M. Lefort,* is, that if not impossible, it is at least 
very improbable, that the peritonsBum could be so raised 
up from the uterus as to form the upper boundary of the 
cyst. It is true, though the post-uterine cellular tissue 
near the cervix and upwards to the extent of an inch, and 
sometimes more, is loose and abundant, it gradually be- 
comes less so from this point, more dense, and, towards the 
fundus, semi-fibrous. It must also be admitted, and I have 
satisfied myself as to the fact, that, in this latter situation, 
the serous tunic cannot be separated, with any degrct of 
facility^ from the uterine stroma, unless the parts have first 
been subjected to maceration. 

** However, those who initiate their arguments from a 
mere anatomical point of view, and without making due 
allowance for the relative as well as the structural changes 
which diseased action may produce in these and other 
parts, ought to bear in mind that it is very probable these 
tissues often undergo as complete maceration when sub- 
jected to certain pathological influences in the living body 
(as for instance in pelvic celluhtis, or that condition which 
Pirogoff would term acute purulent oedema), as they do 
when removed from the dead subject and submitted to the 
action of fluids with this special aim. 

" Indeed, Professor Simpson, who treats this whole sub- 
ject in his usual lucid and eminently practical style, has 
conclusively settled this question by the following factp : 
A patient * was sent from a ^reat distance to Edinburgh, 
in consequence of a pelvic tumor having suddenly appear- 
ed. Fatal inflan»p|»tion was set up by the journey. On 
dissection I founoQie reflection of the peritonaeum between 
the uterus and rectum raised up, and a large mass of 
broken coagula of blood formed the tumor, haying been 
extravasated behind the peritonaeum, formiog the posterior 
covering of the broad hgament. and, as it accumulated, 
having separated and pushed berore it that portion of peri- 
tonaeum and utero-rectal fold of this membrane.* Thoee 
Y^ho will take the trouble to ciirelully analyse the record of 
cases thus far available, cannot fail to be impressed with 
two very important facts noticeable in most of ihena, 
namely (first), the absence of symptoms sufficiently indi- 
cative of so grave an accident as extensive haemorrhage 
into the peritonaeal sac, and (second), the lateral position of 
the tumor above the brim of the pelvis, and frequentlj 
also in the vagina. * 

" These two peculia«ties alone, or, in fact, either one, 
ought (I imagine) to make any diagnostician, however 
expert, hesitate in pronouncing such tumors intra-perito- 
naeal : because tliere is surely nothing in the normal ar- 
rangement of the pelvic viscera^ nor is there any patholo- 
ffical law regulating the disposition of fibrinous adhesions 
following acute peritonitis which would favor, so often, 
this lateral isolation of the blood. Besides, is it at all pro^ 
' bable that resorption of such large masses of blood, or, 
indeed, recovery through any means, would result so fre- 
quently, if we admit that the serous membrane is often 
the seat of such violence ? Consequently, that encysted 
bloody tumors within the peritonoeal cul de sac are extremely 
rare, and that those occupying the structures external to that 
membrane constitute Uie great majority , — say 76 or 80 per 
cent of the whole, — would seem to be about the correct 
conclusion to arrive at, regarding the relative frequency of 
intra and sub-p>eriton8Bal hsematocele. 

"These opinions, thus confidently expressed, and no 
Ici^s positively entertained for some time, have lately in* 
ducea me to pursue my -investigations fiarther, with a view, 
if possible, of being able to correct certain misconceptions 
which exist respecting the differential diagnosis of these 
* introrpelvian sanguineous cystsJ — (Tilt.) 

" It has been repeatedly asserted by manj who, might 
be considered capable of offering an opinion on these 
points, that in sub-peritonaeal haematocele, the tumor in 
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the vagina will be lateral, and the uterus displaced towards 
the opposite side ; and that a large central swelling would, 
on the other hand, plainly indicate that it must be intra- 
peritona^ But the following experiment, which I have 
made, and^repeated over and over again with like results, 
will demonstrate, pretty conclusively, that iuch diagnostic 
signs are entirely unreliable, 

** A small opening was made into the superior fold of the 
broad ligament on the lefl side, and at a little distance from 
the inferior border of the ovary, into which was inserted 
the tube of a syringe such aa is used for anatomical injec- 
tions; the parts havmg been secured by ligature, water was 
now thrown into the cellular tissue, which it entered with 
facility, separating the two layers of the peritonaeum and 

rading them out in the 4brm of a tent At that juncture 
water passed with much more ease than elsewhere, 
under the peritonseal covering of the iliac fossa, raising the 
same off the muscle, but quickly and with but little force, tilled 
up the whole recto-vaginal septum and opposite (right) side 
as high up as the brim. A vaginal examination was now 
made, when the finger came in contact with a large cenhxU 
(retro-uterine) sweOing, The i njection being next con tinned, 
the left iliac fossa rapidly became very much distended, and 
tliat of the opposite side also swollen, but to a more limited 
extent. The pqpt uterine connective tissue, as high up as 
the junction of the cervix with the fundus at least, offered 
no resistance to the passage of the liquid. The lessons 
which this and similar experiments teach are, first, that 
although the lateral position of the tumor will always de- 
note its sub-peritoneeal character, yet, the fact of its being 
centra] and occupying the whole posterior part of the vagina 
does not, by any means, prove the contrary ; and, secondly, 
that the position, size, or shape of the swelling— though, 
i/ in/ra-periioncealy always central both above the brim as 
well as in the vagina — ^possesses but little, if any, value as 
a guide to differential diagnosis. 

" There are, among others, two nrrEREsriNO and hiohlt 
INSTRUCTIVE FACT8 obscrvable in connexion with (he occur- 
rence of hflsmatocele : first^ that, of all the subjects in which 
tliis peculiar disease has yet been noticed, and whose cases 
have been properly authenticated, married women, and 
especially those who have been pregnant or borne children, 
constitute at least four-fiflhs; and, secondly ^ that unmarried 
females, or those whose sexual or^ns have not been sub- 
jected to excitement, or physiological changes other than 
we know to attend the menstrual function, amount to a 
fractional portiqp, only, of the whole. Without dwelling 
on the importance of these facts as corroborative of views 
already set forth, it may not be amiss to notice a few reflec- 
tions naturally occurring in this connexion. 

" Though, after parturition, the uterine sinuses contract, 
and vessels imbedded in the aense stroma of that organ are 
supposed to resume their original size and condition, yet it 
by no means follows that the utero-ovarian * thin-walled 
veins withotU valves'* possessed with little or no contractile 
power, and surrounded by loose cellular tissue, should un- 
dergo a similar change. Indeed it would seem more pro- 
bable that permanent diUttaiian of these veins^ more or less, 
is a necessary consequence of pregnancy ; and if the ovarian 
vessels, in that condition, bear any analogy to those in the 
lower extremities, which never resume their original size, 
nor disappear but by obliteration, it is evident we must 
look here for the only true predisposing cause in all cases 
of snb-peritonseal hsematocefe, and whicli, as I before inti^ 
mated, may safely be put down at 80 per cent, of the 
whole." 

Dr. Barker, referring to the surgical treatment of hssma- 
tocele says, '* he objects theoretically to my method — that t«, 
puncture through Vie rectum^ and for this reason^ that the 
anterior cmd posterior tvaUs of the. rectum are always in con^ 
iact^ and thus the evacuation will be very incomplde" while 
'* the cavity of the vagina is much more elastic^ larger^ and 
more comfietCy and the evacuation through this canal wiU be 
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more perfect.*' In reply, I have merely to remark, that, as 
the premises on which thewj objections are based are not 
strictly correct, I am unable to accept this explanation of 
the advantages which the vagina posvsesses over the rectum ; 
because, " the most depending paH of the tumor'* is not in 
contact with the posterior walls of the rectum. Moreover, 
the very elasticity of the vaginal walls which he looks upoi\^ 
as desirable, together with the greater thickness of the 
imervening tissues, offers, to my mind, strong objections to 
choosing it as the more suitable place for puncture. As to 
the selection of a proper instrument, agreeing as I do with 
the views of Bemutz, in his late excellent treatise on the 
disea8es of women, that " to open largely such tumors^ and 
to forcibly remove the clotted bloody is a most outrageous prac- 
tice" 1 should always* select a large-sized curved trocar. 
It is quite customary for writers to recommend that all 
palliative means should be exhausted before resorting to 
surgical interference in these cases ; and not until the pa- 
tient's life is in great danger, and rupture of the cyst and 
fatal extravasation into the cavity of the peritoneum become 
imminent, should we have recourse to such a proceeding. 

I hardly think it necessary to occupy your time by ad- 
ducing numerous facts which the recorded cases of l.flema- 
tocele supply, in refutation of such a pernicious doctrine : 
because I feel confident that the practice thus indicated, 
will be found to be opposed both to science and humanity. 
If we extract from cases which have terminated fatally 
after operative proceedings, those in which such interference 
had been too tbng delayed^ and others where undue violence 
had been done to the parts by the use of an improper instru- 
mentj I believe we thall find but little lefl to deter us from 
resorting to timely and judicious surgical interference. 

The Academy was then adjourned. , 
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LETTER XVII. 

Bt prof. CHARLES A. LEE. 

LUNATIC ASYLUMS. 

447LorvBC Hotbl. ) 
PAKia, August 80, 18tt. f 

lie my last letter I gave some account of the colony of 
Fitz- James and the lunatic asylum connected with it, at 
Clermont (Oise), conducted by t)r. Labitte. I was accom- 
panied in my «risit, as I have also been to several other 
asylums, by Dr. Brown, of the Bloomingdale Insane Asy- 
lum, near J^ew York, who is inspecting similar establish- 
ments in Europe, at the request of the Trustees of the 
Sheppard Asylum at Baltimore, Md. This institution was 
founded by the late Moses Sheppard, a wealthy merchant 
of the Society of Friends, who, several years before his 
death, conceived the project of testing the curability of 
unfavorable cases of insanity, by a more liberal expendit|H'6 
of money tlian the friends of most asylums would reason- 
ably permit To this end Mr. Sheppard, having no rela- 
tives, left his whole fortune, amounting to six hundred 
thousand dollars, to found and maintain an experimental 
institution for one hundred patients. After several years 
of careful consideration, the Trustees of the Sheppard 
Asylum have commence,d the construction of their build- 
ing, on a plan submitted by Dr. BrowA, who now studies 
the organization and management of European asylums, 
to report whatever may serve to carry out the humane 
purposes of the benevolent founder of this unique institu- 
tion. Dr. Brown, after having visited the most celebrated 
asylums in Great Britain, HoUand, Germany, Switzerland, 
and France, expresses regret at having found, thus far, but * 
inconsiderable rewards for the commendable liberaHty of 
the Board he represents. ^ 

, I have also visited the most noted institutions of this 
kind in England and France, and, with the exception of 
the agricultural colony at Clermont, I have seen nothing 
deserving of special commendation which is not also fbund 
in our own country. Indeed, I think, as a general rule, 
we are considerably in advance of tlie old world in the 
successful treatment of the iosaiMi and our statistics will 
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Bhow a larger percentage of cures than can be found in the 
large maiority of European asylums. And it is very natu- 
ral that it should be so. Americans are the most practical 
people in the world; they are not easily led to adopt 
novelties merely because they are^ novelties, but which 
have nothing else to recommend them ; but th<?y speedily 
irtlroduce every improvement which is founded in reason 
and common sense, and which promises any practical be- 
nefits, wherever it may have originated. The unreasonable 
ancf obstinate prejudice which exists in Great Britain, 
against adopting anything new from foreign countries, for- 
tunately does not exist among us, and hence we are never 
found lagging far behind in the race of improvement, and 
the march of civilization. Hence, Prof Atkland, if.D., 
of Oxford, who accompanicl the Prince of Wales in his 
recent visit to the United States, expressed surprise that 
American physicians should visit Europe to examine luna- 
tic aaylums, for they would find better ones at home, as at 
Philadelphia, under the charge of Dr. Kirkbride (and, I 
may also add, at Bloom ingdale, under the charge of Dr. 
Brown), than can be found in Europe. Such I know to 
be the opinion of the most enlightened physicians of Eng- 
land, Germany, and France, who have matle themselves 
acquainted, by personal observation, with such institutions 
on both sides or the Atlantic. 

In England I visited, among others, the great establish- 
ments of Ilanwell, Colney Hatch, Bethlehem Hospital, 
etc., also the 'private asylums of Dr. Conolly and others, 
but I saw nothing which Ls not well known and carried 
out in the United States. The Commissioners of Lunacy 
have, no doubt, effected manyl-eforms, and corrected many 
evils, though they have not always suflicient power to 
carry out the improvements which they recommend ; still 
public opinion, sooner or later, corrects the evil, and the 
public reap the benefit of their wise and practical sugges- 
tions. Such Boards are needed in our own country, and 
it is to be hoped that it will not be long before all our 
statues will adopt a similar measure. There will, neces- 
sarily, be more or less clashing and friction between such 
boards and the trustees and managers of insane asylums, 
but this is incident to all supervisory bodies, and must be 
expected. Still, the evident benefits and improvement* 
which they effect is a suflScient answer to the objections 
sometimes brought against them. 

In company with Dr. Hills, of the Ohio* State Lunatic 
Asylum, I visited the great lunatic estnblishment at Cha- 
rcnton, which is designed by the French government as 
the model institution of the kind in France. It is organ- 
ized on a grand scale, more than six hundred thousand 
dollars having been recently expended in its reconstniction. 
It is situated on an elevated plateau, or rather terraces, 
protected from northerly winds by the pare of Vincennes, 
an!! commands an extensive prospect of the valley of the 
Mame and the Seine. The numerous sections, all fur- 
nished with galleries, courts, lawns, etc., allow of more 
classifications than can be found in any of our asylums. 
There are fountains in all the courts, and water is abun- 
dantly furnished for baths, etc., to every part of the esta- 
blishment. The courts and buildings, also, are all hghted 
with gas, made on the premises, which is introduced into 
all the rooms and dormitories. 

All of the rooms fronting the river command a very 
extensive and beautiful prospect, and the pay patients art) 
each furnished with a separate apartment, and a place for 
the attendant to sleep. Both male and female wards are 
connected with extensive gardens and forests, where they 
walk a considerable part of every day. There is a farm, 
also, connected with the establishment, where the patients 
are " invited to labor," some of whom accept the invita- 
tion. But I could not learn that many of the patients 
were engaged either in gardening, horticulture, or agricul- 
ture ; for there is not that system of organized labor which 
is so succesfifuUv carried out at the "colony" at Clermont. 
Many of the females are employed in needle work, em- 
broidery, etc. ; and there is a professor of music attached 



to the institution, who gives daily lessons in music ; there 
is also a library, lecture-room, billiard-room, eta, provided 
for their recreation and amusement. Some are taken«out 
in carriages to ride, music and dancing parties are held 
twice a week in the grand saloon, and as m^y of the 
customs of the world and French society are introduced as 
is thought useful or expedient. The establishment b placed 
under the authority of the Minister of the Interior, and is 
presided over by a director appointed by the Minister. 
There is also a " Consultive Commission," whose members 
are takeii from tlie "Council of Stat«," the "Court of Cas- 
sation," and the " Court of Accounts," appointed also by 
the Minister, and whose services are gratuitous. 

The annual allowance for the establishment b proposed 
by the director, with the advic^-if the consultive commis- 
sion, and approved by the Minister, to whom an annual 
report is made. The financial affairs come under the cog- 
nisance of the " Court of Accounts." Dr. Oabmeil is th« 
Physician-in-chief, aided by ^veral resident assistants. 1 
chaplain also resides in the institution, who daily cele- 
brates mass in the chapel. All the religious services are 
celebrated with the usual pomp of the catholic church, 
accompanied by the organ. 

The dormitories are sjjacious, well lighted, and airy, 
and the passages warmed by iron pipes under the floor ; 
but it struck me, as well as Dr. Hills, that there was gene- 
rally a lack of proper ventilation. The day was, however, 
very hot and sultry, and no air stirring. 

IPatients are received here as boarders, and gratuitously 
on an order from the Minister, who has a certain number 
of bourses at his disposal, to be applied for a limited time 
in favor of persons having a claim on the government. 
There are three classes of boarders : the first, those who 
pay 1425 f., and upwards; the second, 1125 f. ; and tlie 
third, 828 f, including washing. Certificates signed by. 
medical men, not more than a fortnight before admis- 
sion, are to be presented on behalf of lunatics previous to 
their admission, and certain formalities have to be complied 
with. Having a general ticket of admi-ssion to all the 
hospitals of France fronj the Minister of the Interior, we 
were freely shown through every part of the estaWishment, 
which, we have no doubt, is admirably managed. The 
ordinary means of physical restraints are here employed 
to a considerable extent, and are, in my judgment, prefer- 
able to padded rooms and complete isolation, as practised 
in the British institutions, as society seems indispensable 
to recovery. The establishment now contains about nine 
hundred patients. 

The great Hospice SalpetrUre is both an alms-house 
and a hospital, cniefly for incurable, epileptic, or lunatic 
female patients, and patients advanced in age. It con- 
tains 5204 beds, of which 2917 only are occupied by real 
patients. It is an immense establishment, consisting of forty- 
five distinct buildings, extending 1680 feet in length. The 
hospital receives, first, the reposant^s^ women who have 
been in its service thirty years, and who are upwards of 
sixty; second, indigent old women, upwards of ninety, 
afflicted with incurable maladies ; third, insane and epileptic 
females. The lunatics, of whom three-fourths are consi- 
dered dangerous, are kept in separate infirmaries and treated 
with the greatest care. I saw several hundred of them 
sitting at the supper-table, each with an ample allowance 
of wine, and a plate of ripe plums and apncots, besides 
bread, etc. It was a delightful sight to see the cheerful- 
ness of the old ladies, and hear their merry chat as they 
partook of their evening meal. 

The Bicctre is situated on lofty ground, differing in this 
refepect from the Salpetriere, and enjoys a more salubrious 
air than most of the Parisian hospitals. It is an asylum 
for indigent old men and male lunatics, and receives about 
two thousand patients. It presents a square of nine hun- 
dred feet on each side, and contains three courts. The 
indigent and infirm old men occupy the greater part of the 
building. They have no private room^, but there are large 
rooms with workshops and dormitories, as also several gar- 
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dens and court-yards for exercise. They are obliged to 
work three hours a day at their respective trades, or other 
occupations, and receive in return " a share of the profits ; 
the rest goes towards defraying the expenses of the esta- 
blishment The daily allowance to the indigent is a por- 
tion of soup, a pound and a quarter of bread, four ounces 
of meat for dinner, vegetables or cheese at night, and a 
quarter of a pint of wine. The average daily cost of each 
is nine sous (cents), and the total annual expense about 
nine hundred thousand francs. The number of lunatics, 
idiots, and epileptics is about nine hundred, who have the 
same allowance as paupers, except a larger allowance of 
bread. Physical restraint, by strait jackets, etc., is very 
common. G^ene^ally, however, the treatment is very mild, 
and daily employment is given on a model farm and bleach- 
ing-ground, where there are also sties for breeding swine 
of superior breeds. This farm not only supplies the esta- , 
blishmentj but produces suflBcient to partly supply the 
other Pansian hospitals. There are various kinds of schools 
in the establishment for lunatics of all ages. Instrumental 
concerts are often given by the patients. Voisin, Dela- 
siuave, and Moreau are the physicians having charge of the 
lunatics. 

'There are also numerous private lunatic asylums in the 
neighborhood of Paris, the most celebrated being that 
founded by S^quirol at Ivry, Dr. Marcet, of the Bicetre, 
being resident physician; the J/awon de Santedu Chaieau^ 
Sainie-James, prU Paris^ and the Maison de Sanie of Dr. 
Blanche, at Passy. The establishment of Sainte-James is 
near the Bois de Boulogne, and is carried on by Dr. Casi- 
mcr Pinel, the nephew of the celebrated Pinel.. It is a 
very extensive old chateau, built in the reign of Louis XV., 
and in the style of that age, and was occupied during the 
reign of Louis Philippe bv M. Thiers, his minister, the 
distinguished historian. The grounds, which occupy seve- 
ral acres, are handsomely ornamented with (lowers, shrubs, 
and trees, artificial lawns, grottoes, and bodies of water, 
etc. There is a large and productive kitchen-garden, and 
a variety of fruit trees. The walks are pleasant and well 
shaded, and there is a commodious billiard-room excavated 
from a solid rock. There are several buildings appropriated 
to the patients who belong to the wealthier classes, and 
pay from seven to twelve hundred dollars annually. Nearly 
all have their own servants. The two sexes occupy dis- 
tinct premises. The attendant sometimes occupies the 
same room with ^the patient, but more frequently an ad- 
joining one, separated by lattice-work. The fire and lights 
are also placed in the servant's room, and are inaccessible. 
The main building seemed to me very poorly adapted to 
the purpose of an insane asylum, many of the rooms being 
small, and not being well lighted or ventilated. The Doc- 
tor is a member of the Legion of Honor, and an author of 
distinction. He very politely gave me several of his works 
on insanity. He is a great advocate for the use of pro- 
longed baths, and long continued dripping of cold water on 
the head in certain cases of insanity, and has written a 
treatise on the subject. He has also written a work on 
the ** I>olation of the Insane," which he deems advisable 
in a large majority of cases ; ifot at home, but in a public 
hr private asylum, and indispensable for the poorer classes. 
He insists on the great importance of resorting to it at as 
early a period as possible, and believes that the incurable 
cases ori^nate*from a neglect of isolation in the beginning 
of the disease. 

The Doctor resorts to the usual ^odes of physical res- 
traint in all violent cases, and where the ptatients are in- 
clined to injure themselves or others. He is about sixty, 
of affable and agreeable manners, and enthusiastic in his 
specialty. He numbers about forty patients. The private 
institution of Dr. Blanche, it Ptesy, is also located in an 
old chateau of the age of Louis XV., built by Prince Carig- 
nan, and occupied by his descendants for many generations. 
During the French Revolution it was occupied by the 
Princess Lamballe, who was seized in this very house and 
dragged before the Revolutionary Tribunal, to be brutally 



murdered by the mob before she could reach the guillotine. 
Extensive additions have, however, been made by Dr. 
Blanche, so that it is now tolerably well adapted to the pur- 
poses of such an establishment The premises occupy 
several acres, which are well laid out in walks, pastures, 
lawns, etc., and planted with ornamental trees and shrub- 
bery. Each patient has his own attendant and a separate 
apartment. Each patient pays, on an average, about one 
thousand dollars annually, some more, some less. Physical 
restraints are freely used, as preferable to padded rooms. 
Dr. Blanche does not believe in isolation, nor in prolonged 
baths, nor water drippings on the head. Tlifire may, pos- 
sibly, exist some rivalry between him and Dr. Pinel, for 
they are rather antagonistic on many points. The Doctor 
spoke highly of Amot's water-b«d for paralysed case?. To 
the question, why general palsy was more freauent than 
formerly, Dr. Blanche replied that people lived raster than 
they used to, used up their nervous agency sooner than 
they formerly did, which I conceive is the true explanation. 
He said that domestic unhappiness was a very frequent 
cause of insanity ; that there were few happy marriages in 
France ; that those in Paris could easily be counted ; that 
most of those who lived together were not man and wife, 
etc. I hope he is mistaken. 

Dr. Blanche showed Dr. Brown and myself every part 
of his establishment, and explained fully his views in 
regard to the management of the insane. He has about 
eighty patients, and his terms, as will be seen, are about 
the same as those of Dr. Pinel. This must suffice for the 
public and private lunatic asylums of France. The subject 
IS far too vast to be treated satisfactorily within the limits 
I have allotted myself; but there are other topics, at least 
as interesting, which demand our notice, and which will 
receive attention in future communications. 
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GARIBALDI'S WOUNDS. 
The recent misadventure by which the life of the Italian 
patriot Garibaldi has been jeoparded, has gradually 
assumed a professional aspect of remarkable interest. No 
less than four nationalities have been represented in the 
consultation over his wounds. From the conflicting 
accounts which have been published, we glean the follow- 
ing facts : — 

Garibaldi received a gunshot wound of the ankle at the 
battle which resulted in his capture. The ball opened the 
joint, fracturing the internal malleolus. The question of 
the presence of the ball in the wound divided the eminent 
Italian surgeons in attendance, the majority inclining to the 
opinion that it was present. No eiforts were made to 
remove it, and the health of the patient soon became cri- 
tical. They put forth the following opinion of the condi- 
tion of the patient : — 

"From the general course of the illness, and from all 
our foregoing observations, we think we may anticipate i^ 
favorable success, notwithstanding the degree of anchylosis 
which may manifest itself; but we are still of opinion that 
the wound is serious — 1, because the important articulation 
of the foot with the leg is onen, and the internal ankle is 
fractured ; 2, because the presence of the bitllet is not dis- 
proved ; 3, on account of the arthritic disposition of the 
sufferer — all circumstances which might give rise to morbid 
complications of such a nature as to prolong and even to 
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agCTavate the complaint. As to the cure, we deem it ex- 
pedient to perse rere in the treatment hitherto followed." 

About this time an English Society sympathizing with 
the sufferer, determined to despatch a surgeon to ascertain 
exactly what was the condition of the wound, and relieve 
their suspense. Regardless of all professional etiquette, 
being invited neither by the patient nor his surgeons, the 
surgeon, a Mr. Partridge, accepted the proflered mission 
(and a fee of $3000), and subsequently published the fol- 
lowing statement : — 

" The accident may be described, shortly, as a transverse 
compound fracture of tlie right internal malleolus (ankle 
bone), produced by a rifle shot, which, though it opened 
the joint by a small aperture, did not enter it nor lodge 
itself in any other part of the limb. The outer ankle bone 
remains uninjured, nor does the astragalus (the great pulley- 
like bone of the foot, which sustains the leg) appear to 
have been injured; the most careful examinations, made 
immediately after the accident and since, have led to the 
conclusion that no other bono except the tibia (or greater 
bone of the leg) was implicated in the injury. At first 
severe inflammation, swelling, and excessive pain, followed 
upon the infliction of the wound; but these were subdued 
by cold applications, cataplasms, leeches, and rest, so that 
now the ankle and surrounding parts present nearly their 
natural size and form, the foot being almost at a right angle 
with Uie leg, and otherwise in excellent position. The 
wound, the circumference of which (on its superficial aspect) 
is rather larger than that of half a franc, looks well, and 
discharges healthy matter, mingled with molecular frag- 
ments of exfoliating bone, which are rarely larger than 
grains of stfnd. The present unswollen state of the ankle 
and of the parts around it permits of an examination, 
which has confirmed the assurance given by other circum- 
stances, that the bullet did not ent^jr the jomt, nor effect a 
lodgment elsewhere. ♦ ♦ * * . My opinion is that 
(bearing in mind his habitually abstemious habits), if mental 
as well as bodtly repose are steadily enforced, if the injured 
limb be kept at perfect rest^ if the general health and 
strength be sustained by suitable nourishments (and, if need 
be, by stimulants), by well aired, well kept, and quiet 
rooms, and, lastly, by a continued supply of those comforts 
necessary to his present condition, the general will, with 
time (certainly some months) and care, have a good, useful 
foot, though the ankle-joint may become stiff*, or, at the 
best, be only partially movable. 

Bearing date of Spezzia, Oct 31, is the following card, 
signed by Piroooff, we presume the distinguished Russian 
Surgeon : — 

The examination of General Garibaldi's wounded foot 
has furnished the following results : — 

I. The articulation of the foot is opened by the ball on 
the internal side. 

- 2. The two malleoles, together with the internal portion 
of tlie articulation, are tumefied. 

3. As far as we. can judge by external exploration, the 
ball will be found tbwards the external part of the articu- 
lation, fixed in the bone. 

4. The suppuration is sufficiently good, and not abundant 
6. The foot is slightly turned inwards. 

6. The distance between the two malleoles is greater on 
the wounded side by one and a quarter to one and a half 
than on tlie uninjured side. 

7. The exploration of the wound, either with the finger 
or with instruments, is only indispensable when the cer- 
taiaty is reached that the bull has become n.obile, and has 
neared the suiiJJace; su«^h exploration should be followed 
immediately by the extraction of the ball. 

8. The general health of the patient is excellent 

9. The expectative method— i.e. patience — is the one 
and only method to be followed in the present moment It 



must be changed when the quality of the pus, the detach- 
ment of splinters, or the formation of an abscess, prove the 
evident necessity of the extraction of the ball 

10. The method of dressing the wound by the attending 
surgeon leaves nothing to be desired. 

11. It is indispensable that the patient be kept in a spa- 
cious and well aired chamber, and that he pass the winter 
in a warm and dry climate. 

Finally, we have added to the consultation a representa- 
tive of French surgery in the person of Uie eminent surgeon 
Nelaton. He visited Italy by invitation of the patient 
The report which he presented contains the following opi- 
nions ;— 

" I think that the ball lies within the wound, and that 
the probe strikes against it when introduced about one 
inch into the part. I must say that mv impression, as to 
to the state of the wound, was very fiivorable when the 
limb was freed from dressingsi The patient is not in dan^r 
at present; the pulse is good, the skin cool, the appetite 
sufficient, sleep satisfactory, and the aspect of the patient 
excellent • As to treatment, I think that the opening should 
be gradually widened for some days towards the foreign 
body, by means of dilating 3ubstance3. At the end of five 
or six days the wound will be large enough*to admit of 
extraction with the ball-forceps. It is preferable to extract 
thus gradually than by immediate means, which, however, 
would be quite practicable. Summary measures of the lat- 
ter kind would present som^ difficulties ; they would give 
rise to much pain and fever. Thev are, moreover, not im- 
periously required, as the patient s general healCh is every 
day improving." 

We have here a grave consultation over a case admitting 
of the most rigid inspection, composed of representatives 
of Italian, English, French, and Russian ^surgery. It ia 
stated tliat at tlie last consultation there' were no less than 
seventeen surgeons present The practical points reviewed 
are of great interest to the American surgeon, and may be 
briefly summed up as follows : — Is the ball present or 
not, in an open gunshot wound which the probe can 
readily explore to its ex^rem^ limits ? If present, is the 
ball to be removed at once, or by gradual means ? Such 
is the question presented practically to the best surgeons 
of Euiope and about which, there is a difference of opinijn. 
The conclusion of the consultation reveals English sur- 
gery pitted in diagnosis against continental surgery. The 
weight of evidence, giving due prominence to the reputa- 
tion of the consultants, is largely in favor of the presence of 
the ball in the wound. English surgery, never expert in 
diagnosis, will doubtless have to yield this point It would 
be gratifying to know what was the method of examining 
the wound. The patient i? said to have suffered great 
agony during the examination ; from which it is proper 
to infer that no anaesthetic was administered, unless 
there were strong objections. This was a singular omission, 
in a case of so much doubt, of an aid which would have 
greatly facilitated the explorntion I Finally, shall a ball, 
lodged in an open wound involving a joint, be removed 
forcibly when *' quite practicable," or be allowed to 
escape by the prcxjess of suppuration ? The consoltanta in 
this case decid d to dilate the wound gradually, and allow 
the ball to escape. The argument in favor of this method 
is, that summary measures would give rise to pain and fever. 
An Italian writer, in criticising this decision, states very 
justly that the first precept in surgery, in such cases, is to 
extract the projectile, as its presence may lead to profuse 
suppuration or purulent absorption* It would certainly be 
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a novel feature in American surgery to allow a ball to 
remain in the ankle-joint when the removal was " quite 
practicable," and the only obstacle was the danger of 
giving pain. 



THE WEEK, 



We have already noticed the establishment of a Directory 
of hospitals by the^ Sanitary Commission. Through the 
efforts of the indefatigable Secretary, Mr. Olmsted, this 
Directory has already been brought into complete working 
order, and will prove one of the most important and useful 
branches of the service of the Commission. The following 
circular explains the nature of this Directory : — 

The Sanitary Commission have established an office of 
information in regard to patients in the Hospitals of the 
District of Columbia, and of Frederick City, Maryland. 
By a reference to books, which are corrected daily, an 
answer can, under ordinary circumstances, be given by 

return mail to the following questions : 1st. Is 

[giving name and regiment] at present in the hospitals of 
the Distri(;t or of Frederick City ? 2d. If so, what is his 
proper address ? 3d. What is the name of the Surgeon or 
Chaplain of the hospital ? 4th. If not in hosiutal at pre- 
sent, has he recently been in ho«pital ? 5th. If so, did he 
die in hospital, and at what date? 6th. If recently dis- 
charged from hospital, was he discharged from service? 
7th. If not, what were his orders on leaving? The Com- 
mission is prepared also to furnish more specific information 
as to the condition of any patient in the District hospitals, 
within twenty-four hours after a request to do so, from an 
officer of any of its corresponding societies. The office of 
the Directory Vill be open daily from 8 o'clock a.m. to 8 
o'clock P.M., and accessible in urgent caseff at any hour of 
the night. The number of patients in these hospitals is 
about 25,000. If found to be practicable, the duty here 
undertaken locally by the Commission will be extended to 
include all the general hospitals in the country. 

A LoNpoN medical contemporary sneeringly remarks that 
American hrmj surgeons who attempt to gain a hvelihood 
by practice, after peace is restored, will quickly be reduced 
to the condition of the Lancashire operatives. This remark 
has significance only to an English mind, which cannot 
conceive of a country where the honest, frugal, and indus- 
trious citizen never knows want And yet it ought to be 
apparent, even to Englishmen, that a country capable of 
carrying on the most gigantic war of modern times, and at 
the same time of charitably relieving their starving coun- 
trymen by shiploads of food, cannot have a class o^ neces- 
sary paupers. 

We desire to call j.he attention of the Surgeons in charge 
of military hospitals to the Diet Table for the GK?neral 
Hospitals, U. S. Army, which has been prepared by a 
commission appointed by the Surgeon-GUneral. It is im- 
portant that a uniform diet table should be adopted in all 
hospitals, but before any particular form is selected, that 
recommended by the Commissioa is submitted for trial. 



Miss NroHTiNOALE. — We regret to learn that there is 
only the very slightest foundation for the report of Miss 
Nightingale's restoration to health. She is able to remove 
from one place of residence to another — a very few miles 
—once a year, but she is scarcely able to leave her bed in 
the intervals, and quite unable to struggle with the flood of 
correspondence and applications of all kinds which the 
report «>f her partial recovery has brought upon her. — 
Brit. Med. Jour, 
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AN IMPOSTOR AMONG MEDICAL MEN. 

[To the Editor of tbo imnucAM Mkdical Timss.] ^ 
Sir : — T have just learned of a successful deception prac- 
tised upon several gentlemen of the Profession in New 
York and Philadelphia, personally unknown to me, under 
the assumption of my name. As in these instances sums 
of money have, on various pretexts, been obtained, I beg 
that any one upon whom the imposter referred to may call, 
will do me the justice to procure his arrest. 
Yours, etc 

Horatio R. Stoser, M.D. 
BonoN, Nov. 87, 1862. 



DIET TABLE FOR GENERAL HOSPITALS, 
United States Army. 

XRTICLES COMPOSING THE DIFFERENT DIETS FOR A DAY, 
AVOIRDUPOIS WEIOUT. 



ox. 



FiTLL Dirr. 
Meat 
Bread 
Potatoes . 
Other Vegetables 
Bice, Hpniior, 

Meal . 
Salt . 
Cuffee 
Tea . 
Sugar 
Milk . 
Batter 
Fli«ir 
Molansea . 
Vinegar . 
TtTKRD>T,<AM«u <^ Freah 

Meat: 
1*ork . . , . oz. 
Beana .... gill. 



. oz. 

. oz. 
lodlao 

. oz. 

. gill. 

. oz 

. OS. 

. oz. 

. oz. 



. gill. 



16 

18 

8 

8 

1.80 

16 

0.80 

013 

8.40 

8 

1 

OW 

083 

0.82 



8 
0.64 



■ALT Dnrr. 
Meat .... 
Bread .... 
Potatoes . 4 , 

Other Vegetables . 
Bice, Homioy, or Indian 

Meal 
Salt . 
CoiTee 
TvA . 
Siiirar 
Milk . 
Rntter 
Flour 
Molasses 
Vinegar 



oz. 

gill. 

, oi. 

, OS. 

. oz. 
. oc 

. 01. 

. oz. 

.gill. 

.Kill. 



Fowl 
Bread 
Salt . 
Tea . 
Sn«nr 
Milk. 
Batter 



Bread 
Bice. 
Milk 

Sugar 



CBICKKN DIBT. 




. oz. 


18 


. OX. 


T8 


. . . . gill. 


0.16 1 


. oz. 


034, 


. oz 


3.40 


. oz 


8 


. oz. 


1 



MILK %IKT. 



OZ. 


14 


oz 


3 


pt. 


8 


oz. 


1 



LOW PICT. 

Meat . . . . ez. 
Bread . . , . oz. 

Suit gilL 

Tea oz. 

Sugar . . . . oz. 

Milk oz. 

Butter . . . . oz. 

Bice, Farina, Corn Starch, or 

Bread, made intoPndding oz. 

BKKT-TEA DICT. 

Beef (without bone) . ok. 
Brend . . . . oz. 

Salt gill. 

Tea oz. 

Sugar . . . . oz. 
&iilk oz. 



16 
6 

• 

1.60 

016 

0.80 

0.18 

3.40 

8 

1 

085 

0.88 

0.88 



8 

14 
0.16 
0.?4 
8.40 

8 

1 



8 

IS 

a88 

0.84 
8 

4 . 



EXTRA DIETS AND DRINKS. 



Beefsteak. 

** EK-enoe.. 

»* Extract 
Mutton I'hop. 
" Broih. 
Veal Cutlet. 
Ham, broiled. 
Ponltrj. 
Game. 
Eeca. 
Fl^h. 
Oysters, raw. 

*• stewed. 
Clam Sonp. 
VecttJ^ble^ (fpeclal). 
Milk. 
Sugar, white. 



Sugar, brown. 
Bnrlev. 

Cracked Whent 
Oruel. Corn meal. 
" Oat .>deaL 
Farina. 
Corn Starch 
Tapioca. 
Crnt'kert. 

T(«8t 

rhocolate. 
Cocoa. 

Blnnc Mnnge. 
AVIne .lelly. 
Ca>t8rd. 
Orangrs. 



Lemons. 

Fintts. 

loe. 

Farley-water. 

Bice water. 

Jelly -water. 

Lt'monade. 

Wine Whej. 

Brandy. 

Whtkeir. 

Wine, Sherry. 



Porter. 
Ale. 
adt^r. 
1 Milk Punch. 
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FULL DIET. 



J 



fCnlfce 
Bread . 
Butter 
Uumlnj, boiled . 
MolasB«8 

fRoaslTBeef. * 
I Potatoes . 
J Other Vegetables 
1 Breitd . . 



(, Rice Pudding 

(Tea . . . , 
•< Bread or Crackers 
H ( Cheese 

TUBSDAT. 

S Bread .... 
•3 < Butter 

l Meat Hash, with Ve 
Q[ I geUbles . 

fPork ) Raked . 
c Beans f or in Soup . 
I Poutoes . 
e ' Other VegeUbles 
S Bread. 

.Indian Padding 

{Tea ... . 
Bread. . . . 
Batter 
rruit, stewed . 

TBUBSDAT. 

ColTee. 

Breud. *. • . 

Batter 

Meat tiasb, with Ye« 
geublifS . . . ^ 

Semi-fttewed Beef or 
Mutton . 

Do. do. Soup . 
Potatoes .* . 
Other Vegetables 
Bread. 



pt 


! 
1 


ox. 


« 


oz. 


^ 1 


ox. 


% 


gill. 


0.82, 


ox- 


1« 1 


ut. 


8 ; 


oz. 


8 , 


oz. 


i 


pt. 


1 i 


oz. 


« 


oz. 


« i 



CoiTee 

Bread . . < 
Butter . . ' 
C4>ld Meat . 

Beef 3oup . 

** Meat 
Bread 
Potjitoes . 
Other Vegetables 



pt. I 

ox. I 



I 
oz. I 

gill.' 

ox I 

ox. I 
ox 



pt. 



8 

0.64 

8 

8 

e 
1 

6 

4 



Tea . 
Bread 
Butter 



wbdnksdat. 
C<»flree . . . . pt 
Bretid .... ox. 
Butter . . . . .ox. 
Indian Meal, boiled . . 'ox. 
Molasses .... gill. 

Beef, recently corned, or 

Ham, boiled ... ox. 

Potatoes . . . . oz. 

Other Vegetables . . ox. 

Bnad .... ox. 

Pickles .... ox. 



pt 


1 


ox. 


« 


ux. 


s 


oz. 


4 


pt 


]!f 


ox 


U 


ox. 


6 


oz. 


8 


ox. 


8 


pt 


1 


ox 


tf 



[Te« . 
Bread or Crackers 



pt. 


1 


ox. 


6 


ox. 


H. 


ox. 


8 


ox. 


IS 


pu 


1 


ox. 


B 


oz. 


8 


ox 


« 


pt. 


1 


ox. 


6 


ox. 


8 



Te» . 
Bread 
Butt* 



raiDAT. 

Coffee 
Bread 
Butter 
r bh, fresh or salt . 



I I 

I * 

I 2 
0.82 

1« 

8 



pt 
ox. 
•ox. 
ox. 



Cod-fish, in Hnsh . . ox' 

»* withPoUtoes . or 

Beets or Turnips . . ox. 

Bread .... ox. 



Bread Puddlag 

Tea . . . 

Bread 

Butter 



Pf 



8ATUEOAT. 

f Coffee 

Broad 

Butter .... 
Uoininy, boiled . . 
Molasses , '^ . * . 

'Semi-stewed Beef or Matton 
D>o. do. Boup 
potatoes .... 
Oiher VegeUbles 



pt. 



gill. 
. ox. 
. pt 

. ox 

ox. 



Bread ox. 

Tea pt. 

Bread . . . .* . . oz. 

Buttt-r ox. 

^ Fruit, btewod .... ox. 



1 
• 

H 

8 

0.82 

IS 

1 
8 
8 
6 



HALF DIET. 



i\ 



a ^ 

s 



$^ 



BUKDAT. 

Coffee . . . pt 
Bread . . . oz. 
Batter . . . oz. 
Indian Meal, boiled oz. 
Molasses . . gill. 

Beef Broth . pt 

** Meat . ox. 

Bread ... ox. 

Potatoes . ox. 

Oihvr Vegetables . ox. 
Bice Pudding. 

Tea. . . . pt 
Bread . . .ox. 
Batter ... ox. 

TriSDAT. 

Coffee . . . pt 
Bread . . . ox. 
Butter ... ox. 
Hominy, boiled . ox. 
Molasses . . gill. 

Matton or Beef broth pt 
•» ** Meat <x. 

Bread . . ox. 

Potatoes . ox. 

Other Vegetables . ox. 
Ii.dian Podding. 

Tea . . . pt 
Bread. . . ; oz. 
Hotter ... ox. 



1 
«. 

S 
0.82 

1 
8 
4 
« 
« 

1 
« 



t 
< 

0.82 

1 

8 

4 



Coffee 
Bread 
Batter 



Beef Soap 

** »' Meat . 
Bread 
Potato4>s 
Oiher Vegetables. 

Tea . . . 
Bread . 
Butter . 



pt 



pt 
ox. 

oz. 

oz. 
oz. 

pt 

ox. 
ox. 



WBDKKSOAT. 



OofRje 
Bre»d 
Butter 



Beef Soup 

*• Meat . 
Bread . 
I*otatoe8 
Other Vegetables . 



Tea 

Brend 

Batter 



1 



pt 


1 


oz. 


• 


ox. 


H 


pt 


1 


ox. 


8 


<x. 


4 


oz. 


6 


ox. 


« 


pt 


1 


ox. 


6 


ox. 


itf 



' Coffee . . . pt I 1 

Bread . . . ox. i 6 

Butter . . . ox. ' >^ 

Indian Meal, boiled ox. S 
MoUisaes . . gill. 0.8% 

Beef or Matton Broth pt 1 

•* ** Meat ox. 

Bread* . . . ox. 4 

Potatoes . ox. 6 

Other Vegetables, ox. 



.( Tea 
l-{ Bread 
^ i Batter 



pt 
ox. 
ox. 



[PBIDAT. 

;Coffee . . , .'^t 

Bread . . I . ox. 

Baiter . . . .ox. 



Cod-fish Hash, with Po- 
tatoes. . . oz. 
Bread .... ox. 
Vegetables . . .ox. 
Bread Pudding. 



Tea 

Bread 

Batter 



. pt I 
. ox , 



1 
« 



1 
« 



e 



BATTSDAT. 
Coflbe . . . pt 
Bread . . .ox. 
Butter ... ox. 
Hominy, boiled . ox. 
Molasses . gilt. 

Beef Soup . . pt 

»* ♦* Meat oz. 

Bread . . . oc ' 

PotaUtes . . ox. 

Other Vegetables ox. 



Tea 

Bread . 
Batter . 






OHIOKBM DIRT. 

Tea . . . pt 



Bread 
Batter 



ox. 
ox. 



Chicken . ox. 

Or Chtcken Soup . pt 
Bread ... ox. 



Tea 

Bread 

Butter 



?t- 
oz. 



1 ! 
)4 



pt 



Tea 

Bread 

Buttar 



1 
6 

O.SS 

I 

8 

4 
• 

1 
« 



Beef Tea, or Mutton or 
Chicken Broth . . pt 



Rice, Farina. Com 
Surcb, or Bread 

in Padding . . ox. 

Tea . . . . pt 

Bread . . . . oc 

Butter .... OS. 



tSjMilk . 
tel Bread 

'Bice . 

Milk . 

Bread 
.Sogar. 

g j Wilk . 
ij Bread 



pt 


* 


ox. 




ox. 




pt 




oz. 




oz. 




pt 




oz. 


4 1 



BXRF-TiA oirr. 



Tea . 
Bread 

BeefTaa 
Bread 



Tea . 
Bread 



I 
S 



1 
ft 



Note.— Medical Officers who receive this Diet Table are directed to 
adopt It immediately in tha hospitals under their charge, and to comply 
strictly and oarefUlly with its proTlslons for thirty days, keeping dorliw 
that period an accurate account of ezpendilares from the Hospital Fund. 
At the end of that time they will report the re»alts of this experimantal 
trial, its eflV»cts upon the sick iind upon tb«i Hospital Fond, and will make 
such suggestions as tb?y mar deem appropriate, the object being U* tect 
the practical operation ef the Diet Table, before adopting it as the stand- 
ard for the Oeuerai Hospitals. 

It Is recommended that the diets be prepared according' to receipts tn 
the Stewards* MauaaL 

Wm. a. Hammomd, Surgeon Oeneral U.S A. 

SUBOKO!* OKMBtAL*s Omc% October 28, 1802. 
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Diseases of the Heart in Australia. —Inflammation of 
the pericardium is more common in the colony than in 
England, and the deaths are more numerous. Thus about 
1 out of every 359 deaths which ensued m Melbourne dur- 
ing twelve months was from this disease ; while in London 
it amounted to only 1 out of every 532 of the deaths, and 
in England to only 1 out of every 889. Aneurism, again, 
is both more frequent and more fatal in tlie colony than in 
England. The deaths in Melbourne in twelve months from 
this disease were 26 out of 3,593 deatlis from all causes — 
about 1 in 138 ; while in London the number was only 68 
out of 59.103 of the deaths from all clauses — about 1 in 
809; while in England the deaths were 321 out of 
419,865 of tlie deaths from all causes — about 1 in 1,349. — 
Medical Record, 
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SPECIAL NOTICES. 



Dml «, 1861 ;) 



MBTEOROLOOY AND NECROLOGY OF THE W^EK IN THE CITY 

AND COUNTY OF NEW YORK. 

Abstract of the Official Report 

Fr(Hn the Mth day of November to the lat day of December, 1868. 

D4otks.^yien, 8S; women, 74; boya, 100; girls, 9«; total, 862. Adulta, 
1M; cbiidreii, 196: males, 18J: females, 170; colored, 4. Infanta under 
two years of a«re, 1S7. Children born of native parpnts, 86; furel^, 180. 

Among the caust'S of death we notlee: — An< plezy, 8; infantile convul- 
sions, 80; croup, 88; diphtheria, 19 ; scarlet fever, 10; typhus and typhoid 
fevers, 6; consumption, 70; sooall-poz, 8; measles, 8; dropey of heiid, 9 ; 
Infantile marasmus, 18; cholera Infantum, 1; latlammailon of brain, 6; 
of bowels, 7; of lungs, 80; bronchitis, 8 ; consestlon of brain, 18; of lungs, 
7; erysipelas. 8; diarrhoea and dysentery, 11. 186 deaths occurred (W>m 
acnte diseases, and 88 from violent causes. 28d were native^ and 187 
foreign; of whom 88 came from Ireland; 85 di«^ in the t'ltv Charltion; 
of whom 6 were in BelleTue UospitAl, and 1 died in the Immigrant Insti- 
tution. 

Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market Building, No. 67 Kaaez street. New York. 
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Difference of 


S ..S 




Barometer. 


Temperatnre. 


dry and wet 




/^^ 


K& 


Nov. 






bulb. 


rhrm. 


i 




2n 


1868 


Mean 


Daily 


s 


r 


M 




"5 






height. 


range. 


• 


i 


m 
S 


^ 


«5 




Iv. 


In. 


• 


• 


• 


• 


• 








88rd. 


S9 90 


.80 


88 


88 


85 




8 


N.W. 


4 


609 


84ih. 


8010 


.l.-i 


88 


26 


88 




10 


NWtoSW 





560 


85th. 


89 91 


.80 


42 


88 


60 




10 


8.Wto8.B 


6 


680 


86th. 


29.68 


.84 


88 


84 


48 




8i^N.EtoS.E 9.8 


860 


87th. 


29 ^4 


.06 


86 j 83 


40 




^10 1 N.W. 8 


664 


28th. 


29 71 


.12 


84 k84 


44 




8 NWtoSW 8 


6S0 


S9th. 


89.74 


.07 


40 1 86 


48 




8 N.EtoS.E 10 


868 


80th. 


89 9S 


.16 


89 1 88 


42 




10 S.W. 4 


W> 



Bbmarkb.— 28d, Very 4ight snow morning, variabla «aftornoon, olaar 
night, wind fn-sti all dav. 84th, Fine day. 85tb, ilazyeariy a.m., clear 
morning : cloudy p m ., raui commenced at 6X* 26tb, Fi« eai ly, cloudy all 
day,almld sunshine at noon; rain evening. 87th, S.W. early a. m., fine 
day, fresb wind nearly all day, variable sky r.M. 88tb, Clear a.m., variable 
P.M. 89th, Fug eariv, light rain commenced at 11 a.m. and then continned 
through the day. 80th, Fine A.M., hazy p m., cloudy at night Rain for 
the week half an Inch. 



SPECIAL NOTICES. 

• Stdenham Society. — TJie subscribers are notified ihcU the 

Plates of 1861 are received by the Secretary, Dr. Hbywood^ 



G 



melin(L.) Hand-Book of Chemistry. 

YoLL id EdIUon, revised. 8va London, 1861. $4.86. 
Baillikkc Hbotrkbs, 440 Broadway, N. T. 

A Practical Treatise on Diseases of 
the Skin in Children : frt>m the French of Calllaolt With Notes by 
K. H. Blake, M.D. 8va London, 186t Price $8.29i 
Baillmok BRoTPKita. 440 Broadway . N. Y. 

On Surgical Diseases of Women, by 
J. Baker Brown, M.D. Second edition, revised and enlarged. 8vo. 
London, 1S61. $6.00. 

BAiLUUtB-BmoTHna, 440 Broadway, N. Y. 

A Treatise on the Surgical Diseases 
OF THE EYE. By H. Hatmks Walton. Second Edition, 8vo. 
London, 1861. $6.60. 

Bailuebb BaoTMBKa, 440 Broadway, N. Y. 

A Manual of the Dissection of the 
Human Body, by Luther Uolden, P.R C.3. 8d edition, lUastrated 
with numerena wood engravings. Svf. London. 1861. $6.40. 
Bailusrb BnoTBBBS 440 Broadway, N. Y. 

Practical Treatise on the Use of the 

J- MICROSCOPE. By J. QUEKETT, M.R.8.aE. 1 vol. 8va, Ulua- 
trated with 11 steel plates, and 800 wood engravings. 8d edition, nice, 
$6U0. 

U. Baxlucbm, London. Bailubkb Bbotmbbb, 440 Broadway, N. Y. 

A Course of Six Lectures on the 
Chemical History of a Candle; to which Is added a Lectori on PU 
tinum, by M. Faraday, D CL, F.K.S. 18mo. London, 1861. $1.40. 
Baillikbb Bbotmkbs, 440 Broadway, N. Y. 

the Brain, 

Second «di- 







n Obscure Diseases of 



and Disorders of the .Mind, by Forbes Winslow, M.D. 
tion, revised. 8vo. London, 1861 $6.40. 

Bailubbb BaoTHBBi, 440 Broadway, N. Y/ 



TO the Medical Profession.— Dr, I. 
Pakioot, Honorary Professor of the University of Brussels, late Com- 
missioner In Lunacy, and Superintendent of Gheel, has opened an XntM- 
tnUon %t HaMnffH^ on th^IIudjfon, for the cure of mental and nervous 
diseases. The house is 4ftuated in a delightful and retired «not near the 
Hudson with vast grounds and gardens. The syf^tom employed In this 
new Institution (that of /tm eiir andfawUy life) Is based upon the moral 
and phyiUcaJ liberty of the patients who voluntarily submit to medical 
trratment. 

Dr. P. is permitted to give for his references several gentlemen of the 
highest scienti ic authority, and Suoerintendonts if Asylums of the United 
States. In town he may he c«»nsalted at Dr. Eisberg's office, J58 West 
15th street, on Tuesdays and Saturdays, for mental diseases and medico- 
legal qnestions. 



Dr. Churchill's Hypophosphites. 

PREVENTION AND CURE OF CONSUMPTION 
A supply of these important medicines, 
SYBUP OF HYP0PII08PHITE OF StiDA, 
8YPUP OF HYPOPHOSPHITE OP LIME, 
PILLS OF HYPOPHO^jPHITE OF QUININE, 
PIIXS OF HYPOPIIOSPUITE OF MANGANESE, 
has arrived from Paris with directions fbr use. Persons snlTerlng from 
chest nlTfCtlons can now procure the above preparations genuine, i|b used 
by Dr. Churchill from the following agente In America. 

Messrs. liegeman A Co., Broadway. New York, Mr. F. Brown, comer 
of Fifth and Chestnut Streets, Philadelphia; Mecars. T. Metcalfe ft Co., 
Boston ; Messrs. J. T. Brt)wn A Sons. 425 Washington Street, Boston. 

Wholesale orders to be addressed to U. U. SWaNN, Pharmacien, It me 
Castlgllone, Paris. 

New England Mutual Life Ins. Co., 
BOSTON AND NEW YORK, OEOANIZED 184S. ASSETS, 
92^350,000. Documents showing the beneflts of Life Insorance 
with the ailvantages of the Mutual plan, an I the superior position and 
marked success of this Co., and explaining the different kinds of Policies 
with their methods of payment, may be obtained tree of expense, upon 
application, either personally or by mall, to JOHN IIOi*PEH, Agent and 
Attorney for the '-' "— "— ' •*"*• »-"'»'— *'^ «> — -»— "-- 



Y<»rk. 



Par 



bs/orvardedfres qf earpetue. 



COh Metn»tM>liun Bank Building. llO Broadway, Ne 
rtU9 at a dutanc4 may injure from, £tauJt$^ tohtch u>i 



wiU 



I^he original '* Elixir of Calisaya 
BARK.^— This elegant and valuable medicinal preparation was intro- 
duced tit the notice of the Knculty uf ihls city in 1(>30, by J. JiUh^u, ths 
«o/e int>entor aiid Man^ifacturer, at which date none of thuee numerous 
Anns were in existence, whu, rather than give a new nairve to a new article, 
have found it more convenient within a few vears to ap|)ropriate the above 
extensively and favorably known title: it is therefore presumable that phy- 
siclans in prescribinir, as ftM* over thirty years, have reference solely to tb« 
ori(final arlicU made by 

J. MlLHAIT A SOH, 

Wholesale Druggists and Pharmaceutist^ 188 Broadway, N. T. 
Sole agents for Frrncii Artipici al Evr.^ have always a large assortment 
on hand, and mill furnish to order a single eye, of any desired pattern, in 
thirty days. AirenuTor the uu^ority oCand Importers of all the French 
medicines in vugue. 

American Journal of Ophthalmology 

JULIUS HOMBERGER, M.D., Editor. 




£ o. 3 for November. 

Subscription Price for one year (six nnmbersXj|2.00 ; sampl* nnmbett 

BAILLIEEE BROTHERS, 

440 Broadway, New York. 



Manual 

i'l C. MORE 



of Human Histolos: 



gy- By 

C. MOREL, Proftihsor at the College of Strasbourg. Translated and 
adapted to the wants of the Medical Student by W. H. VAN BUKE^, 
M. 1>., Professtir of Anatomy, University Medical College. 1 vol Svo., with 
S$ plates. Price, 19. 

Baolukb BBOTont, 440 Broadway, N. T. 



I>eo.6,18«fi. 



AMKIUCAN MEDICAL TIMES ADVERTISER. 



J& W. Grunow, 343 Fourth Avenue, 
t oontinue to sapply tlieir cuHUtmcrs with 

MICROSCOPES 

AND ^ 

MICROSCOPICAL APPARATUS, 

And will endeavor to sustain the reputation of their instrame~nt. 

Special attention in invited to their Students* Microscopes, which are 
bighlj recommended by the leoillng Microsoo[>irt8 of this city« etc. 

ANEjy AiNl) IMPORTANT, INVENTION! 



1 



BY DOUGLAS BLY, M.D. 

Bj f^aent dissections Dr. Blv has succeeded in embody- 
ing the principles «»f the natural leg in nn artliicial one, and by 
so doing has produced the most complete and sncoejtbful in- 
ventlops ever Attained In artificial lej^s, 

^^ A pamphlet, containinj; full description and illustra* 
tlons, can be haid without charge by addressing 

DOUGLAS BLV, BI.D.^ 
658 naoADW.w (lor. Bond), N. Y. i'lrr, 
. Eochebter, N. Y., and Cincinnati, U. 



Sponge Tents and Compressed Sponge, 
Manufactured by 

A . MASON, 

DtspenAliic Chemtiit, 

•51 EiORTH AvBifue, cor. TwKNTY-THiaD Stbkkt, Niw York, 
Are used by the leading Physicians of New York, and are far superior 

to, while the price is connidernbly lelow that of the imported. 
Dr. Squlhb's preparations invanably used in the l>is|»en8ing Department. 

Trasses, Klaatic btocklugs, Supporiers, Shoulder Braces, eto. 

"Decords of Daily Practice: a Scienti- 
st FIC VISITING LIST FOE PHYSICIANS AND SUKOEONS. 

C0!<T«.NT8 : 

Present State of Patients 79 double pa^s. 

Microscopical Examinations 4 pages. 

Obstetrical Engagements 4 ^ 

Vaccination *• 4 ** 

Consultation and other Professional Engagements.. 4 ** 

List of Nurses and Address. % •* 

Meteorolofflcal Observations and Endemic Influences 4 ** 

Miscellaneous Memoranda. 6 ** 

Index of PatlenU 4 *• 

This little book is not intended to supersede the use of a regular visiting 
list; its aim, aa the title indicates, is to supidy a medium for taklns notes 
of the state of the patient as M>on aft4>r the visit as it is possible, and 
whilst the facts are still fresh in^he memory. In hospital practice we 
believe It will be found invaluanie. The arrangement, under the head 
of ** PreMttt StaU fifths Patient^'' is admitted, by competent judges, to be 
all that could be deslrfd. 

Price, in cloth. 50 cents, or in pocket-book form, 1& cents, by mail, fre» 
on receipt of the price. 

Baillikbx Brothers, 440 Broadway, N. Y. 

The Pathology and Treatment of 

-1- Phlegmasia Dolens, as Deduced from Clinical and Phvslologieal 
B searches, hj F. W. Mackenzie, M.D. 8vo. London, 1862. $2 40. 
Baillikrk Bkothrrs, 440 Broadway. N. Y. 




Mechanical Surgery. 

E. D. HUDSON, M.D,, 




CLINTON HALL. (i^sUIra) Eighth Street, or Aator 

ARTIFICIAL LEGS, (by Right, ** Palmsk^s Patejct,'*) , 
improve<i, and adapted to every species of mutilated Fuot, ' 
Ankle, Leg, or Thigti, unequalled for normal construction, 
mobility, utility, workmanship, and inielllgent approval. FEET and 
appurtenances lor limbs shortened by Morbus Coxarlua, a new and ODiqae 
appliance, eminently successful, salutary, and natural afipearing, eto. 
^ ANDS and ARMS, of eaperlor excellence, for mutilations and otrngeal- 
Ul defecte of the superior extremlUea. Tbtf ^ Sueqioal Amdvaxt,^ MBt 
arutU to applicants. 

BEFEBENCE9. 

VALRXTHm MOTT, M.D., 

ITiLLaKD Parkkr, M.D., 
J M. Carnochan. M.D., 
OuinuN BrcK, M.D., 
F. II. Hamilton, M.D., Brigade 
Surgeon of U.S.A., 



Wm. H. Vaw Btrmnr, H.D., 
STRrHRN Smith, M.D., 
Thomas Maekok, M.D., 
James E. Wood, M.D., 
David P. SMrrn, M.D., Medioia 
Director, etc, U.8.A. 



A Manual of Etherization : 

Containing Directions for the employment of Ether, Chloroform, and other 
Aniesthetic Agents by Inh.Jation in Surgical Ol>eratlon^ intended fur Mill 
tary and Naval Surgeons, and all who mav be exp eed to surgical opera- 
tions; with Instruct.ons for the I*reparation of Ether and Chloroform, and 
tor testing them for impurities ; comp. ising also a brief history of the Dia- 
c«.very of Aniesthesla. By CHAS. T. JACKSON, M.D., F.Q.9.F. llmo. 
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It is well known that impairment of sight is one of the 
occasional phenomena of albuminuria. In tlie first paper 
by Dr. Bright, published in Guy*s Hospital Reports for 
1832, in which, out of the on© hundred reported cases, he 
gives a detailed statement of the symptoms of ten. five of 
these latter had deterioration or loss of vision. Before Dr. 
Bright brought to light the kidney disease, cases of dropsy 
were recorded seventy years ago in which attention was 
called to the remarkable loss of vision of the patients. 
The origin of this symptom was ascribed to the brain, or 
left unaccounted for by covering up entire ignorance of the 
matter under the name of amaurosis. So little attention 
did this important damage of function excite, that at post- 
mortem examinations the eyeballs were not examined ; and 
as late as 1852, in G-uy's Hospital Reports, will be found 
one hundred cases of Bright's disease tabulated by Dr. 
Wilks, in which among the columns of symptoms no men- 
tion is made of eye lesions. In France the visual disturb- 
ance first awakened investigation. The first paper upon it 
was published by M. Landouzy in the Annalea aOculisiique 
for 1851. This was the year in which Prof. Helmholz, of 
Heidelberg, studying why, when the media of the eye are 
transparent, the pupillary aperture through which the light 
enters should not permit light to come ont again, but should 
always appear dark, in solving this problem fell upon the 
invention of the opnthalmoscope. Aided by this simple 
yet wonderful instrument, the pathology of the deep textures 
of the eye may, when our limited Knowledge of former 
days is remembered, be said to have advanced to the preci- 
sion and value of an exact science. We now know that 
the amaurosis of albuminuria is due to a lesion of the retina, 
and not of the brain, in the vast mt^rity of cast's. Still 
further, sq^curate is- the knowledge afforded by the oph- 
thalmoscope, and so great the possible dia^ostic skill, that 
whereas the eye trouble was once regarded as simply an 
interesting phenomena in the progress of Bright's disease, 
it has now become an index of unsuspected renal disease, 
and a means of diagnosis. It has happened to not a few 
oculists of the present day to have pointed out the lurking 
malady of the kidney by the ophthalmoscope. This fact 
gives the occurrence of visual disorder a peculiar signifi- 
cance, and is reason why it should have been assigned 
special consideration in this discussion before the Academy. 

We now are made aware that the eye trouble does not 
belong to the later stages of the disease exclusively, when 
anasarca and other symptoms, threatening life, command 
attention ; but that it occurs oflen at a very earlv period 
before any such grave danger has been thought of and no 
alarm taken. 

The retinal disease does not seem to have any traceable 
connexion with brain troubles. When an albuminuric 
patient gradually or suddenly loses sight, this does not imply 
special liability to convulsions. There is loss of sight in 
consequence of convulsions, not merely during the seizure 
but enduring for twenty-four or forty-eight hours; then 
usually to disappear. It must also be stated that in certain 
few cases there is loss of sight due to cerebral disorder 
without convulsions— but in small proportion. Oraefe says 
that out of thirty- two cases of albuminuric amblyopia, in 
thirty there were distinct retinal lesions, while in two 
nothing appeared in the eyes ; in these two cases there 
were persistent headache and other signs of cerel^ral dis- 
turbance. 
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Statistics of the frequency of ocular complications in 
Bj'ight's disease are greatly at variance — there have not 
beea collected sufficient data to give any reliable percentage. 
It can only be asserted, as the impression of those who see 
much of eye disease, tliat this kind of retinitis is of rather 
froqus^nt occurrence, and that it appears in a considerable 
number of cases of Bright's disease. It matters not what 
state of the system may be the especial cause of albuminu- 
ria, whether disease of the kidney be primary or be the 
effect of scarlet fever, or of pregnancy : the ocular lesions 
may obtain, and are of the same nature in all of them. 
The only condition necessary to their production is urea 
circulating in poisonous quantity in the blood. 

1 cannot refrain, however, from introducing here a 
remarkable and exceptional case of eye disease produced 
remotely by Bright's kidney, recorded by Prof. Virchow 
(Archives o/" Pathological Anatomy and Physiology, B. 10, 
Hed I. <Sc XL, 8. 170. 1856). It was panophthalmitis end- 
ing in suppuration of both globes and rupture of one of 
them. At the autopsy was found general dropsy, marked 
kidney degeneration, hypertrophy of the heart^ and lesion 
of other organs. Upon the endocardial surface of the left 
ventricle was found an ulcer. The capillary vessels of the 
choroid coat of both eyes were many of them plugged up 
by clots and granular matter. These Virchow explains to 
be emboli, originating in the detritus of the endocardial 
ulcer floating in the bloodvessels, arrested in the choroidal 
capillaries, and causing metastatic abscess, as it may be 
termed, of the eyeballs. This is a rare, and may be looked 
upon as an accidental occurrence. The urscmic poison 
never causes mischief in the eye so striking and utter. 
The loss of sight may be gradual and almost imperceptible 
in its onset, or it may be sudden. There may hie a succes- 
sion of attacks at variable intervals. The amblyopia may 
occur when the patient does not suspect himself in other 
respects out of health, or it may add to the misery of the 
sufferer when in the last periods of fully declared Bright's 
disease. 

The loss of sight incident to uraemic convulsions is usu- 
ally only temporary — that due to retinitis is always slow of 
removal, and in many cases never disappears. It is almost 
always alleviated if the patient live long enough. I have 
ii> mind a case of Bright s disease in a colored woman, in 
whom tlie loss of sight took pkce seventeen months ago, 
and her vision is now almost entirely restored. 

The inquiry may be raised if there be any one of the 
several forms of Bright's kidney more apt to produce the 
eye complication. Of seven autopsies reported by Dr. 
VVagner, Arch. /. Path. Anat. u. Phys,, 1857, where the 
eyes were known by ophthalmoscopic examination before 
death to be diseased, in two cases the kidneys were large, 
white, and soft ; in five cases tliey were small, hard, and 
arrophied. The general belief is that the kidneys are most 
frequently in the granular, atrophied state. 

It has been attempted to be shown that the retinal lesion 
is directly dependent on heart disease. In the mwority of 
cases heart disease co-exists — ^but not in a causative rela- 
tion. In the seven autopsies of Dr. Wagner, five times the 
hear.t was diseased by simple hypertrophy, or by hyper- 
trophy with dilatation, but in two cases the heart was per- 
fectly healthy. Two negatives are enough to disprove the 
absoluteness of the connexion, and shake belief in the 
allegei causative connexion. I doubt not disturbances of 
the circulation have an influence on the nutrition of the 
eye ; but if these cause retinitis, why should not the cho- 
roid, which is almost entirely composed of a plexus of 
bloodvessels, be the chief seat of disease ? I cannot but 
think the retinal disease is the direct effect of circulating 
urea — as much as is pneumonia, pleilritis, or peritonitis. 

To come more specifically to symptoms. JPatienta com- 
plain of a cloud which obscures their vision, a fog through 
which they try to look. The cloud in tlie case or » sudden 
accession of eye trouble may be universal, covering the 
the whole field of vision : but soon it will begin to give 
way tkt the edges, and will occupy more nearly the central 
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part of the field. In many cases the eccentric vision will 
be as good as usual, while the central dimness 13 more or 
less thick. There are sometimes sparks before the patient's 
eyes and muscse volitantes; these are not constant. Pain 
is never experienced. Neither do the globes present out- 
ward evidences of disease. There is no external conges- 
tion, neither do the pupils give any rel able testimony. 
They are oftenest entirely unaffected in size and move- 
ments ; sometimes they act sluggishly, but they never are 
widely dilated and immovable unless there is total aboliiion 
of perception of light. Loss of sight very seldom amounts 
to this extreme degree. These remarks apply, of course 
to the case of retinitis, not to blindness accompanying 
uraemia convulsions, in which there may be paralysis of the 
pupil 

The only evidence obtainable is by the ophthalmoscope. 
The lesions are found in the retina. The transparent media 
are undimmed, except rarely a slight turbidity of the 
superficial portion of the vitreous, at an early and for a 
bnef period. The lesions of the retina vary in degree, and 
present different phases at different stages. The oppor- 
tunity seldom arises of viewing the retina within a few 
days of the inception of disease, but I have once had it; 
and what others, as, for instance, Graefe, describe, corre- 
sponds to what I saw. The optic nerve is extremely red, 
perhaps so much so as to render it indistinguishable from the 
normal red color of the fundus, and in this case its situation 
is only recognised by the emergence of the central retinal 
arteries and veins. These vessels are turgid, the veins very 
dark, swollen, anil tortuous — ^at some points indistinct and 
at other points very distinct, as by their snaky course they 
advance in front of the focus of the eye or retire beyond 
it. In place of the normal red color of the fundus, which 
yaries according to the amount of pigment to deaden the 
reflection through the blood in the choroidal capillaries, 
and upon which the retina, being in health perfectly trans- 
parent, exercises no influence, there is a bluish grey haze. 
This haze renders the retinal vessels obscure, -and is, there- 
fore, easily located in the retina itself Sometimes when 
turgidity of the retinal vessels is extreme, their walla 
rupture and apoplexies are found spotting the surface with 
bnght red irregular patches. These ecchymoses are apt to 
run in lines parallel to the course of the vessels and spread 
over them. In this condition of the retina there is very 
great impairment of sidit, indeed there may be total blind- 
ness. Within a few days vision will improve, and after a 
time the opacity will disappear from the retina, and the 
optic nerve become distinct. Its surface will be very red. 
But in place of a universally hazy retina will appear white 
spots in its substance, varying in size, apt to group around 
the optic nerve and at the macula lutea. They may be no 
bigger apparently than a pin's head, or may form a large 
plaque. There may be apoplexies upon them. These 
spots are the characteristic feature of albuminuric retinitis 
— they are of a glistening white color, reflecting the light 
strongly, having such a peculiar glance as to be unmistak- 
able Their color reminds me of the appearance of fat 
globules under the microscope. At the macula lutea you 
find the deposit clustered in a group of very small dots 
surrounding a dark centre, the fovea centralis — each dot 
glitters wiih a bright reflection, and the constellation sug- 
gests to my mind the Pleiades in the heavens. It. may 
be asked if this color is enough to found a diagnosis upon. 
I answer, yes, in connexion with some other features. 
There are three diseases in which white spots appear upon 
the fundus oculi The first is atrophy of the choroid, 
which in places entirely disappears, and consequently 
exposes the sclerotica. This is a very chronic process, will 
be attended with opacities, filaments, and flakes in the 
vitreous humor, the adjacent choroid will appear thin, and 
upon the edges of the spots is a deposit of pigment, giving 
a very dis«tinct inky border. Again, in syphilitic retinitis, 
an exudation of lymph may occur in a short time. I have 
scan it appear during one night according to the patient's 
account) and present a whiti^ patch. Its color is rather 



creamy, it has an evident thickness, and partly overlies the 
retinal blood-vessels. Its border is well defined, whatever 
iis foim or extent. The borders of the spots of retinal 
deposit in Brighi's kidney are, where they have any consi- 
derable size, never well defined. The border fades away 
insensibly, and is fringed with minute dots of the same 
bnlliant lustre as the central spot. This is a diagnostic 
point — and the reason of this formation is understood upon 
stating that the whole spot is formed by a transformation 
5f microscopic elements, and is in reality an agglomeration 
of minute points. Outside of the principal spot some of 
the minute elements of the retina have escaped degenera- 
tion, while others have undergone it. There are then in 
the definition and color of these various spots peculiarities 
which, closely studied, will reveal their diverse nature, and 
by which such as belong to Bright's disease may be confi- 
dently discriminated. 

In blindness following uraemic convulsions, the above 
appearances do not obtain. Dr. Ileymann examined such 
a case by the ophthalmoscope during the patient's insensi- 
bility, and found the optic nerve swollen and standing for- 
wards into the vitreous so as to form a real papilla or " col- 
liculus" — its color reddened, the retinal vessels turgid with 
blood, and the retina itself rendered faintly hazy. These 
appearances clearly point to an infiltration of the optic 
nerve and retina with serum : and this view is confirmed 
by the persistence of dim sight for some time after reco- 
very from the paroxysm, and the succeeding complete 
restoration. 

What is the microscopic anatomy of the retina in albu- 
minuric retinitis ? Numerous observations have been made 
by competent pathologists: by Virchow, by Wagner, by 
Nagel, by Heymann, by MCil!er, by Schweigger, and others. 
Thejr agree substantially, while certain statements of the 
earlier descriptions are now modified. The lustrous white 
spots are thickenings of the retma, and consist of molecu- 
lar detritus, and globular cells filled with molecules, some- 
times containing a nucleus: both the^e elements are dis- 
solved upon application of ether — they are fatty, and 
compose the bulk of the white spots, besides, there arc 
found flakes and masses of amorphous fibrine, simple plastic 
exudation — of course blood capsules, either whole or disin- 
tegrating, will be present, if there are apoplexies. Another 
striking feature is a marked hypertropny of the areolar 
tissue of the retina. These fibres, which form Ae skeleton 
of the retina, are most abundant in the layer of optic nerve 
tubules. They also run in a vertical direction down 
through all the layers of the retina, and as such were first 
demonstrated by MuUer, under the name of the radiating 
fibres. The fibrous tissue becomes greatly increased in 
quantity, and just where its hypertrophy is greatest, the 
fatty degeneration is most abundant. The fatty particles 
are by far most numerous in the layer of optic nerve fibres, 
and they follow the course also ^of the radiating fibres. 
The globular cells containing fat are regarded as the cells 
belonging to the fibres of connective tissue. In the nervous 
elements of the retina, sometimes little change is found. 
The optic nerve fibres are swollen by imbibition of serum 
— and they are also seen opaque and varicose, with diver- 
tieuli : the ^condition is known as sclerosis. The ganglion 
cells become distorted and misshapen, and suffer to a 
limited extent fatty degeneration. Fatty molecules are 
found in the granular layers. The most important structure 
of the retina, tlie rods and bulbs, Jacob s membrane, is 
unaltered. 

In the optic nerve is found a large increase of fibrous 
tissue, and the nerve tubules are subject to' the same trans- 
formations as in the retina. 

In the choroid no change takes place, except sometimes 
a slight loss of pigment. 

The transparent media remain unaltered, excepting a 
faint haziness of the surface of the vitreous is occasionally 
presented, and consists of a network of filaments. 

The reason of the loss of sight is thus understood. The 
fatty formations obstruct the passage of light down to the 
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rods and bulbs, and the conductinpr power of the optic 
nerve is impaired. The great development of connective 
tissue in the optic nerve may give explanation of the apti- 
tude for apoplexies. It causes in contraction, strangulation 
of the vessels at the optic nerve entrance. The walls of 
the retinal vessels are themselves also affected by fatty 
degeneration, weakening their capacity of resi^Jtance, and 
predisposing them to rupture. 

The prospect of recovery of sight will be seen to depend 
upon how far the nerve elements have sufTered. The 
. effused blood may be absorbed ; the fatty matter may, in 
course of months, disappear, and if no other serious lesion 
exist, sight will return. But if optic nerve fibres and 
ganglion cells have degenerated extensively, complete 
restoration will be impossible. 

Treatment will not be different from that required by 
the general disease, excepting that in a highly congested 
state of the optic nerve and retina, leeching or cupping 
from the temples, and blistering will be of benefit. 



(Dvigiual Communications. 

MEDICAL EXPERIENCE AT HARPER'S FERRY, 

DUBINO A THREE MONTHS* CAMPAIGN. 

By JOHN C. DRAPER, M.D., 
or irsw ToxK. 
Under the influence of the scare which followed the retreat 
of Bunks down the Shenandoah Valley, the 12 ih, together 
with a number of our city regiments, were ordered to pro- 
ceed to Washington. We accordingly le!l New York on' 
the 6th of June for that city, but at Baltimore orders 
reached us which changed our destination to Fort McHenry. 
On our arrival at the Fort we erected our tents, and com- 
menced the study of camp life, and, as we were informed 
that we should probably spend the whole of our three 
months* term at that post, we made every preparation to 
render our stay as comfortable as possible. 

The Post Hospital was placed under my brother's charge, 
and our Grst care was to renew the stores and medicines, 
which had reached a very low condition. No quinine, oil, 
laudanum, chloroform, or, indeed, any ordinary drug being 
discoverable; but, in lieu thereof, a plentiful supply of ergot, 
vaginal syringes, and other material suitable for the prac- 
tice of the ol^tetrical art We did not clearly see to what 
use these latter supplies were to be put, but finally con- 
cluded that they were considered by Uncle Sam as 
necessary addenda in time of peace to his military esta- 
blishments. 

As soon as we were comfortably settled, and had spent 
about ten days in our new quarters, we received orders to 
go to Harper's Ferry, which destination we reached on the 
20th. 

We had now been in the service two weeks, and the 
regiment had enjoyed excellent health, though it had been 
recruited hastily, and the pbysique of the majority of the 
men was decidedly inferior to that of the regiments which 
have recently passed through our city. The good health 
of the soldiers, I think, was in a great measure due to the 
care with which hygienic rules were enforced ; the men 
being obliged to wash their bodies frequently, and gather 
in their Sibley tents for three or four hours every day, so 
as to expose the ground to the purifying action of the sun's 
noonday rays, thus volatilizing the animal effluvia with 
which the earthen floor of a crowded tent so soon becomes 
saturated, and which favors the production of fevers and 
bowel complaints. The cooks were also obliged to prepare 
the food committed to their care in a proper manner, and 
thus a vast amount of the diarrhoea which is so common in 
new regiments was avoided. In spire, however, of the 
precautious which were taken, the soldiers would obtain 
pies and other articles, and many cases of diarrhoea and 



dysentery were thus produced, but, without exception, 
they yielded to the action of a single dose of castor oil Jj., 
laudanum gtt. xj., given in a little beer or ale, to disguise 
its taste. The same course was followed afler our arrival 
at Harper's Ferry, and wjth complete success ; for, out of 
a regiment of about 650 men, we lost but one in four 
months, and his death was due to continued and uncontrol- 
lable haemorrhage I'rom the mucous membranes of the nose 
and intestine. 

The most interesting medical feature of our campaign 
was -the sudden and complete change in the nature of the 
prevailing disease, which took place during the first week 
in September. Up to this lime nine-tenths of the cases 
' were diarrhoea and dysentery, but these* disappeared, and 
in their place a fever of a mild type, attended with slight 
derangement of the hver, appeared, which yielded readily 
to a mercurial cathartic, followed by ten grain doses of 
quinine, the patient being usually reported for duty in 
three or four days. So sudden was the change, tliat in 
three days diarrhoea had entirely disappeared, and about 
an equal number of cases of the above description taken 
its place ; and not only did the disease change, but a dif- 
ferent set of individuals were aflected; those who had 
suflered from the bowel complaints escaping the fever to a 
great extent. 

At this time the waters of the Potomac and Shenandoah 
had fallen so low that in many places they could be crossed 
without wetting the knee, the greater portion of the beds 
of both rivers being perfectly dry, and the narrow streams 
of water which stiU streaked the almost dry watercourses 
were of a dark green color, showine that they were fairijr 
laden with vegetable matter, tlie decomposition of which 
produced the malaria with which the air was conta- 
minated. 

Each day the virulence of the fever increased, and the 
patients became less and less amenable to tiseatment, so 
that those who were attacked at the time the Post was 
invested by the southern army did not, for the giNeater part, 
recover in less than three weeks or a month, and in some 
the attack has not come on until a month after our return 
to New York, and has usually lasted for about three weeks, 
no matter whether the patient is made deaf with quinine 
or not medicated at all It does not show any marked 
remission, and probably presents the results of the action 
of a mixture of animal and vegetable poisons on the sys* 
tem, both of whicl^ must exist in spite of all caution in a 
cKmp in the fall season in a southern climate. 

To the casual observer Harper's Ferry would seem to be 
a very healthy position, but the inhabitants informed us 
that last fall General Johnson was compelled to evacuate 
it, more than fifty per cent, of his force being disabled 
by this fever, and in the case of our own regiment, fiflv 
per cent is an under estimate of those who have suffered, 
while the 22d. which lefl Harper's Ferry about the 1st of 
September, has almost entu-ely escaped, as far as I can 
find. 

The curious fact that those who suffered from diarrhoea 
during July and August, escaped the fever to a great extent 
in September, has, without doubt, been noticed by such as 
have had the opportunity of observing, and the careful 
examination of such observations might lead to important 
therapeutical results. 



Toe Congress of Sciences was held at Sienna last month. 
Professor Puccinotti being President. Two hundred and 
twenty-six members attended. Amongst other questions, 
we are told that Dr. Finizio brought up the old one of ob- 
stetrical abortion; and that (aller the example of MM. 
Stoltz and Villeneuve in France) the entire section of sur- 
gery. Professor Vannoni at its' head, legists, and philoso- 
phers, openly declared in favor of the Cesarean section I 
We need not be surprised, says V Union MtdicaU ; " Sienna 
is very nigh to Rome." Next year the Congress meets in 
Rome, under the presidency of MamianL — Brit Med, Jour, 
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THE USE OF COMPRESSED SPONGE IN THE 

PREVENTION OF LACTEAL SECRETION. 

By p. STEWART, M.D., 

or PEKKSKILL, K. T. 

Some three yeara ngo I reported in the New Yorh Jour- 
ncd of Medicine an interesting case of suppression ol tlie 
lacteal secretion, in the breast of a lady- recently confined 
by means of compressed sponge and bandage. The idea 
was a novel one to me, never having tried it before, nor 
seen anything published on the subject. 

Since the report of the above mentioned case, I have 
several times had occasion to adopt the same practice, and 
uniformly with'the same happy result. If others have 
used the method it has failed to come to my knowledge, 
and as the remedy is easily applied, and tlie results in my 
"hands, at least, uniformly successful, it may be of some 
little service to the " weaker yet better half" of our human- 
ity, to call the attention of the profession once more veiy 
briefly to the subject Every practitioner meets with cases 
of inflammation of the mammary gland, resulting in suppu- 
ration, caused by inability to get the milk from it when 
first secreted after confinement, and the patient once hav- 
ing endured it, looks forward with tentbld more horror 
often to tJie sufterinffs of a *' broken breast," than she does 
to the pangs of childbirth. Persons have fallen under my 
observation, both firom the cities of New York and Phila- 
delphia, who had in previous confinements been under the 
care of eminent practitioners in those cities, but yet had 
endured, as they said, untold sufferings from this cause. 
When submitted to the treatment under consideration, no 
pain or suffering of any kind was experienced. Nothing 
can be more complete and satisfactory, than the result of 
this practice has been in the several cases in which I have 
tried it. All other modes of treatment, such as warm fo- 
mentations, cold water compresses, belladonna plaster and 
wash, and various other thmgs, have failed of the desired 
effect in a majority of cases, but this one never. 

The details are simply these : — A flat soft sponge, care- 
fully freed from all foreign substances, large enough to 
cover the entire breast, witli a small hole or depression cut 
out in the centre for the nipple, is subjected to a pressure 
of a few pounds for a couple of days, and then applied over 
the breast J a compress is laid over this, and the whole 
Becured by a bandage passed over the shoulders, and 
around the waist, so as to produce equal and uniform 
pressure over the entire surface. The bandage should be 
tightened sufficiently often to maintain a constant pressure 
for twelve or fourteen days. The best time to begin the 
treatment is within twelve hours aft^r the birth, when the 
sponge is best applied dry, but if it is delayed from any 
cause until the breast becomes tender, and the milk begins 
to be secreted, my custom is to dip it in warm vinegar once 
or twice a day. 

The efficacy of this treatment in inflammation of the 
breast, as well as iu other parts, has been attested by 
others, but in no case can its effect be more happy than in 
preventing the lacteal secretion. 



SINGULAR AND SEVERE CASE OF CHOLERA 

MORBUS. 

By EDMUND S. F. ARNOLD, M.D., M.RC.S., 

OF YOKKSRP. 

I WAS called about 9 a.m. on the 2d of November, to see a 
Bon of Judge B , aged 15, a delicate but large and over- 
grown lad, of nervous temperament, under the following 
circumstances. On the previous day he had walked hur- 
riedly to the cars (more than a mile and a quarter), had 
been much frightened in getting on to the same, they being 
already in motion, had gone all day in the city without 
food, and in the evening had partaken hastily or a hearty 
meal of sausage meat. I was turther informed that he was 
in the habit of bolting his food. He went to bed feeling as 
well as usual. Between four and five a.m , he awoke. 



complaining of severe chilliness, and .shortly after of gieat 
pain in his bowels. Considering it to be an ordinary attack 
of colic, his father administered warm stimuli, applied mus- 
tard poultices, etc., without relief. Great coldness of the 
surface of the body was noticed from the commencement, 
and as this continued, the parents became seriously alarmed, 
and I was sent for as above. His symptoms were as fol- 
low : — Body and extremities cold and bathed in icy perspi- 
ration, brealh coW, respirations between forty and forty-five 
per minute, no pulse perceptible at the wrist, continuous 
severe pain in the umbilical region, considerable nausea, 
great tiiirst and restlessness, countenance pinched, witli 
bluenoss around the mouth at intervals ; his mind remained 
clear, his voice was somewhat husky, and he was entirely 
free from cramps ; otherwise he was in a state of collapse, 
closely resembling malignant cholera, I remained witli 
him, administered camphor, camphor with chloroform, hot 
brandy and water, ammonia, etc., applied hot bottles in 
profusion around him and to his feet, laid strong mustard 
pnste, and hot hop, and Indian meal poultices on the bow- 
els, rubbed the extremities with brandy and red pepper, 
and afterwards with hot dry flannels. He vomited two 
or three times, but threw off nothing but his drinks. The 
pain in the bowels soon subsided, but it was nearly one p.m. 
before reaction set in ; warmth began then gradually to re- 
turn, and a feeble pulse became perceptible, which, how- 
ever, long after the general warmth was restored, remained 
wild, tumultuous, and irregular. By half past one the skin 
had pretty much regained its natural heat, and I now, aa 
I believed the undigested food had much to do with the 
attack, administered 3 vj. oL ricini in brandy and water. 
He had had previous to this one slight movement of light 
clay-colored faeces preceded by a clot of blood. A Httle 
after two he had an attack of haemorrhage from his boweh«, 
to the extent I should judge of at least a pint and a half, 
flooding the bed, filling the room with a faint sickening 
odor, and completely prostrating him again, though he soon 
ralhed under the frequent administration of small quantities 
of warm brandy and water. Ordered a mixture containing 
ac. sulph. ar. ; to have for nourishment toast tea, barley- 
water, and chicken tea. 8 p.m. Had one discharge of blood, 
thougn much smaller, about an hour after the first ; nothing 
since. Ordered morph. sulph., one-third gr., hor& somni. 

Nov. 3. Slept well during the night; there is considerable 
heat of the skm, expression somewhat anxious, pulse 120, 
tongue coated with a white fur, much thirst and consider- 
able nausea, bowels tender and slightly tympanitic, no 
movement, urine scanty, and complains of much diflBculty 
in voiding it Ordered a mixture of potass, nitr. cal. gr. iv., 
ol. ric. 3 vj., post horas tres ; hot Indian meal poultices to 
be applied to the bowels. Also gave him twenty drops 
ac. hydrocyan. in half a tumbler of water, to take a tea- 
spoonful every half hour when the nausea was troublesome. 
7 P.M. Nausea much relieved ; has had three slight watery 
motions without any perceptible quantity of foecal matter ; 
no blood ; otherwise symptoms much as in the morning. 
Left a Dover's powder m case diarrhoea should set in. 
Pulse 120 still. Nov. 4. Much as yesterday. Medicines 
and poultices to be continued, substituting hops for Indian 
meal. Nov. 5. Much improved ; tongue still heavily coated, 
boweb softer though sore on pressure, dulness on percus- 
sion along the whole course of ascending colon, most so, 
however, towards its coecal extremity ; thirst less; pulse 94. 
To have one ounce ol. ric. and an injection of warm water 
and soap in four hours, if necessary. 7 p.m. Had three co- 
pious evacuations, of which I saw only the last ; it was 
dark brown, and of the consistence of very thick pea soup ; 
the previous ones I was informed were more solid ; pulse 84; 
dulness lias almost wholly disappeared. Nov. 6. Slept 
well ; has been up a little this mominff ; tongue cleaning at 
sides ; pulse 72 ; some soreness still oi bowels on pressure. 
Ordered him to drink cold chamomile tea as a tonic ; to 
have a little meat to-morrow. From this time he gained 
every day, and by the 9th was down stairs and convales- 
cent. 
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In the above case various causes appear to have com- 
bined to induce congestion, which, from the prei-ence of 
irritating and undigested food, was determined to the bow- 
els. The haemorrhage was regarded by me, after its first 
prostrating effects had been overcome, as a favorable symp- 
tom, as from the great and protracted collapse which pre- 
ceded it, I should have otherwise dreaded a very severe 
and dangerous attack of inflammation. 
ToNKEBS, Nov. 10, 19(12. 
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DR. T. C. FINNELL, PRKftlDENT, IN THE CHAIR. 

(Continued J^om page il9.) 

STPHILITIO DISEASE OF LARYNX. — LARYNOO-TRACHKOTOiTT. — 

REMOVAL or NECROSED CARTILAGES. DEATH. — AUTOPSY. 

Dr. Briddon presented a specimen pf necrosed cartilage with 
the following history: — On the' 15th of September, 1861, 
I was consulted by Jules Francois Nazard, a Frenchman, 
who was suffering from chronic laryngeal disease. His 

Erevious history was as follows : — Though never very robust 
e had enjoyed tolerable good health until twelve years 
ago, when he contracted syphilis, which was followed by 
constitutional sequelae ; ten years ago he entered a hospital 
in Chicago for the treatment of sarcocele, and after a snort 
residence in that institution the testicle was extirpated and 
be was discharged cured. 

Present Condition. — Patient is forty-two years old, of 
medium stature and good bodily conformation ; he has a 
cachectic worn look, but his bod^ is not much emaciated ; 
the integuments of his extremities and back are marked 
by the cicatrices of rupial eruptions ; linear cicatrices in the 
inguinal folds indicate tlie site of glandular suppurations, 
and another exists in the scrotum of the right side, where 
inciaions had been made for the removal of the diseased 
testicle ; appetite good, tongue clean, large, and pale, pulse 
eighty-six. His principal suffering being dependent upon 
dyspnoea, associated with aphonia, my attention was mainly 
directed to the air passages. Digital examination discovered 
nothing abnormal about the epiglottis, its edges were sharp, 
and not rounded by oedema, the fauces were pale, and bore 
no traces of previous disease. Tracheal breathing was loud 
and rough, the chest was everywhere resonant, and I could 
detect no organic changes other than those existing within 
the cavity of the larynx. 

His urine was normal in quantity and quality. 

After this I saw the patient occasionally, and he im- 
proved considerablv, following his occupation, that of a 
confectioner, with less inconvenience than formerly, and 
suffering much less frequently from paroxysms of dyspnoea. 
Nov. 13th I was called to visit the patient on account of an 
exacerbation of all his symptoms, which he attributed to 
cold ; he was propped up with pillows, and could not breathe 
in the recumbent position; his appearance was one of 
extreme suffering from dyspnoea. Directing the use of 
soiire appropriate treatment; I informed him mat in all pro- 
bability it would be necessary to resort to the operation of 
tracheotomy. 

On the following day he was somewhat relieved, but still 
continued to suffer much, and in his inspirations a flapping 
sound could be detected, which was probably caused by the 
partial detachment of some of the structures in the neigh- 
borhood of the laryngeal aperture. 

15th, five A.M., was summoned in haste ; the man was 
fast approaching a condition of asphyxia, his lips were 
hvid, pupils dibited, surface bedewed with cold clammy 
perspiration, he sat in bed witli his hands clenched over his 
knees, exercising in vain every eflort to gain a breath of 
air ; he could not speak, but his imploring look for relief at 



once detciniincd my line of action. Having procured an 
assistant iVoin the immediate vicinity, I proceeded to open 
the air tube. Tills was no easy matter, the .man's neck 
was extremely short, and could not be lengthened by 
throwing the head back, he indicated that such a position 
wouM destroy him, and stoutly resisted any effort to alter 
the position in which he maintained it, with the chin 
approximated to the sternum ; add to this embarrassment 
the fact that all his respiratory muscles were in convulsive 
action, and the difficulty will be appreciated. However, an 
opening was made in the crico-thyroid membrane, and car- 
ried downwards throudi the cartilage, a tube was intro- 
duced, which allowed the free admission of air, but it was 
several hours before the patient recovered fi-om the effects 
of an insufficient supply of oxygen. 

It is unnecessary to continue the minute details of the 
case; he steadily improved in condition, went to his work, 
and I only saw hin^ at long intervals until the middle of 
May, 1862, when he again began to fail. He was greatly 
annoyed by the collection of masses of inspissated muco- 
pus and blood ; these appeared to collect in the trachea and 
large bronchi, and were expectorated with great difficulty ; 
I believe these wads were formed by the accumuktion of 
the products of ulceration, which gravitating downwards 
from the larynx collected below, and were thrown 'Off in 
the form of cyhndrical moulds of the air passages. No 
means that I could devise prevented the formation of these 
obstructions; and exhausted by the dyspnoea occasioned by 
their presence, and by the violent and long continued efforts 
required for their expulsion, he became despairing and 
hopeless. At this time I also observed that fluids taken by 
the mouth passed through tlie larynx, traversing the exter- 
nal opening if taken at a time when the tube was removed 
from its position. 

16th June. — Whilst exploring the cavity of the larynx 
through the external aperture, I detected the roughened 
surface of necrosed bone. Introducing a blunt-pointed 
curved bistoury, I divided the thyroid cartilage along the 
mesial Hne, and introducing the finger I was enabled to 
remove three pieces of necrosed cartilage, the largest mass, 
quadrangular in form, measuring three-quarters of an inch 
in its transverse diameter; it had evidently constituted the 
larger portion of the right wing of the cartilage ; the other 
pieces were of smaller dimensions. Soon after the removal 
of these dead structures the patient expelled some hard 
wads and was considerably relieved ; the respite was, how- 
ever, only of brief duration, fresh accumulations formed, 
and the patient died exhausted on the 19th. 

Autopsy made two hours after death. — Rigor mortis not 
yet developed, body still warm and much emaciated, open- 
ing in mesial line of the neck occupying the space between 
the pomum adami and lower border of cricoid cartilage, 
communicating with air tube. On dissecting the soft parts 
away from the larynx a cavity was opened, situate over the 
lefl wing of the thyroid cartilage ; it contained a few drops 
of thin purulent fluid, and a disc of necrosed cartilage sur- 
rounded by an incomplete irregular ring of necrosed osseous 
structure ; it did not communicate with the cavity of the 
larynx. The trachea, oesophagus, etc., were removed en 
masse. On slitting up the pharynx and examining the 
interior, the epiglottis was found to be normal, its sharp 
thin edges did not look as if they had been involved in 
any inflammatory proce^; tlie arytaeno-epiglottidean folds 
were swollen by fibrinous oedema, the prominences formed 
by the cuneiform and ary taenoid cartilages were absent, and 
examination with the finger did not detect their presence. 
On exposing the interior of the tube, a cavity was found 
occupying the perichondrium of the body of the cricoid 
cartilage, which contained necrotic and disintegrated osseous 
debris. The mucous membrane of the larynx was pale 
and roughened by the hypertrophy of its gland structure ; 
the prominences of the chordaa vocales and depressions of 
the sacruli could not bo recognised; at the base of the 
laryngeal surface of the epiglottis in the middle line was a 
small hook-Uke process of calcareous deposit. 
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On the left side of the interior was a cavity immediately 
above the cricoid cartilage, which contained a small mass 
of necrosed bone. On the right side was another opening, 
also communicating with a cavity occupying the position 
of the right wing of the thyroid, and from which the large 
mass of necrosed bone had been removed during life. 

The details of this case are necessarily incomplete, inas- 
much as the inspection of the body was made in the pre- 
sence of friends of the deceased, and under the stipulation 
that only tlie neck was to be examined. 

PTARTHROSIS FOLLOWING VARIOLA. 

Dr. Briddon also presented a second specimen of pyar- 
throsis following variola : — 

Mary Robinson, aged two years, native of New York, 
but of Irish parents, was brought to the N. Y. Dispensary, 
on the 4th March, 1862, and placed under my treatment 
for secondary suppurative deposits in both humero-cubital 
and in the right femoro-tibial articulations. 

Father of child died with cardiac disease. Mother is 
healthy, has lost two children within the last month from 
variola; the subject of the present case was attacked with 
variolous fever on the 7th Feb., swelling of the joints com- 
menced on the 18th. 

Present Condition. — General appearance cachectic, skin 

{)ale and sparsely marked with cicatrices of distinct vario- 
ous eruption, tongue clean and moist, appetite fair and 
bowels regular, respiration normal. The outlines of both 
elbow-joints are effaced by a fusiform swelling, most pro- 
minent over the Hne of articulation ; integument pale and 
marked by meandering blue veins ; a circumscribed redness 
occupies a point over each external condyloid process, and 
at wnich point fluctuation can be readily detected ; at other 
points there is no fluctuation, or it is marked by the thick- 
ness of the infiltrated coverings which convey an impres- 
sion of elasticity to the finger. The ligaments of the joints 
are relaxed, admitting free lateral movements of apposed 
articular surfaces, but no crepitus is furnished by such 
movements, nor do they appear to produce the same 
. amount of pain as in disorganization nrom other causes. 
The extremities lie almost helplessly alongside of the trunk 
and in the extended position. 

The left knee exhibits less of the fusiform character, the 
leg is flexed upon the thigh, and the head of the tibia is 
displaced backwards upon the posterior aspect of the femo- 
ral condyles ; this condition is rendered more apparent than 
real from the fact that the products of inflammation are 
making their way to the surface in front of the ligamentum 
patellsa. 

This child has remained under my observation up to the 
present date (June 25th) ; its hygienic surroundings were 
very bad, but under the restorative influence of me best 
dietary that could be obtained, ferruginous and other tonics, 
its improvement has been steady and satisfactory, one 
elbow and the knee-joint were opened, the other elbow 
opened spontaneously ; probes introduced through the open- 
ings, passed fi*eely into the cavities of the articulations, com- 
ingevery where in contact with bare bony surfaces. 

The limbs were maintained in favorable positions by well 
fitting fenestrated splints which admitted the application of 
dressing without disturbance. 

By the middle of May the openings communicating with 
the knee and left elbow-joints had closed, pretty fi-ee 
motion could be obtained by manipulation of the knee, but 
flexion beyond a right angle appeared to be arrested in the 
elbow by the contact of two bony surfaces. 

This morning I introduced a probe into the fistulous 
aperture communicating with the right elbow, and detected 
a loose portion of bone. Thb was removed by slightly 
enlarging the orifice, and proved to be the external epicon- 
dyle. 

Three years ago I saw a child under two years old suf- 
fering wiUi purulent deposits in the large joints, following 
an attack of variola. Previous to the ou&reak of the exan- 
thema the child had been prostrated by a diarrhoea, attend- 



ant on the process of dentition, and' it died exhausted after 
the spontaneous evacuation of several of the joints. 

♦ 

FOREIGN CORRESPONDENCK 

LETTER XVIII. 

By PEOF. CHABLE8 A. LEE. 

LYONS — ITS HOSPITALS AND SCHOOLS. 

Habtiont, Tira V ALA IS. 8wrrr»iiLA2ri>, I 
August 81, 1842. f 

After completing my observations at Vichy, I came to 
this place, via Lyons and Geneva. My chief object in 
coming here was to investigate the subject of Cretinism 
and Goitre, which have been endemic in this region for 
centuries. Before noticing these, however, a few remarks 
on medical matters in Lyons will not be out of place. I 
flrst visited the School of Medicine and Pharmacy, at which 
a summer course of lectures is being delivered on chemis- 
try, botany, pharmacy, and toxicology^ also on clinical 
medicine. The School can hardly be said to maintain its 
former high reputation, although several able professors are 
connected with it. During the last winter session there 
were seventy-five medicd students attending the regular 
courses, and twenty-five the pharmaceutical course. The 
building is old, dark, and gloomy, and not well adapted U> 
the purposes of a medical college. 

I next turned my attention to the hospitals. These are 
vast and well managed, doing great credit to this noble city. 
The great civil hospital, HdtelDieu^ is the oldest hospital in 
France, having been founded in the 6th century, by Childe- 
bert, son of king Clovis. It contains twelve hundred bed?, 
mostly free ; there are 150 patients, who pay 26 cents per 
day, (I fir. 25c.). There are nine surgeons and physicians, 
besides a large number of internes connected with it. The 
nursing is done by a society numbering 150 hospital sis- 
ters, so called, aided by a band of hospital brothers. The 
building fronts on the Quai du Rhone, and extends 1055 
feet ft is crowned with a magnificent dome, built in 1737 
but not completed till 1842. In one part of the building 
are rooms for a secondary school of medicine and phanii' 
acy, which is here carried on. There is a smaller dome 
situated in the middle of four spacious wards, constructed 
of a GreQJan cruciform shape, and under the centre of it is 
an actagonal altar, visible to all the patients in the wards. 
The front is ornamented with statues of Childebert and his 
wife TJltrogothe, also of the Rhone and Saone, the arms of 
the village, etc. This hospital appears to be admirably con- 
ducted, is clean and well ventilated. 

The great Military Hospital of Lyons is situated on the • 
Quai de la Charity, just above the H6tel Dieu, and fronting, 
also, on the river. The old part of the building was not 
originally constructed for hospital purposes, and it was not 
till 1831 that it was opened as a military hospital. Since 
then it has been greatly enlarged, and is now one of the 
finest hospitals in France. 

The hospices or alms-houses of Lyons, are also on a grand 
scale. La ChariU is the principal. It extends a vast dis- 
tance along the Quai de hz ChariiSj and presents a grand 
and noble facade ; under one of the porches, on a marble 
table, are engraved the names of its J)enefactors. This 
charity receives the aged of both sexes; indigent, and 
septuagenarians to the number of 400, of "whom 160 
are males, and 240 females ; orphan children exposed, or 
foundHngs ; sick children under sixteen ; and pregnant 
females. The kitchens, dormitories, refectories, etc, are on 
a grand scale, and very conveniently managed. Too much 
can hardly be said in praise of this whole establishment. 

The Hospice de VAntiquaile is also worthy of notice. It 
is situated on the hill of Fourvieres, on the foundation of an 
aneient palace of the prefects or governors of Gaul, and 
where several of the Roman emperors resided, as Ger- 
manicus, Claudius, and Caracalla. It was a monastery at 
first, but as all these houses were suppressed during the re- 
volution, it was converted into an alms-house. During the 
last forty years it has been greatly enlarged. It now re- 
ceives Uie insane of both sexes, abandoned females (fiUes 
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perdues) who seek reformation, where they are occupied 
in various useful occupations ; patients laboring under 
syphilitic aflfections, scald head, and itch. The inmates gene- 
rally number about 1200. There is a fine chapel connect- 
ed, as there generally is with all the hospitals and alms- 
houses of France. The Hospice du Perron receives incura- 
bles, the indigent, the infirm, etc., containing 115 beds, and 
a few who pay 360 francs per annum. There are. also, the 
largo establishments Hospice des VteiUards and HupitaX de 
la CroiX'Rovssej which are chiefly for the aged, so that tlie 
laboring classes of Lyons and its vicinity can always look 
forward to a comfortable asylum in their old age, if reduced 
to poverty. There are nearly twenty other establ'shmcnts 
for the maintenance and support of the sick and the aged in 
the city or its vicinity, besides those I have already named. 
And if the managers of our city and county poor-houses 
could see how similar institutions are conducted in France, 
they might receive some very useful lessons. I visited, 
also, many of the silk-weavers, and the manufacturers of 
lace, velvet, and fine shawls. These carry on their opera- 
tions, at least most of them, in old, mossy stone buildings, 
constructed centuries ago ; damp, dark, filthy, and poorly 
ventilated. Many of the weavers, etc., live in the same 
room where they work with their families, where they cook, 
sleep, and eat These rooms were all horribly dirty. The 
operatives look squalid, filthy, ragged, and half famished. 
Their wages are scanty, and insufficient to furnish them and 
their families a comfortable support There is a strange 
contrast between the elegance of the plain and figured silks 
and shawls, which they turn out from their looms, and their 
own mean, squalid appearance. It seems impossible that 
such splendid and magnificent fieibrics could be the work- 
manship of such begrimed and haggard workmen. It is 
evident that the fair goddess Hygiene, has never yet enter- 
ed these workshops, nor shed the slightest ray of know- 
ledge upon their untutored minds. I know not the rate of 
mortality among th'is class of the population of Lyons, but 
it must necessarily be very large. 

Lyons is situated rather low, lying between the Rhone 
and the Saone^ near their conflux, and the streets being for 
the most part narrow, a high death rate must naturally be 
expected. Formerly, the streets and quays were very 
dirty ; but in this respect, a great improvement has taken 
place within a few years ; and the recent formation of the 
Rue Imperiale and Ihe Rue de I'Emperatrice, through the 
centre of the city, has not only vastly improved its appear- 
ance, but contributed greatly to its healthfulness. These 
streets, which almost rival the finest in Paris, now connect 
with each otlier the two principal squares: the Place de 
Bellecom, one of the largest in Europe, and the Place des 
Terreaux, in which are the Hotel de Ville, a fine old build- 
ing, a good museum of paintings and national history, and 
the theatre. 

There is an admirably conducted Academy of Fine Arts 
in Lyons, and courses of lectures given on various collateral 
subjects for the benefit of the students. Thus, there is a 
course of comparative anatomy applied to the Fine Arts, 
and Prof. Jordan, who fills the chair, demonstrates the 
most important anatomical dispositions of the body, and in 
an especial manner makes known the organs which preside 
over the movements and expressions ; and in order that 
these anatomical demonstrations may be most useful, he 
connects with them an explanation of the physiological 

{)henomena connected therewith, and also the study of 
iving models. Several lectures are devoted, in connexion 
with form and expression, to the principal chej d'oeuvres of 
painting and sculpture. Considerable time is given to the 
anatomy of the domestic animals, and also to zoology 
in general, and the classification of animals. In the Im- 
perial University lectures were being delivered on 
• pure mathematics, applied mathematics, chemistry, phy- 
sics, zoology, and mineralogy and geology. These chairs 
are all said to be very ably filled. I saw but few of the 
professional men of Lyons, except lawyers and Catholic 
priests ; and I was strongly impressed, as in Paris, by the 



striking contrast in the features and expression of these two 
professions. The lawyers of France are the most intellec- 
tual-looking cla?s of men I have ever seen. They have fine 
phrenological heads, and possessing, generally, a well deve- 
loped nervous temperament and great intellectual activity, 
tlieir coutenancesare lighted up by intelligence, and strongly 
marked expression of feeling and thought On the contrary, 
the Catholic clergy are of the earth, earthy. They have a 
strong animal development and expression ; their features 
do not indicate study, emotion, or mental activity ; they 
seem stupid, inactive, low, merely vegitating on the surface 
of this earth, doubtless to answer some wise end in the grand 
role of Providence, but what is not so easy to determine. 
I do not say there are no exceptions to this statement. 
I know there are. 1 am acquainted with some intellec- 
tual members of the Catholic clergy, who would dignify 
and honor any profession or station ; and in my recent ex- 
cursions amting tli« high Alps, I have been glad to see con- 
siderable numbers of the younger Catholic priests, showing 
as much bodily activity with tlieir Alpin stock and pack, 
as any of the pedestrian tourists exhibited. And in all these 
cases, whether the efl*ect of bodily exercise, I cannot say, 
but greater intelligence and expression marked their fea- 
tures than I have ever observed in any other individuals of 
the same class, and although not exactly within the scope 
or range of my subjects, 1 may here record an inscription 
which I read a few days ago in a little chapel by the road- 
side near Chamounix, placed over a statue of the Virgin — 
" The Bishop of this Diocese offers forty days plenary indul- 
gence to every traveller who will pause before this chapel, 
and repeat the following prayer — " O blessed Virgin I 
Immaculate Mother of God, pray for me every day, to the 
last hour of my life." (I give tlie translation.) 

The climate of Lyons does not present any great attrac- 
tions to invalids, being cold in the fall and winter, and ex- 
tremely rainy and foggy. In Jio other part of Europe, per- 
haps, does a larger quantity of rain fall, and a third of the 
whole falls in autumn ; north winds predominate, next the 
south, and then the north-west Over the greater part of 
France the south-west winds prevail, but these early blow 
along the course of the Rhone and the Saone. After the 
prevalence of south-easterly winds, these rivers are very 
apt to overflow their banks, by setting the waters back at 
tlieir mouth, and this often gives rise to intermittent and 
remittent fevers. In no other part of France are storms 
more frequent The nearness of the French Alps doubt- 
less modifies the climate more or less, and has considerable 
influence on tlie direction of the winds. It is not till we 
get below Valence, out of the region of hills and mountains^ 
that we meet with any jnarked change of cUmate. 

It is not my purpose to describe national scenery, else I 
might dwell on the picturesqueness and beauty of the region 
between Lyons and Geneva. The latter place seems to me 
to possess many advantages for invalids during the summer, 
as well as all who seek an agreeable residence and a healthy 
climate. Not that the town has any great beauty in 
itself, but it is most pleasantly situated, and in one of the 
healthiest spots in the world, standing on elevated ground 
at the head of the lake ; it is rich in historical recollections, 
in the excellence of its roads^ the beauty of its promenades 
and environs, and the splendid scenery which surrounds it. 
It is cloven asunder by the bright, blue, flashing waters of 
the " Arrowy Rhone.'' The larger and ancient portion 
occupying the right beach and extending up the hill^ while 
the modem portion extends along the borders of the lake. 
The climate of Gi?neva is, of course, more variable and colder 
than that of Paris. Much rain falls in the autumn, and fogs 
are not uncommon, especially in the evening. As a winter 
residence, a more southern locality would be preferable. 

But I have forgotten the Cretins and the Goitre, about 
which I sat down to give some account However, as my 
study of them is not vet finished, nothing will be lost by 
waiting. I hope to have some photographs taken of the 
finest specimens, in a naked state, both male and female : we 
shall then be able to judge whether cretinism consists in 
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mere arrest of development, or whetb.er it is an actual mon- 
strosity. 
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MEDICAL CnARITLES. 

The medical profession is tlie only one, we believe, which 
habitually donates the time and services of its members to 
the public, in their charitable institutions. The services of 
all others are well paid for, even the chaplains of our hos- 
pitals and alms-houses receiving fair salaries for the time 
given and talents exerted. The teachi-rs of our public 
schools, which are as manifestl}' institutions of charity as 
are the dispensaries and hospitals, receive liberal salaries, 
though employed only six hours a day, five days in the 
week, and eleven months in the year. Heretofure a slight 
exception to the general rule of gratuitous services being 
confined to the medical profession, obtained in the practice 
of the criminal courts. When a prisoner about being tried 
for his ofience was found by the court so poor "as to be 
unable to obtain counsel for his defence, some member of 
the bar has been requested to act as his adviser, and that 
duty has been generally, perhaps uniformly, discharged 
gratuitously. But even this morceau of benevolence 
appears to have lost whatev'er of professional claim it had, 
as within a few days we have been informed by the publfc 
press, that for legal services thus rendered at tlie request of 
the courts, two lawyers have sent in bills, one for over 
1000 dollars, and the other for more than 300 dollars. 
Whether they have been or will be paid, we are not 
informed; but we are unable to see on what grounds 
payment can l>e refused, unless there was a special under- 
standing to that efiViCt 

The medical profession, as such, therefore stands alone 
in hberality to tiie poor and destitute. Not only in its 
services to the inmates of our eleemosynary institutions 
does tliis marked feature stand prominently forth, but its 
private charities, al<o, far outnumber and outweigh all 
others. The extraordinary amount of these gratuitous 
services is almost beyond calculation, and it would be dilli- 
cult to estimate them, so varied and ramified are they. 
They embrace every department of medicjd and suvgical 
practice. We have hospitids, infirmaries, dispensaries, and 
other medical charities, so called, in which everj' variety of 
disease is received and treated, and, with very rare excep- 
tions, without any cost whatever to the public for the pro- 
fessional aid, A few years ago, in a paper read before 
the Academy of Medicine by Dr. Grisoom, the aggregate 
annual amount corUribtUed by the medical profession of the 
city of New York to the support of pMxc charitks was esti- 
mated at one milUon of dollars. This estimate would now 
be nearly or quite doubled, as the increase of institutions 
of medical charity has exceeded the increase of population. 
We call this a contribution, or tax, for the support of pub- 
he charity, for the plain reason that if the members of our 
profession should at any time unanimously determine to 
put themselves on the same footing, in this respect, as all 
others, the inevitable necessity would be thrown imon the 



public and the Government of employing the requisite 
medical and surgical assistance, at whatever expense. The 
amount now given by the profession gratuitously would 
then have to be added to tlie taxes upon the community ; 
in other words, the expense would be drawn from the 
pockets of the whole instead of from the brains and mus- 
cle of the few. The reply to such a suggestion would 
probably be: "You receive in return the great benefits of 
the experience which so large a field of practice must 
render higlily valuable." The natural rejoinder to this is : 
V The same experience would be had with pecuniary remu- 
neration as withouty 

It is not our intention to suggest to our professional bre- 
thren the adoption of any change in their practice in this 
respect ; but we do desire to call attention to one feature 
in the management of some of our medical charitable insti- 
tutions, which seems to us to partake of the character of an 
imposition upon the hberality and good-will of the profes- 
sion. It is the practice of these institutions to receive 
othtrs than paupers^ and often to a very large extent, who 
are required to be prescribed for by the professional attend- 
ants in the same manner, and on the same terms, as the 
paupers. In one institution in this city, as its annual reports 
show, more than two-thirds of its beds are occupied by 
patients capable of paying, and who do pay, good prices. 
Several instances of men of wealth have been known as 
patients in that institution, in preference to remaining at 
board ng-houses or hotels ; and there they receive all the 
requisite professional skill, good nursing and diet, for a 
mere fraction of the cost they would otherwise be subject 
to, and are fully competent to meet. As every such patient, 
in private, would engage the services of some physician, it 
follows that by going to the hospital, the fees are lost to the 
profession. But a worse fact than this is still to be men- 
tioned. Between this same institution, as well as others, 
and the general government, a contract exists, by which 
the latter may fill its wards with sick seamen to a certain 
extent, for whose maintenance the government agrees to 
pay a ctrtain amount^ in which amount it is willing to include 
a reasonable sum for medicine and medical attendance^ but 
which the managersof the hospital decline to receive for these 
purposes specifically. Consequently the medical attendance 
is rendered gratuitously, to the manifest and direct detri- 
ment of professional incomes. It is known that there is a 
large fund in the U.S. Treasury, from which these ex |)en8es 
are paid; and we repeat, that the government is willing to 
pay for the professional services ; but the hospital, for some 
unexplained reason, chooses not to permit it. It is true, 
that the contract price paid by the government for the use 
of the hospital, for these seamen, is but just enough to cover 
the cost of their board, etc Yet, being willing to pay a 
specific sum for the medical services rendered, it appears 
strange that it is not accepted. 

More marked still is the arrangement made with the Go- 
vernment for the care and support of the sick and wounded 
soldiers, who now occupy so large a share of the time and 
attention of the medical and surgical staff. The sum paid 
for them is much above the cost of their maintenance, and 
the hospital is consequently making money by them,respe- 
cially as a considerable amount of their food is supplied b> 
patriotic outsiders, but no offer, that we have heard of, has 
been made to divide the profits with the professional 
attendants. 

In view of these facts an ethical question arises in our 
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minds, wliich is this, h the medical staff of a hospital justi- 
fiahle in rendeiing Qratuitous services in such an institution^ 
any more than out of it, to patients able and wiUimj to pay 
for them f By so doing the income of the profeasion is 
diminished, and the more we yield to the practice tlie more 
i^ it likely to increase. 

It is certainly not in accordance with that portion of the 
National Code of Ethics which refers to the '* duties of the 
Public to the Profession," that such practices should con- 
tinue ; and it behoves our profession, stinted, and deprived 
of many privileges as it is, required even to pay a tax for 
the privilege of doing its charitable worlt, to look to the 
facts above mentioned. The saying of Boerhaavc, " the 
poor are my best patients, for God is tlieir paymaster," 
strikes a sympathetic chord in the breast of every honor- 
able physician, but it does not follow that all is charity that 
passes by the name, even when found in public institu- 
tions. 



THE WEEK. 



The Society for the RAief of ^yidows and Orphans of Medi- 
cal Men, held its Annual Meeting on the 27th of November, 
and elected the following officers : — For President, Dr. Geo^ 
P. Camman ; for Vice-Presidents, Dr. Jacob Ilarsen, Dr. H] 
D. Bulkley, Dr. Wm. Detmold; Treasurer, Dr. Beadle; 
Secretary, Dr. J. VV. G. Clements. Managers: Drs. JaiAes 
Anderson, Edward Delafield, Alfred C. Post, S. T. Hub- 
bard, J. J. Crane, Oliver White, Isaac Wood, Elisha Harris, 
James R. Wood, Isaac E. Taylor, J. R Van Kleek, John 
0. Stone, Jared Linsley, S. C. Foster, Joel Foster, John 
G. Adams, Edward L. Beadle, Abram Dubois, Wm. Rock- 
well, and S. P. White. 

The following is the Secretary's Annual Statement 
for the present year : — All the funds of the Society, as 
shown by the last Annual Report, in Sept., 1862, were 
invested ; they amounted to $33,913 60, bearing interest 
at seven per cent, Ifeaving a balance due the Treasurer of 
$5 69. The receipts for the year ending September, 1862, 
were $2,858 67, derived from the following sources: — 
Interest, $2,250 23 ; Dues — Life Members and Benefactors, 
$510; Donation, $98 44; Total, $2,^58 67. Disbursed 
for the same period, $719 72. The Members of the 
Society now number one hundred and seven, of whom 
seventy-three are for Ulie, and thirty-four Annual Sub- 
scribers ; besides, the Beneiactors number twenty-six, 
of whom four are laymen. The Society extends its aid to 
the families of five of its deceased Members. Annual Mem- 
bers pay an initiation fee of $10, and $10 dues, in semi- 
annual payments; or $100 paid at one time constitutes a 
Member for life. 

Literally, and also in a higher sense and nobler signi- 
ficance, has this Society, by its wise and loving forethought 
for the widow and the orphan of deceased brethren, pro- 
vided a golden chain that hapjuly draws the members of 
the Society into most fraternal sympathy and kindliness, 
binding each other in bonds of mutual interest and concern 
for their pei-sonal and professional welfare. 

With the incoming Administration in this State a Surgeon 
General is to be appoinfed in place of the present incum- 
bent, Dr. S. Oakley Vanderpoel. The importance of that 
appointment can scarct.ly be over-estimated. The number 
of surgeons in the Army from this State is now six hun- 



dred The selection of new surgeon?, their proper assign- 
ment to duty, and their promotion, resti< entirely with this 
officer. The duties of that office have been performed by 
Dr. VAXDERroEL in a manner most creditable to the pro- 
fecision. We hope his snccessor will be as free from partisan 
influence. 
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PROBE FOR DISCOVERING BULLETS IMBEDDED 
IN BONE. 

[To the E«1ltor of Uic Amkbioam Mkdical Times.] 
Sttt : — In cases where bullets are lodged in contact with, or 
^^^ partly imbedded in benefit is desirable and often diffi- 
jTl cult to determine whether the end of the probe, when 
\m introduced into the track of a wound, is actually 
"" impinging on a ball or a bone. My friend. Dr. 
Kress, of Hosp. No. 1, Evansville, has devised a 
probe which gives us at once the means of dia- 
gnosis. It is made of a common probe, or a knit- 
ting-needle, on the end of which is soldered, or 
otherwise fastened, a piece of hard iron or steel, 
flat at the end, and made rough with lines crossing 
each other at right angles, like some kind of files. 
By means of this ingenious instrument, by simply 
causing it to revolve on its axis, a htlle bone or 
lead, as the case may be, is melted off, and adheres, 
and may be examined. As is the case with the 
deep sea line, and the floor of the ocean, we thus 
draw up from tlie bottom of tlie wound a portion 
of bone or lead, which at once determines the state 
of the case. The sounds produced by stiiking 
lead and bone bathed in pus are not unlike, and the 
** feel " is oflen fallacious. I think this httle instru- 
ment deserves a place in the pocket-case of every 
army surgeon. 

Yours, etc., 

H. R. WiRTz, M.D., 
Med. Director, Army of Miss, 



WHITNEY'S CATHETER AS AN EXPLORER 

FOR BULLETS. 

[To tb« Editor of th« Amuicah Medioai. Timks.] 

Sir: — I %ysh to call the attention of the profession to 
a contrivance which may be of great use at the present 
time. It is a flexible bullet probe, exceeding in value, I 
think, any hcretolbre employed. It is simply a " Whitney's 
Catheter, ' which was contrived by its inventor years ago, 
for the purpose of drawing off his urine, which was ob- 
structed by an enlarged prostate gland. While doing duty 
at Fortress Monroe last summer. Dr. Alexander U. Stevens, 
of New York, always fertile in useful suggestion?, remarked 
to me that this instrument might be usefully employed in 
exploring the tortuous track of a bullet. Ou my return to 
New York I had one made, and soon after had occasion to 
use it in the case of Captain D., tlien at West Point, in 
consultation with Dr.. Head and otlier army surgeons. We 
did not succeed in finding the bullet, nor was the operation 
undertaken with that expectaiion ; but the superiority of the 
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instrument over the ordinary probes was clearly demon- 
strated. The instrument, being slightly curved at its ex- 
tremity, and, at the same time, very flexible, searches out 
the changes of direction in the track of the bullet, by rotat- 
ing the end between the fingers.* 

Yours, etc., 

Frederic D. Lente, M.D. 
Ck)LD Spmno, Nov. «4, 1S62. 



METHOD OF SUPPLYING ARMY SURGEONS. 

[To the Editor of the Ambricah Mbdical TiJiiit.] 
Sir : — I noticed in your ia«uc of this week a notice of a 
letter from several surgeons of Boston, addressed to the 
Surgeon General, in regard to the incompetency of many 
of the army surgeons. Now when we t-ike into considera- 
tion the number of surgeons in the field, and the manner 
in which they have been appointed, it is not wonderful 
that such should be the case. As a general thing the 
older surgeons have been broken down political hacks, who 
had no business at home, and therefore could carry with 
them no practiciil experience into the army. Then, again, 
a great proportion of the surgeons are young men. Many 
of this class are talented and well educated, theoretically, 
and, under the guidance of men of more mature years, will 
come to be ornaments to their profession. These young 
men, I know, would gladly avail themselves of the practi- 
cal experience of older men. There is also a class of igno- 
rant men, who gained their appointments by political influ- 
ence, which neither time nor circumstances can alter for 
the better : they are not capable of improving by experi- 
ence. 

The remedy suggested by the Bostonians is just the thing 
wanted, as I am satisfied by actual inspection of a number 
of hospitals. I have just returned from a visit to the hos- 
pitals at Frederick, where I spent three days in visiting 
the principal hospitals, and in social converse with the gen- 
tlemanly surgeons there congregated, and I am happy to 
say that I never spent three days more pleasantly. The 
hospital arrangements, so far as circumstances will permit, 
are excellent. They are generally well ventilated, admira^ 
bly arranged, and perfectly neat and orderly in every re- 
spect. I was most happy to see that our brave soldiers 
were so well cared for and so kindly treated, also that the 
same kindness was extended to the Confederate soldiers 
who were so fortunate as to fall into our hands. In this 
respect no distinction was made : friend and foe, side by 
side, equally well cared for. The surgeons there in charge 
impressed me most favorably, as able and judicious. Among 
the most able and experienced were Drs. Hewitt and 
Lewis, of Connecticut, and Dr. Mosely, then Medical In- 
spector for New York. Dr. Hkwitt is an able man, gen- 
tlemanly in his deportment, and a ripe scholar. The same 
can be said of the other gentleman name«I, with many 
others there located. 

But still I fi.'lt that there was need of more men of age 
and experience, to do those very things pointed out by the 
Boston surgeons, with the exception that they should not 
be allowed to decide upon or designate the one to perform 
the operations. Such an arrangement, I am satisfied, would 
operate injuriously, as it would lead to favdritism, and 
would go far to discourage and dissatisfy the younger sur- 
geons who go there for experience. Almost any one can 
amputate a limb, and, with a little advice, can do it well. 
Older men are required rather as consultants, and to give 
advice in regard to the medical treatment of the sick and 
wounded. The Surgeon-General in reply says : Very few 
first cliiss surgeons have come forward, and Lee appears to 
be rather surprised that they have not The reason, in my 
opinion, is plain. Men of age and experience are generally 
physically incapable of following a regiment and enduring 
the hardships of camp life ; besides, they are generally in 
the enjoyment of a good practice, which they do not feel 

• The probe mnj be had at TicmannV, or at Otto A BejrnderX in Chat- 
ham street. 



disposed to leave without a corresponding compensation. 
Then, again, this class of men have been long from the 
schools, and in regard to minute anatomy have forgotten 
much ; but on the cadaver they will show you at once that 
they are at home in anatomy, so far as necessary for use- 
fulness. These men do not like to go before a board of 
examiners, who have only good memories, and submit lo 
an examination in minutiae which are of no practical im- 
portance, and which have escaped them. These men are 
well known to the profession by their contributions to the 
medical and surgical literature of the day, and are personally 
known to many of our ablest surgeons and professors. 
There are many such men of acknowledged ability as sur- 
geons, who would be willing to serve their country if they 
could be appointed by giving the best of references, or cer- 
ticates of qualification, who will never enter the service if 
they have to go through the red-tape process. In regular 
service where young men alone are permitted to enter, this 
course would not do, but in the volunteer service great 
efficiency could be given to the medical corps in this way. 
A committee of men of wide world talent from each State, 
could designate such men as they thought suitable. 

ITours, etc., 

E. P. Bennett, M.D. 
Dakburt, Cokh., Not. 82, 18OT. 

DISTRICT OF SOUTH WESTERN MISSOURL 

HXADQVABTKKt, ABMT OF THK FkOIVTISB, ) 

EtKiiORK, October 26, 1862. f 

Surgeon S. II. Melcher is hereby appointed Medical 
Director of the District of South Western Missouri, and of 
the Army of the Frontier. 

For the present Surgeon Melcher will remain at Spring- 
field, and organize his Department* in accordance with 
instructions from the Medical Director of the Department 
of the Missouri. 

Surgeon F. Gr. Porter will continue to act as Medical 
Director of the Army in the Field under the orders of Sur- 
geon Melcher. 

Surgeon R. H. Paddook will remain in charge of the 
Gtineral Hospital in Springfield until farther orders. 
By order of Brig. Gen. Schofield. 

Charles S. Sheldon, Major S A. A, O. 

CIRCULAR. 

Medioal DnK0T0K*8 OmcK, I 
SPRiMuriBLD, Mo., Oct 80, 1861 f 

In accordance wfth the above oider the medical officers 
with the " Army of the Frontier" will report to Surgeon 
F. G. Porter, all others in South Western Mo. will report 
directly to this office. 

Requisitions for medical supplies and hospital stores will 
be filled by Purveyor at this Post. 

The attention of all medical officers is called to the fol- 
lowing extract from the Surgeon-General's Circular, No. 10. 

" The want of printed blanks is no valid excuse for not 
making the Requisition, Returns, and Reports required by 
the Regulations; when there are no printed blanks, the 
style, classification, order, and nomenclature of the Supply 
Table *and of the prescribed forms will be observed. 

** Many medical officers, both regular and volunteer, have 
partially disregarded previous circulars issued from this 
office. These circulars are explanatory orders, and in the 
future, officei-s neglecting to comply with their directions 
wiil be proceeded against for disobedience of orders." 

All medical officers with the Army of the Frontier, or 
Army of South Western Mo., will without delay report 
their Regiment or Battalion, and their present post of duty, 
the number of patients now requiring attention, the con- 
veniences, condition, and quantity of suppHes, instruments, 
etc., with date of commission, or, if a contract physician, 
the date of contract, and by whom made. 

S. fi MiLOHEB, MdcUocd Dirtchr. 
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AIR SPACE IN HOSPITALS. 

8uroeon>Oknrral'8 Offior, ) 
W ASiiiXGTOM, November 24, 1862. f 

The Surgeon-General directs that the minimum allowance 
of cubic feet of space for patients in tents and military 
hospitals shall be as follows : 

1st. In all rooms ventilated by windows at the end or 
one side only, 1200 cubic feet per man. 

2d. In all hospitals constructed alter plans approved by 
the Surgeon- General (pavilions with ridge ventilation), 
600 cubic feet per man. 

3d. In all other buildings occupied as General Hospitals, 
800 cubic feet per man. 

The maximum number of patients allowed in a hospital 
tent shall be five in winter and eight in summer. 
By order of the Surgeon-General. 

Joseph R, Smith, 
Surgeon U.S.A. 



INDIAN REMEDY IN SMALL-POX. 

Eevptitk Fevrb Gkitbral Hospital. ) 

Kalobaxa, WA6IUNOTOX, D.C., November 98, ISti. f 

BinaBOH-OKIVRBAI. W. A. Hammohd, I 
WASUlNQTOIf, D.G. ) 

Sir : — Acting in accordance with instructions received 
from the Surgeon-General's Othce to test the efficacy of 
" Lane's Indian Remedy for Small-pox," and report thereon, 
I have the honor to state that I have used the box of 
** remedy " in the treatment of cases of small-pox in this 
hospital, and in no case, used either as a gargle, eye-wash, 
or internal remedy, have I been able to detect any effect, 
produced upon Uie patient or the disease, except that in 
one case fne patient, after taking it several days in succes- 
sion, complained of its producing nausea. In every other 
case I have found it inert, and as useless as I should expect 
a decoction of sawdust to be, administered in similar cases. 
Very respectfully, 

Your obt. servt., 

R. J. Thomas. 
Act. Assist. Surgeon U.S.Aj in charge. 



APPOINTMENTS. 



The following named gentlemen having been approved 
by the Army Meilical Board at Philatlelphia, have been 
appointed Assistant Surgeons in the Me iical Stafif of the 
U. S. Army, to date from November 22, 1862:— 

Dr. Charles C. Lee, of Penn-ylvauia ; Dr. Samuel H. 
Orton, of New Jersey ; Dr. John W. Brewer, of Mary- 
land ; Dr. John Homans, of Massachusetts ; Dr. John 
Brooke, of Pennsylvania ; Dr. Wm. H. Gardner, of Dis- 
trict of Columbia ; Dr. James Philups, of Maryland. 

Tne following assignments have been made of Medical 
Officers :— 

Assist. Surgeon S. M. Horton, U.S.A, now on duty in 
General Hospital, Columbus, Ky., will relieve Surgeon 
Charles Sutherland, U.S.A., in his duties as Medical 
Purveyor, at Columbus, Ky. The latter, oh being relieved, 
will report for duty to Surceon H. BL Wirtz, Medical 
Director Department of the Tennessee. 

Assist. Surgeon H. S. Schell, U.S.A., is hereby relieved 
from duty with the Arnvv of the Potomac, and will report 
for duty to the Medical Director at Washington, D.O. 

Surgeons W. H. Breed, John J. Reese, and A. C. Bour- 
KONviLLE, U. S. Vols., and Assist. Surgeons Robert K 
Taylor, Lewis D. Harlow, and Caleb W. Horner, U. S. 
Vols., will report for duty to the Medical Director at Phila- 
delpliia, Pa. 

Surgeons Howard Culbertson and James C. Whitehill, 
U. S. Vols., and Assist. Surgeons E. D. Kittoe. H. M. 
Crawford, and William Watson, U. S. Vols., will report 
for duty to the Assist Surgeon-General at St. Louis, Mo. 

Surgeon T. P. Gibbons, and As^t Surgeons A. T. 



Woodward, Edwin Freeman, and Mitchell H. Picot, 
U. S. Vols , will report for duty to the Medical Director of 
the Army of the Potomac. 

Surgeon A. B. Mott, U. S. Vols., will report for duty to 
the Medical Director at New York. 

Surgeon John 0. Bronson, U. S. Vols., now on duty in 
Washington, D.C., will report for duty to the Medical 
Director at San Francisco, Oal. 

Surgeon F. S. Ainsworth, U. S. Vols., will report for 
duty to Major General Foster, commanding Department 
of North Carolina. 

Surgeon Francis Salter, U. S. Vols., will report to 
Brig. Gen. Cox, lor duty with the troops under his com- 
jnand. 

Surgeon P. A. Jewett, U. S. Vols., will report to the 
Medical Director at Boston, Mass , for duty at New Haven, 
Conn. 

Surgeon David Stanton, U. S. Vols,, will report to Maj. 
Gen. Wright, commanding Department of the Ohio, for 
duty at Camp Chase, Columbus, Ohio, to relieve Assist 
Surgeon J. H. Bailet, U.S.A. The latter, on being re- 
lieved, will report f >r duty to the Commanding Officer of 
Alleghany Arsenal, Pittsburg, Pa. 

Assist. Surgeons Edward S. Whitney and W. S. Edgar, 
U. S. Vols., will report to Brig. Gen. J. H. Carleton, U. S. 
Vols., for duly in the Department of i^ew Mexico. 

Assist. Surgeon Charles E. Swaset, U. S. Vols., will 
report for duty to the Medical Director at Washington, 
D.C. 

Assist Surgeon Louis W. Reed. U. S. Vols., will report 
to Maj. Gen. Slocum, for duty with his command. 

Assist Surgeon G. M. Sternberg, U.S.A., now on duty 
in General Hospital at Portsmouth Grove, R. I., will report 
to Maj. Gen. Banks, at New York city, for duty with his 
command. 

Surgeon F. M. Heister, U. S. Vols., is relieved from 
duty with the Army of the Potomac, and will report in 
person to Surgeon L. H. Holden, Medical Director Depart- 
ment of the Ohio, and by letter to Assist Surgeon-General 
R. C. Wood, for duty in the Department of the Ohio. 

Surgeon J. V. Z. Blaney, U. S. Vols., has arrived at 
Norfolk, Va., and entered upon his duties as Medical Direc- 
tor of Gen. Viele's command. 

Surgeon F. Seymour, U. S. VoR, is on duty in charge 
of General Hospitals Nos. 12 and 16, Nashville, Tenn. 

Surgeon W. Dickinson, U. S. Vols., has been assigned 
to duty with Gen. Warren's Brigade, at Hartville, Mo. 

Surffeons J. H. Baucher and A. B. Campbell, U. S. 
Vols., nave been assigned to duty as Medical Directors of 
the Right and Left Wings (respectively) of the Army of 
tlie Tennessee. 

Surceon C. A, Cowoill, U.S.A., lias arrived at New- 
bern, N. C, and relieved Surgeon Derby, in charge of the 
Ac;\(lemy Hospital. 

Surgeon W. M. Breed, U. S. Vols., has been assigned to 
the charge of the General Hospital, corner of 16th and 
Filbert streets, Philadelphia, Pa. 

Surgeon W. W. Nassan, U. S. Vols., now on duty in 
St Louis, Mo., has been ordered to rejoin his station in 
New Mexico. 

Surgeon E. McDonnell, U. S. Vols., is in Washington, 
from Sliarpsburg with the sick of tlie 5th Corps, and under 
orders to report to the Surgeon-General. 

Drs. G. W. HooEBOoM and Louis W. Reed have declined 
appointment as Assi>t Surgeon of Volunteers. 

Surgeon J. R. McCluro, U. S. Vols., has been placed on 
duty at Jefferson Barrackt^Mo. 

Surgeon H. Wardneii, U.S.A., has been assigned to the 
charge of the General Hospital at Mound City, 111. 

Assist Surgeons Goldsborouoh, 5th Maryland Vols., and 
King, 4th Pennsylvania Cavalry, now on duty at Frederick 
and Philadelphia respectively, have been ordered to rejoin 
their regiments witliout delay. 

Surgeon P. Pineo, U. S. Vols., has relieved Assist Sur- 
geon Wabben Webster, U.S.A., in charge of the Douglas 
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Hospital at Washington, D.C. Dr. Webster reports for 
duty at the Headquartoi-s Army of the Potomac. 

Surgeon R. A. Christian, U.S.V., is temporarily on duty 
at San Francisco, CaUfornia, as Me lical Director DeparL 
of the Pacific, during the absence of Surgeon P. G. S. Ten 
Broecic, U.S.A. 

Surgeon S. R. Haven, U.S.A., is on duty with 3d Divi- 
sion, 6th Army Corps. 

The orders directing Surgeon T. P. Gibbons, U.S.V., to 
report at Headquarters Army of tlie Potomac, have been 
suspended while he is attending to General Schknck. 

Surgeon J. B. Peale, U.S.V., is on duty as Surgeon-in- 
Chief, 1st Division, Sigel's Army Corps. 

Surgeon J. G. Keeno.v, U.S.V., to duty as Medical Di- 
rector, 3d Division, District of Memphia 

Surgeon Basil Norris, U.S.A., to report at the Head- 
quarters, Army of the Potomac, for duty as Medical Di- 
rector of the Grand Division commanded by M^jor Gene- 
ral Frankun. 

Assist. Surgeon Charles C. Lee, U. S. Army, to report 
for duty at the Headquarters Army of the Potomac. 

Assist Surgeon Samuel H. Orton, U.S.A., to report for 
duty at the Headquarters Department of the Gulf. 

Assist Surgeon John H. Brewer, U.S.A., to report for 
duty to the Assist Surgeon General at St Louis, Mo. 

Assist Surgeon Jo^n Homans, U.S.A., to report for duty 
at the Headquarters of Major General Banks. 

Assist Surgeon Joun Brook, U.S.A., to report for duty 
to the General Commanding Department of New Mexico, 
to relieve Assist. Surgeon James T. Ghiselin, U.S.A. 

Assist Surgeon James Phillips, U.S.A., to report at 
Headquartei-s Army of the Potomac. 

Medical Storekeeper, Henry N. Rittenhousb, U.S A., 
now on duty at Frederick, Md., to duty as Actinjr Medical 
Purveyor to relieve S irgtjou Glover Perin, U.S.A., at 
Cincinnati, the latter to relieve Surgeon Murray, U.S. A, in 
his duties as Medical Director Department of the Cum- 
berland. 

Assist Surgeon II. Ridgely, U.S.A., now on duty in 
Washington, to relieve Assist. Surgeon J. C. McKee as 
Medical Purveyor at Frederick, Md. Tlie latter, on being 
relieved, to report in person to the Medical Director, Army 
of the Potomac. 

Surgeon T. G. Catlin, U. S. Vols., is on leave of absence 
at Brooklyn, N. Y. 

Surgeon A. J. Phelps, U. S. Vols., is on duty as Medical 
Director, Led Wmg, 14th Army Corps. 

The following named officers have been assigned to duty 
as follows in Philadelphia: — 

Assist Surgeon C. \V. Hornor, U. S. Vols., to General 
Hospital, Wood Street. 

Surge.m W. M. Breed, U. S. Vols., to G^nera^ Hospital, 
16th and Filbert Stre-ts. 

Assist Surgeon R. R. Taylor, U. S. Vols., General IJos- 
pital, Hestoaville. 

Assist Surgeon Lewis D. Harlow, U. S. Vols., General 
Hospital, 4th and George Streets. 

Surgeon A. C. Bournonville, U. S. Vols., General Hos- 
pital, 5th and Button wood Streets. 

Sirgeon J. J. Reese, U. S. Vols., General Hospit^al, 
Christian Street. 

Surgeon W. S. Forbes, U. S. Vols., has been detailed 
to relieve As^-ist Surgeon C. R. Greenleaf, U.S.A., in 
attendance on sick and wounded officers, at Philadelphia, 
Pa. 

Surgeon Jas. D. ^trawbridoe, U. S. Voh., has relieved 
Assist Surgeon S. M. Horton, U.S.A., in charge of the 
Floating Hospital at Columbus, Ky. 

Surgeon J. R, McClurg, U. S Vols., has been assigned 
to the Charge of the General Hospital at Cleveland, Oliio. 

At the request of Brig. Gen. F. P. Blain, U. S. Vols , 
Surgeon E. C. Franklin, U. S. Vols., has been assigned to 
duty as Medical Director of his command. 

Surgeon W. C. Ottebson, U. S Vols., has been assigned 
to duty with Gen. Davidson. 



Assist Surgeon C. E. Goddard, U.S.A., has been placed 
on duty in the Douglas Hospital, Washington, D.C. 

Leave of absence for twenty days has been granted to 
A-ssist Surgeon T. 0. Wallace, 93d N. Y. Vols. 

Surgeon Robert Murray, U.S.A., has been r^ieved from 
duty as Medical Director, Department of the Cumberland, 
and will proceed to Philadelpnia. Pa., and relieve Surgeon 
Geo. E. Cooper, U.S.A., in his duties as Medical Purveyor. 

Leave of absence of thirty days has been granted to 
Acting Assist Surgeon H. W. Ducachet, U.S.A. 

Assist Surgeon A. Woodhull, U.S.A., has relieved 
Assist Surgeon S. M. Eastman, U.S.A., in charge of the 
General Hospital, Stewart's Mansion, Baltimore. 

The following named officers have been honorably dis- 
charged the service of the United States : — 

Assist Surgeon Douglas E. London, 104th New York 
Vols., from July 31st, 1862. 

Assist Surgeon A. H. Whitford, 99th New York Vols., 
from October 10, 1862. 

Assist Surgeon D wight Rugoles, 12th Virginia Vols., 
from November 22, 1862. 

Surgeon J. B. Greklt, 1st Rhode Island Cavalry, from 
August 31, 1862. 

Surgeon Albert A. Moulton, 3d New Hampshire Vols., 
from November 15, 1862. 

Dr. W. 0. Baldwin" has been appointed Assist. Surgeon 
in the 2d District of Columbia Vols., vice E. G. Laki, 
resigned, November 24, 1862. 

Assist. Surgeon Coarles H. Rodgers, 11th Connecticut 
Vols., now on duty at Hatteras Inlet, has been ordered to 
join his regiment immediately. 

Assist Surgeon G. W. Hoover, 132d Penn. ^ols., to 
report in person to the Medical Director, Washmgton, D.C 

The following officers are, by direction of the President, 
dismissed from the service of the United States, with loss 
of all pay and allowances due them. 

Assist Surgeon Strathan, 133d Penn. Vols., for incom- 
petency, October 3, 1862. 

Assist Surgeon J. C. O'Neill, 25th New York Vols , 
for absence without leave, Sept 10, 1862. 

Surgeon C. L. Hubbell, 12th New York Vols., for 
absence without leave, August 5, 1862. 

Assist Surgeon J. G. Long, 129th Penn. Vols., for 
intemperance and neglect of duty. 

Surgeon Anawalt, 132d Penn. Vols., for absence without 
leave. Sept 12, 1862. 

The following General Hospitals have been discontinued 
within the past week : — 

Mill Creek Hospital, Fort Monroe, Va. 

Ryland Chapel, Washington, D.C. 

Grace Church. do. do. 

Baptist Church, do. do. E Street 

Epiphany Church, do. do. • 

It is contemplated that all the Churches in Washington, 
now occupied as hospitals, will be evacuated and turned 
over to tneir proper congregations, within a week or ten 
days. 

Five hundred and twenty sick arrived at Baltimore from 
Washington on the 24th ult, and five hundred more were 
forwarded on the 29th. 

Surgeon Cresson Stiles, U. S. Vols., has been directed 
to secure the Marine and VVestem Pennsylvania hospitals 
at Pittsburg, Pa., and have them fitted up for the reception 
of the sick and wounded soldiers continually passing 
through and arriving in that city. 

The following officers have been dismissed tlie service of 
the United States :-^ 

Surgeon I. I. McGowan, 2d Excelsior Regt, for drunk- 
enness and neglect of duty. 

Assist Surgeon Oliver S. Belden, 5th N. J. Vols , for 
incompetency. 

Assist Surgeon W. M. Cooper, 6th N. J. Vols., for 
drunkenness. 
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METEOROLOGY AND NECROLOGY OF THE WEEK IN THE CITY 

AND COUNTY OK NEW YORK. 

Abstract of the Official Koport. 

From the Ist dny of Dccombor to the Sth day of December, 1862. 

P«(/M^— Men, ^«; women, 61 ; boja, 79; gl^l^ 98 • total, 820. Adult.s, 
14:); children, 177; lualeo, 161: fematea, 159; colored, i. Infnntft under 
two >'e.»r8 oi «ge, lii7. tJhildrtn boro of native porcnta, 11 ; foreign, 141. 

Anionif the cauwft c»f do.ith we notice:— An.>plexy, 5; Infantile convul- 
sions, 21; croup, 25; diphtheria, 17; scarlet fever, 11 ; typhna and typhoid 
fcverR. 8; consumption, 62; smoll-pox, 0; me:i0leB,4; droi«y of heud, 6 ; 
infuntilo marasaiua, 13: cholera iufautom, 0; inflammation of bruin, 6; 
of bowels, 8; of lungs, -.4; brocchiiia, 6; oongeation of braio, 8; of lnng5« 
9; erybipelaa. 2; dlaiThora and dysentery, 12. 17T deaths occurred from 
acute diacaaes, and 23 from violent causes. 206 were native, and U4 
fi»reign; of whom 78 came fh>m Irehind; 88 di<*d in the City Charitien; 
of whom 18 were in Bellcyue Uospital, and 5 died in tho Immirnuit lnati> 
tution. 

Abstract of the Atmospherical Record of the Eastern Dlq)ensary, kept In 
the Market Building, No. 67 Essex street. New York. 
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SiMAXM.— 1st, Kaln early, rery light during the day. wind fre^h at 
night, clearing late. 2d, Fine day, wind ft-esh p.m. 8d, Cloudy all day, 
a few snow-flakes and very light rain f.m., clearing Uto at night 4ih, 
Clear ; frcsh wind a.m. 5th, htay early, clear a,m., light rain commencea 
2)4 P.M., light pnow evening. 6th, AVind froch. clear early, variable morn- 
ing, clear and venr co d p.m., barometer very low. 7th, Very cold, tre^h 
wind all day. Kaln, etc, for the we«k, a ({Qarter of an inch. 



SPECIAL NOTICES. 

New York Academy of Medicine — In conseqv^nce of 
the inability of Dr. Barker to attend the last meeting^ he will 
next Wednesday^ Dec 17, present hia visws on *he Prognosis 
of Albuminuria^ as affecting Pregnancy^ Parturition^ and 
the Puerperal State. The discussion on Albuminuria will 
dose on that evening for Vie present. 

Dr. J. O'Reilley will read a paper entitled ^^ Hints on 
Strangulated Hernia'^ 

American Journal of Ophthalmology 

JULIUS HOMBERGER, M.D., Editor. 




No. 3, for Novamber. 

Subscription Price for one year (»lx numbersX $2.00 ; sample numbers 
free. 

BAILLIERE BK0TIIER9, 

440 Broadway, New York. 

Manual of Human Histology. By 

i" C. MOKEL, Profofsor at the College of Strasbourg. Translated and 
ailnntcd to the wants of the Medical Student by W. H. VAN BUUEN, 
M. !>., I*rofe.^8or of Anatomy, University Medical College. 1 voL 8vo~ with 
98platei. Price, 18. 

Bailuskb BBOTHKia, 440 Broadwajf K. T, 
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New England Mutual Life Ins. Co., 
BOSTON AND NEW YORK, OKGANIZKD 184S. ASSETS, 
$2^350,000. Docnments showing the beueflts of Life Insurance 
with tlie tulv.nntages of the Mii'ual plan, and the superior |>osition and 
marked ^ucc<'M of this Co., and explaining the difl'erent kinds of Policies 
with their methods of payment, may be obtained tree of expense, upon 
application, either personally or by mail, to JOHN IIOPPKU, Agent and 
Attorney for the Co.. Metr«>rM>litan Bank Building. 110 Bnnidway, New 
York, ^r Pnrtiet at a dUtaikce 'nuij/ iiumre/rom Blank*^ uKUh will 
bs/ortcai dedfrtt nf tarpttut. 

melin(L.) Hand-Book of Chemistry. 

Vol. I. 2d Edition, revised. 8vo. London, 1861. |4.SS. 
Bailurrr Bsothkra, 440 BnNulw«y, N. Y. 

A Practical Treatise on Diseases of 
the Skin In Children : fh>m the French of Caillault Tf 1th NotM br 
B. H. Blake, M.D. 8va London, 1861 I»rice |«.2aL 

BAn.UKRK Bkotukkb, 440 Broadway, N. Y. 

BOOKS 

OK 

MILIT^Rir SURGERY, 

FOR SALE BY 

BAILLIERE BROTnERS, 

440 BROAD\¥AY. 



Armand, Histoire Medico-Chirurgi- 

XJl oale de la Guerre de Crimea. 8vo. Paris. $2.10. 

IJaudens. — La Guerre de Crimee, les 

J^ Campement^ les abrls, lee ambulances, Ics hopitaux, ^bc,&o. Second 
cdlUon, 12mo. Paris, 1868. %\. 

TJertheraud. Campagnes de Kabylie. 

-U Illstoiro Medlco-Chlrurgicale dcs Expeditions de 1851, 1856, and 1867. 



>-Chlrurgicale 
8vo. Purls, 18C2. 12.10. 



IJoudin. — Resumes des dispositions 

jLr icgales et reglementaires qui i^resldent aux oiM-raUons medlcales du 
reorutement, de la refurme et de la reiruir^ dans rarui^u de terre. 8vo. 
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recrutement, 
Paris. 60 ct& 

'pazalas. Maladies de TArmee 

\J d'Orlent Campagne de 15*4-55-56. 8vo. Pari^ 1S60. $150. 

Fraser. A Treatise upon Penetrating 
Abounds of the Chest. 8vo. London, 1859. |2.00. 

uthrie. — Commentaries on the Sur- 

GEUY OF THE WAR IN PORTUGAL, SPAIN, FRANCE, and 
the NETH KRLAN I >S. With AddiUons relating to the War in the Crimea. 
8vo. London. 18 75. 

Tacquot. Du Typhus de TArmee 

f' d'Orient. 8vo. Pnrls, 1858. ^i.lO. 

Longmore (T.) A Treatise on Gunshot 
W O U N D8. Philadelphia. 1 S62. 75 cts. 

Hand Book for 

12mo. Cincinnati. $1 

Notes on the Surgery of the War in 
the Crimea, witff Bem^ka on the Treatment iif Gunshot Wonnda. 
By Grokok U. a MAcLrxiD, M.I). Philadelphia, 1S61. $1.50. 

Outlines of Military Surgery. By 
SiH Okobgk Balliicoall, M.l>. 5ih edition, 8vo. Lun<lon. Price 
14 00. 

/ arlomont. UOpthalmie Militaire 

i, r Academic Koyale do Medecluc en Belgique. 8vo. Bruxelles. $2.40. 



Tripler & Black man 

A THE MILITARY SURGEON. 






/illiamson.— Notes on the Wounded 

Fl:O.M THE MI'TINY IN INDIA. With a Description of the 
Preparations of Gun-Shot injuries contained In the Museum at Fort lltt. 
8vo. Loudon. 14.80. 
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Ifanufacturers 



GEORGE TIEMANN A CO. 

of Surgical Instru- 

MENTS, Ac 
No. 63 CfTATHAM STttEBT, NEW YORK. 

OTTO A REYNDER8. 
Hanafactnrers and Importers uf 

Surgical, Orthopedical, and Dental 

Instruments, Trusses, etc., 

58 Chatham Street, New York. 

Th« various Splinta for Morbus Coxorlus, Abdittnlnal Supporters, Shenlder- 
bracea, dtnckings fur Varicuse Veins, Electric Machines, Kar-l'mmpeta, 
Fraetare BpllDta, Onltche^ Syringes, Eoemaa, Skeletons, Floe Cutlery, eta 
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Artificial Legs and 
Hands. Selpbo's Patent Elastic Log and 
gand, 616 Bniadway, New York. 

These unrivalled substitutes fur lost limbs, 
which have stuod the test of over 27 years* 
experience and have never been surpassed, can bo bad only of 
Vim, Selphu, Patentee, 516 Broadway. 



:«^ 



VACCINE 

Virus of all kinds, perfectly pure, and 
most reliable, used by the leading physicians of this city; put up in 
the best form for transmission to any part of the world. Prioea— dngde 
crust, (h>m $1 to $8; single tube, $1.60: three^ f4; sin:;le chnrge of eighth- 
day lymph, on iK>inted qaiUs, 16 cts; fifteen p4»int«, $1 ; single ohaige, on 
convex surfkoe of section of qtiill, 20 cts. ; ten, $1. 

M.B.—A netD tOock uf Vaccine can hereafter be furnished to all who 
wish it; at present. May Ibt, ons remote from the eow. 

Address, Eastern Dispensary, 67 Essex Street. New York. 

The original " Elixir of Calisaya 

•^ BARK.'*— This elegant and valuable medicinal preparation was Intro* 
doced to the nutioe of the Faculty of this city in iSdO, by J. MWtau, the 
eoU Intf&ntor and Jfnnn/actnrer, at which date none of those numenms 
Arms were in existence, who, rather than give a new name to a new article, 
have found it more convenient within a few vears to appropriate the above 
extensively and favorably known title: it is therefore {ntfsumablo that phy- 
sicians in prescribintr, as fur over thirty years, have reference solely to toe 
original article made by 

J. MiLHAU ft Son, 
Wholesale Druggists and Pharinaooutists, 188 Broadway, N. Y. 
Sole agents for Fskncu Artificial EvKS,havc always a Urge assortment 
on hand, and will ftamish to order a single eye, of any desired pattern, in 
thirtv days. Agedts for the vaa^oviij oA Mid importers of all toe French 
medicines in rogue. 



phemistry in its relations to Physi- 

\J OLOOY AND MEDICINE. By George E. Day, M.A., M.D., Vro- 
feasor of Medicine iu the University of St. Andrews. With Plates and 
lUostraUons: 1860. Pp. 697. Price, $6 Oa 

It is quite impossible, viewed medically and practically, to overrate the 
Importance of a knowledge of physiological chemistry. Every student and 
practitioner ought not only to possess, but to study M>me sbindurd treatise 
on the subject, and we believe that he cannot do better than take the work 
of Dr. Day as his aruide, it being the most recent, as well as one of the best 
treatises on physiological chemistry hitherto published.— AofM/oit Utncet, 

This volume contains a largo mass of materials on the subject of physi- 
ological chemistry, brought together in u tangible form, ready and available 
for the hand of the practitioner and the student of medicine. No mnn in 
this country is probobly better— or s«> well— fitted as Dr. Dav to introduce 
this truly Gorman subject to the English reader.— XofM/on Jledical Timee 
ondGaeette. 

Baillibbk Brotjikrs, 440 Broadway. 

n Urine, Urinary Deposits, and 

CALCULI: Their Microscopical and Chemical Examination, includ- 
ing the Chemical and Microscoitlcol A pparatus required, and 1'ables for the 
Practical Examination of the Urine in liealth and ^Disease; by Lionel S. 
Beale, M.D. Illustrated with numerous original Wood Engravings. Post 
8vo. London, 1861. Price $8 40. 

Bailucrk Brotubrs, 440 Broadway, N. Y. 







Tiiagrams of the Nerves of the 

•i^ Human Body, exhibiting their Origin, Divisions, and Connexions, 
with their Distribution to the Various Regions of the Cutaneous Surface 
and to all the Muscles, by W. H. Flower, M.D. Folio. London, 186L 
$496. 

BAII.LIKBK Brotobrs, 440 Broadway, N. T. 

A System of Surgery, Theoretical 
and Practical, in treatises by various authors. Edited by T. 
Holmes, M.D. Vol.8. London, 1861 $9.00. 

BAiLLnms Bbothxrs, 440 Broadway, N. T. 



WADE & FOED, 

Instrument Makers to the 

KEW YORK, BELLEVUF^ AND CITY HOSPITALS, 

Manufacture and Import all kinds at 
SUPvGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, ETC., 
86 Fulton etreet. New York. 
W. «lb F. beg leave to call the attention of the Faculty to the latest and 
most COMPACl' general operating case, which they have arranged imler 
the sui»ervIsion of Dr. Jamks R. Wood, a fbll description of which will be 
forwarded upon application. Also, Dr. Lxwis A. Sayrb^s improved out- 
door Splint fur Morbus Coxabius. Directions tm measurements will Im 
forwarded when requested. 

J?<^renc^4.'— ^James R. Wood, M.D., Lewis A. Satbb, H.D., Snraxv 
Smith, M.D., B. F. Baciib, M.D- U.S.N. 
PRICED CATALOGUES WILL BE SENT TO AITT ADDRESS. 
Agents fur Jewett*s Artificial Limbs, which are soperi<Nr to all 



others. 



plinical Essays, by B. W. Richardson, 

yj M.D. 8vo. London, 1862. |S.60. 

Baillibre BBoniBRS, 440 Broadway, N. Y. 

The Publishers offer the follow- 
ing inducement to those who may 
have opportunities to obtain subscri- 
bers to the Medical Times : — 

For one new subscriber ($3.00 
being remitted), a copy of Chavasse's 
Advice to a Mother will be sent free 
by mail. 

For two new subscribers ($6.00 
being remitted), one copy of Green- 
how ON Diphtheria will be sent free 
by mail. 

For three new subscribers ($9.00 
being remitted), one copy of Smith's 
Surgical Operations will be sent free 
by mail. 

TSBm OF THB AMEBICAN MEDICAL ^taaz> 

Citv and Canadian Subscribers, $8.00 per annum, payable in advaaoe. 

Mail Subscribers, $8 per annum, payable in advance. 

Remittances must accompany an order fur the Journal 

The Publishers will not hold themselves responsible Ibr the loss of 
moneys inclosed in unregistered letters. 

There are two volumes a year, commencing on the 1st of Jaooaiy and 
Julv ; but subscriptions may begin at any date. 

Tnose who desire to have the series complete can be supplied with the 
back numbers at the original subscription price. 

The last volume, nicely bound in cloth, may be had at the office, ftw $1 70^ 
and (hse by mail fur $2 lo; cloth cases fur Mnding may be had at the olBoa 
(br Sft cents, and tten by mail for 84 cents. 

•«* Tub Medioai. Timbb Is published every Saturday rooming, and is 
transmitted direct by mail throughout every section of the country. As a 
medium fur immediate communication with the medical profession of the 
United States, It uflTers unsurpassed facilities to these desiring to advertise 
Medical Colleges and Schuols, late Works, Surgical Appliances, Instrumento 
of every kind. Drugs and Medicines, etc, etc; The following terms of 
trunsient advertisements may be modified by special contract for iierma- 
aent insertion: 

% eolumn, or less, . . . • . each insertion $1 00 

M " ^ 1 811 

M " - 860 

1 •* •* T«t 

A ded uc tion of 10 per cent is made for 6 insertions. 

»* 25 •* * u ig u 

u 30 u u u ^ w 

u 85 ** ** ** AS •* 

Communications should be addressed ** Office American Medical Tlmef, 

440 Bioadway, M. T."* . BAILUERB BROTH££S, 

PubUehere and Proprietore^ 
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®vi(|inai f rcturts. 

LECTURES ON MILITARY SURGERY, 

DBUVXRSD AT THX 

COLLEGE OP PHYSICIANS AND SURGEONS, N. T. 

Br WILLIAM DETMOLD, M.D., 
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LECTURE L 
The DuUes of the Surgeon in the Field, 
Gentlemen: — We have in our lectures on the duties of the 
military surgeon commenced at the be^nning, that is, 
with the very formation of the regiment. We have spoken 
of the enlistment, and have shown you that in the examina- 
tion for drafting you have to guard against being imposed 
upon by simulated defects on the part of those who want 
to escape the draft, , while in the examination for the 
volunteer service you have, on the contrar}', to guard against 
overlooking concefled defects ; you will otherwise fill the 
ranks with men unfit for duty, who will only encumber the 
hospitals, and eventually besiege the Pension Office. We 
have spoken of the care that is to be taken of the recruits, 
to avoid the diseases incident upon an entire change of the 
habits, of living and diet. We have followed our regiment 
into camp, and pointed out the selection of a proper camp 
site, spoken of the best arrangement of the tents, the con- 
struction of latrines, dtc., and tried to impress upon yon 
the importance of enforcing the strictest camp hygiene, to 
prevent those diseases known as camp diseases, and which * 
m all wars are more fatal to the armies than hostile bullets. 
We have spoken of those diseases as diarrhoea, dysentery, 
plasmatic diseases, typhus, scurvy, purulent and contagious 
ophthalmia, etc. We have then accompanied onr regiment 
on a march, and shown you the care the surgeon must take 
of his men, differing in different seasons of the year. 

You have seen that thus far the most important duties 
of the military surgeon are those of a health-officer, for the 
purpose of preventing disease and keeping the regiment in 
an efficient condition for service. 

We come now to a part of our duties at once important 
^ and exciting, and requiring the utmost coolness and pre- 
sence of mind, sometimes under the most harassing circum- 
, stances.' We come to the consideration of the duties of the 
surgeonduring action on the field of battle. And here let me 
first say to you that while no true gentleman, and only such 
should enter our profession, I say while no true gentleman 
will shrink from danger in the fulfilment of his duty, it is 
not only not expected of you, but, on the contrary, it would 
be grossly culpable in you wantonly to expose your life, 
just as much so as it would be in the commanding general; 
your services, and therefore vour hfe, are of too much con- 
sequence to risk it recklessly or by any kind of bravado. 
In fact, there is a higher courage required of you than tlie 
mere brute courage of facing bullet and bayonet : it is the 
courage to face immense responsibilities under the most 
trying ' circumstances ; 4ind many a surgeon would prefor, 
when the wounded begin to accumulate around him — ^here 
an artery bleeding, there a piece of lung or bowel protrud- 
ing, limbs shattered, and all looking to him for relief— I say 
man V a burgeon, if he does not feel equal to the emergency, 
would prefer to change his catlin for a bayonet^ and rather 
face the roaring cannon's mouth than calmly, under such 
trying circumstances, exercise the highest and most difficult 
duties of his profession. Thus, during and after the battle 
of Waterloo, some of the continental troops, especially those 
of Brunswick and Hanover, where the British German Le- 
gion had absorbed all the good surgeon*, and where after 
that the regiments could only be furnished with inexperienced 
and half-educated surgeons, it was found that almost all 
those surgeons had fled, not for fear of hostile l^all or bavo- 
net, but because they did not feel themselves equal to the 
heavy responsibilitieJs thus suddenly thrown' upor^ theqfi. 
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and the wounded of those armies suffered until they 
were taken care of by the surgeons of the British army. 
Therefore, no surgeon should enter the army who has not 
made himself familiar with all operations, at least upon the 
dead body, for, when suddenly such vast armies are called 
into 'existence, it would be vain to expect that all the sur- 
geons should have had previously ample experience, and I 
am glad to learn that now operations on the dead body 
are part of the examination for army appointment 
, Before we proceed further, we have a few words to say 
about an institution in which our army until lately has been 
sadly deficient, I allude to a special ambulance corps for the 
purpose of removing the wounded, as soon as they faU, to 
the rear, where they are cared for. Hitherto this duty has 
devolved upon the comrades, to the detriment of the 
wounded as well as of the army, and this for very simple 
reasons : 1st. Every wounded man requiring two men to 
carry him off, it is evident that every bullet which hits takes 
three men out of the ranks, and frequently more, for there 
will always be men willing and anxious to avail themselves 
of a pretext forJeaving the ranks, and they will rarely re- 
turn, for they have put down their muskets to carry their 
comrade, and they will always find something to do about 
the wounded, and thus straggling is encouraged to a fearful 
extent. It used to be customary in some armies to leave the 
transport of the wounded to the musicians, but they are not 
sufficient, besides bein^ wanted for other duties, such as 
buglemen, to communicate the commands of officers by 
signals to the tirailleurs, or to the regiment, when in the 
din of battle the word of command cannot always be heard. 

The first historical record of a regularly organized distinct 
ambulance corps we find in the. ninth century, when the 
Emperor Leo organized such a body. They were mounted, 
and had to keep 100 feet behind the, line of combat; they 
had two stirrups on the left side, by which the wounded 
mounted into the saddle behind them. They received be- 
sides their regular pay, a gratification ft'om the Emperor 
for every man whom they thus saved. Since then the in- 
stitution has become more or less obsolete, for in time of 
I>eace such a corps is of course looked upon as an encum- 
brance ; but we find that all the great powera of Europe, 
when actually engaged in war, have felt the necessity of it, 
and organized such corps; even the rebel army has its 
ambulance corps. Our commanding general has been 
hitherto opposed to its organization ; but to the perse- 
vering efforts of our efficient and able surgeon-general it is 
due, that our army will be no longer witRout this necessary 
auxihary, from the want of which hitherto our wounded 
have suffered 4n almost all our battles. 

The ambulance men should be selected with care • they 
should be men who are trusty in every respect, who can 
handle liqi^or without tasting, who aie strong and yet 
kind, and must be specially trained for their duty. There 
are two men to each stretcH^, who in carrying a wounded 
man should not keep step, the first man stepping out with 
the left foot, while the second steps out with the right ; in 
this way the stretcher is less shaken, and the motion more 
comfortable to the wounded. Let them carry fresh water, 
some stimulants, old linen, and a few bandages, but I pray 
you keep tourniquets out of their reach. It is a general 
idea that they should be supplied with means to stop 
haemorrhage, and it has been proposed that not oflly each 
member of the ambulance corps should be thus supplied, 
but that each soldier should carry a field tourniquet. Now, 
gentlemen, I do not approve of this extensive ftnfl pro- 
miscuous use of tourniqueU. I believe that the practice 
would be fraught with mischief :— In the first place, there is 
very little haemorrhage on the battle field : when large 
arteries are wounded and bleed, the wound is generallv 
fatal at once, but in gunshot wounds even large vessels 
may be wounded and not bleed, because they are lacerated 
wounds : in the second place, if there be haemorrhage at the 
time, it is much easier to stop it by a gentle pressure over 
the wound than by the tourniquet; in* the third place, 
most laymen have a n^ortal horror of blood : let a man 
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q)ill a tablespoonful or two of blood, &Dd oiDety-five out of 
a hundred will be afraid that he will bleed to death ; there- 
fore) give such men tourniquets, and they will see hsmor- 
rbage where we see nothing but a little blood, and will be 
ready at the least alarm to screw on their instruments. 
Now, even if these instruments could be used without doing 
mischief, the amount of good they do would be no excu.<« 
for their appli<;ation ; nut tourniquets make a wound inB- 
nitely more dangerous by producing venous congestion. I 
speDJc now of their application by kiymen. By the produc- 
tion of venous congestion we have tlie chances for gan- 
fene very much increased, and also the danger of pyaemia, 
do not beUeve a 4nan ever recovered from a gunshot 
wound where a tourniquet has been applied on the battle- 
field by incompetent persons, and kept on for any length of 
time. It is for these reasons that I condemn them. 

The wounded are carried upon the stretchers to the rear, 
where the surgeon administers at once what is necessary 
for the moment,^ and then places them in the ambulance 
wagons to transpoit them to the hoi$pital The drivers 
of the wagons must be instructed to be careful in driving, 
and there should be provision of good water on board the 
wagons, for wounded men always suffer from thirst: The 
arrangement on our ambulance wagons, when I had an 
opportunity of seeing them, w^ faulty, i^l the water-casks 
beinflr either leaky or giving to the water such a strong 
smell of paint that it was not fit for use, and therefore the 
casks were lefl empty. 

The day is past where the administration of antestbe- 
ticfl in surgical operations is a subject for discussion, but 
the choice of the agent is not yet so definitively settled. 
There is a brge class of bodies, in fact all the volatile 
hydro-carbons, which poilBsess anieslhetic powers, but at 
present only two — sulphuric ether and chloroform — are in 
general use, and recognised as the best, and between these 
two we have to make our choice. Now, in private prac- 
tice my choice has been long since fixed. I have discarded 
chloroform entirely, cmt almost entirely, for in spite of all 

Srecautionary measures there is some danger in its use. 
ome years ago I came near losing a patient during a 
trifling operation from the use of chloroform, and only by 
the most persevering efforts in artificiol respiration did I 
succeed in restoring hfe, which I had already for some 
time regarded as extinct. Since then I use, in civil prac- 
tice exdusively^ ether, but in military surgery my choice 
is quite as definitively settled the other way, and I prefer 
chloroform. 1st, It is less bulky than ether, requiring 
perhaps only as many drops as you require drachms of 
ether, therefore it is easier transported in sufficient quan- 
tities. 2d. It acts much more promptly, and, where time 
is as precious as it is on the field, this is a great advantage. 
3d. Where thousands are sacrificed the possible risk of one 
life is far oQtweighed by the other advantages. In the 
whole Crimean war there w« but one well authenticated 
case of -death from chloroform. 

We now come to the actual duties of the surgeon. On 
the eye of a battle you are to see that none of your^men 
are disposed to shirk by magnifying trifling -ailments. As 
a general thing, we find it a rare occurrence to see men 
simulate disease for the purpose of avoiding an engage- 
ment : on the contrary, in the present war, regiments who 
have had hundreds of men in hospital have, when a battle 
was anticipated, turned out in full numbers, simply because 
every man demanded the" privilege of fighting. . . 

Now, then, the surgeon, in preparing fur his duties in 
the field, should first select a place about fifty or a hun- 
dred yards in the rear of his regiment, where he hangs out 
his red hospital flag. Here should be collected the ambu- 
lance and medicine wagons, and hither the wounded are 
to be brought on the stretchers. The spot should be well 
^lltaded and sheltered, if possible, near some fresh water 
1^ out of reach of musketry. You should have an ope- 
rating table, or extemporize one for the occasion. The 
instruments being all m good working order, an ample 
supply of chloroform, stimulants, .and morphine, as also of 



fresh straw, ephnts, hnen, and bandages being on hand, the 
surgeon is ready for work. The duties are difficult and 
important^ yet they may, in a few words, be summed up 
under two heads: to perform only such operations as are 
absolutely necessary at the moment, ana to apply su<^ 
dressings as will enable the wounded men to bsar trans- 
portation. Mind that you are not in the hospital ; you are 
not to treat the patients, but only to put them in a condi- 
tion to be taken to the hospital. The dressings should be 
of the simplest kind, easily applied, and, mind you, easily 
removed. Do not be too liberal with your rollers, and 
avoid the use of hnt, for both will become dry, and stick 
to the wound, and when the man srrives in the hoepital, 
and the surgeon there having necesaoly a great deal of 
work on hand, a great deal of time is lost and pun in- 
flicted on the man in the removal of such dressings; in fact, 
the patient, in many cases, would have been better off 
without any dressing. The best, as a general dressing, is 
a simple compress wet with cold water or sweet oil, with 
directions to keep them constantly moist during the trans- 
port. 

Now, as the wounded are brought inf you will attend to 
them as they arrive ; but if they come upon you in large 
numbers, you have to make a selection of tho^ most in 
need of your services. Cases of hfemorrhage should claim 
your attention first,* next come in regular order, the cases 
m proportion to their severity or the amount of suffering ; 
betweep two persons equally wounded, if one is an officer 
give him precedence, but no officer slightly wounded should 
be attended to at the expense of a private more severely 
hurt. This should be the rule in this country; in other 
countries, where officers and privates come fi om two distinct 
social classes, this rule may perhaps be somewhat modified. 

Now let me give you another rule, that is, not to waste 
time, where every moment is precious, by investigating cases 
that are evidently fiital — beyond what humanity demands, 
that is to afford relief, moral as well as physical — but wliat 
I mean is not to let professional interest, which in this case 
would amount to hardly more than curiosity, lead you to 
waste time in exploring, for instance, the course of a bullet 
tlirough the brain or the like, where you can do no good, 
while you keep men suffering where your skill ^nay save 
life. 

. Almost all tlie wounds that will be brought under your 
notice vvill be gunshot wounds. . You hear a good deal of 
bayonet charges, and crossing of bayonets, but I have been 
through a good many of our hospitals, and have seen thou- 
sands of wounded, but do not recollect to have seen a single 
bayonet wound. The only bayonet wounds I ever saw 
were inflicted in a sliam fight I was attached at the time 
to the Royal Hanoverian Grenadier Guards, and in tie 
sham fight our regiment was to make a decisive bayonet 
charge, the opposing regiments, according to the programme, 
were to give way, but a good deal of jealousy eiisting 
against the guards the'Une regiments did not heed the pro- 
gramme, and the men actually crossed bayonets. On that 
occasion I saw a good^many, in fact, the only bayonet 
wounds, and a good many men were maimed for hfe. 



Camp Privixs. — Dr. Jarvis, of Mass., in his report to 
the Surgeon-General on the condition of the camps in that 
State, says : — " The privies were of the usual character — a 
hole and a pole. But one was filthy, and its neighborhood 
was filthy,, and the appointed place was unapproacliable, 
save by the fearless, and men were attending to their natu- 
ral necessities in the open air and in the open field, in the 
sight of all men, and in the sight of all women who hap- 
pened to be in that vicinity on tha^ leyel field. And Uie 
apparent composure with which the men were discharging 
this duty, when I was passing as near as I could safely, 
showed that compulsion and habit had disarmed them of 
the natural delicacy as to such matters, and changed the 
habits whitb they had cultivat/»i before they came to the 
camp." 
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WOUND OF TUB FEMORAL ARTERY. 

LIGATION OF BOTH CARDIAC AND DISTAL SIDES OF SEVERED 
VESSEL.— SECONDARY RiSMORRHAOE. — LIGATURE OF EXTER- 
NAL ILIAC. — PERITONITIS. —DEATH. 

By lewis HEARD, M.D , 

^ AOnVQ ABSISTANT-ftirROEON, V.8.A. 

Private R B. Cornwell of the 25th Regiment, Ohio Vols., 
occupation, rake maker, 23 years of age, dark complex- 
ion, brown hair, blue eyes; enlisted 21st April, 1861, by 
Capt J. P. Mcllrath, at Cleveland, Ohio. He was wounded 
September 14, 1862, in the battle of South Mountain, Md., 
by a buckshot, which entered the upper and front part of 
the right thigh. He lost much blood at the time of the 
injury; fainted several times. Haemorrhage arrested, by 
tying a handkerchief around the limb, above, the wound. 
Was conveyed in ambulance the next day to Middletown, 
a distance of four miles. He remained here three days 
without surgical aid, the surgeon under whose care he was 
placed saying he should not hnve left the field, the injury 
seemed so slight. On the 18th he rode in ambulance to 
Frederick city, there took the cars, and reached Washing- 
ton on the 21st Here he was placed in Capitol Hospital, 
at this time in charge of Dr. Shippen. 

An examination gave evidence that the femoral artery 
had been wounded, and that a traumatic aneurism was 
forming. Water dressings were appHed till the 29th, when, 
by the suggestion of Dr. Hall — a very eminent resident 
practitioner, who, t«)gether with Prof. J. F. May, a highly 
distinguished surgeon of this city, had been called in — com- 
pression by means of the horse-shoe tourniquet was made, 
and continued untiP the 4th of October. This was now 
discontinued in consequence of pain, and want of the 
desired result, and nothing more was done till the 10th, 
on which day it was determined to tie the femoral artery, 
and the operation was accordingly performed by Dra. May 
and Shippen, assisted by Drs. Uidl, Seeley, and otKers. I 
should have mentioned that the external wound had 
entirely healed before making the compression. The shot 
had entered some four inches below roupart's ligament, 
over the track of the femoral artery. The following 
account of tfae operation I have from Dr. May, who took 
an active part in it. Several medical gentlemen, I believe, 
were present 

An incision was made some four or five inches in length, 
commencing" two inches below Poupart's Hgament, and 
carried down in the course of the artery, as is usual, through 
the skin and cellular substance. The several fascia were 
carefully divided ; the sheath inclosing tlie artery and vein 
exposed and opened. The femoral artery was found to be 
wounded, and a tumor, or enlargement of the vessel at the 
point of injury, was observed about the size of a fox grape. 
Blood would issue from a small opening in this tumor, but 
was readily controlled with the point of the finger. Dr. 
M. applied a ligature, first on the cardiac side, but this not 
restraining the haemorrhage, which was profuse from the 
distal side, he tied the artery here also. After this he 
divided the vessel between the two ligatures, and still tlie 
blood welled up from the bottom of the wound at this 
point, and the Doctor passed a curved needle, armed 
with a ligature, below and around the bleeding point, tied 
up the encircled tissues, and the hsemorrhage was stopped. 
The wound was now brought together and secured by a 
few points of interrupted suture, and adhesive straps and 
light dressings of lint and bandage applied. The foot and 
le^ were enveloped in cotton, and their temperature main- 
tamed without difficulty. 

All seemed to be dfoing well, when on the sixth or 
seventh day bleeding occurred, by which several ounces of 
blood were lost It was soon arrested, however, and a 
tourniqiiet placed upon the limb, left loose, but in a manner 



to be readily tightened in case of a return of the bsenor- 
rhnge. The Capitol being used merely as fltem^rary hos- 
pital, it became necessary to remove the patients to other 
places, and as our hospital (the Casparis) being near, quite 
a number of the worst ones was brought there, and put 
under my care, and among the rest Mr. CJomwell, who 
was admitted on the 20th of Octbber. 

From this time to the termination of the case, the pati- 
ent was daily under my own eye, his progress ana his 
condition carefully observed. The wound was filling up 
with granulations of healthy appearance, except at the 
centre, from which issued, rather freely, a dark bloody 
matter, strongly resembling dissolved coagula of blood 
mixed with a small quantity of pws. Pulse on admission 
130 ; limb warm ; tongue slightly coated ; tolerable appe- 
tite ; bowels in good condition. Doctors May and Ship- 
pen taking much interest in the case, called almost daily 
K»r nearly, a week to see the patient, and seemed well pleased 
with the existing^ state of things. 

On the thirteenth or fourteenth day of the operation, the 
proximal ligature came away by itself, with knot and loop 
on the end. This was preserved and shown to the medicu 
gentlemen when they called. The healing process was 
going on favorably, and Dr. May. called four or five days 
aft«r, and learning that nothing of an untoward nature had 
occurred, expressed tlie belief that the recurrence of haemor- 
rhage was by no means to be apprehended, especiaUy at so 
late a period ; but in this we were most sadly disappointed, 
for on the eighth or ninth day from the coming avirsy of the 
ligature, on the 30th of October, secondary heemorrhage 
again took place, and that profusely. Prompt attention was 
given, and notwithstanding it was speedily controlled such 
an amount of blood was lost as to greatly reduce the 
strength of the patient, and hazard his life. 1 should judge 
3 xvj. or i XX. flowed out in a very few momenta, for it 
jetted up in a stream near the size of one*s little finger. 'I 
immediately dispatched a note to our surgeon in charge. 
W. E. Waters, Al.D., of U.S.A., informing him of what had 
' happened, requesting his presence, and suggesting tlie 
civility of extending an invitation to Dr. May to accom- 
pany him. Dr. Waters being ill at the time eould not 
come, but sent the line to Dr. May, who responded, though 
not till I was about to begin the operation of tying the 
femoral artery, as I had respl^d on doing, ^st above the 
arteria profunda. I should have done this in a short time 
had the Doctor not come in as he did. 

A brief consultation was had ; he gave it as his decided 
opinion that the patient would inevitably die; but to pre- 
vent his more immediate death from the loss of blood, 
advised ligating the external iliac Thought there would 
be the same risk of hsemorrhage fixjm the close proximity, 
above, of the external pudic, epigastric, and circumflexa ihi, 
as in tying the femoral in the first instance one-half or 
three-quarters of an inch below the profunda, which he 
affirms he did. I could not coincide with him in this view 
of the case ; but inasmuch as he had already had so much 
to do with it, and had shared largely in the responsibility, 
I did not persist in maintaining the ground I had taken, 
and he, in the usual way, ligated the external iliac 

And here I would remark that, had the femoral artery 
be<gi tied at the point I proposed (close to the profunda 
above), the great danger of peritoneal inflammation would 
have been avoided. And, moreover, it was far from being 
certain that hnmorrhage would have again taken place ; 
the patient would have had, at least, one more chance of 
living, and in case this apprehended accident had followed, 
the iliac could then have been secured ; and even had death 
ensued from the exhaustion, which, in truth, wils quite 
probable, I am well assured it would have occurred at a 
much later period. After the operation the limb was care- 
fully enveloped in cotton batting and flannel, and its natu- 
ral temperature preserved. Having recovered from^e 
more direct influence of the anaesthetic, stimulants were 
administered freely and an opiate given at bed-time. 

Oct 31st — Rested tolerably through the night, feels 
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quite comfortable this morning. Pulse 130, more full than 
OH the evening^evious. TTakes some food and appears less 
exhausted. In the course of the day he began to complain 
of pain and soreness in the bowels; fomentations were 
applied, and directed lo be continued, and the following 
pill ordered to be given: — 5. Pulv. opii, gr. x. ; hyd. 
cblor. mit 3j. ; muciL g/acacise, q. s. ; Af. fiat massa, et 
in pil. X dividenda ; give one every two hour?.^ Stimulants 
•till given, but at longer intervals and in legs quantity, as 
there was more reaction. Nov. Ist. — Slept but little during 
the night. Silffers but little pain. Abdomen tympanitic 
and very tender to the touch; apphed a large blister; 
continued the pills of opium and calomel, with beef-tea, 
chicken brpth, etc. Pulse more frequent, 145. Vomiting 
took place, and continued to i'lcur at shorty intervals 
in despite of Various means employed to allay it. Cadaver- 
ous expression of countenance ; dry tongue ; urgent thirst ; 
in short, aU the symptoms more unfavorable and porten- 
tous, and pointing unerringly ta a speedy fatal termina- 
tion. Not the least hope in the case. Nov, 2d. — Had a 
• bad night; not much pain, but almost constant vomiting. 
Both medicines and food are ejected immediately after they 
are taken. Pulse 160 ; so small as scarcely to be felt at 
the wrist Bowels more tympanitic and still tender. Leg 
and foot of natural temperature ; mind clear ; desires death 
aa a relief from auffering. Evening, — All 'the symptoms 
decidedly worse. Can hardly live through the night He 
died Nov. 3d, at 10 a.m. 

Autopsy. — Twenty-four hours after death. Here I 
would premise that Dr. ilay, to account for this unlooked- 
for and extraordinary secondary haemorrhage, takes the 
ffround that there must be an abnormal division of the 
femoral artery ; and being fully impressed with the idea of 
the existence of two femorals, supposes that both had suf- 
fered ii^jury, and one, as he confidently affirms, he tied, in 
the manner above mentioned, while the other, not being 
■een nor supposed to exist, continued open and gave rise 
to the hfemorrhage and what followed. 

The external iUac having been ii^cted downwards, and 
the popUteal upwards, tl^t the examination slight be made 
with greater ease, and that more satisfactory result* might 
be obtained, the dissection was conducted as follows. 

An incision, through the skin and cellular substance, was 
made over the track of the femoral artery, from Poupart's 
li^ment down to the inner side of the knee ; these were 
dissected up and turned back: the superficial fascia was 
divided, carefully raised and laid aside ; the fascia lata was 
now divided on a director, and, with much care, dissected 
from the parts beneath ; the sartorius muscle was raised 
and laid aside, and the sheath inclosing the crural vessels 
exposed. Poupart's ligament was now cut through, and 
the incision extended into that made for ligation of the 
iliac. Consequently the cavity of the abdomeii was open- 
ed ; and here were found all the evidences of inflammation : 
effused serum, deposition of coagulated lymph, and the 
amall vessels of the peritoneum highly iniected. The exter- 
nal iliac, from its origin, and the femoral artery were care- 
fully separated from their surroundings, aiid traced down 
to one-half, or, at most,. three- quarters of an inch below the 
origin of the arteria profunda, where the femoral was lost 
in an aneurismal sac. The femoral vein was Ukewise traced 
ih>m where it passes under the crural arch down to*tIie 
sac, where it, too, was lost sight of; its usual relations to 
the artery existed. Next, the popliteal and femoral arte- 
ries and veins were, with great care, dissected out and 
traced up to within five inches of Poupart's ligament, 
where they, in like manner, were lost in the lower margin 
of the aneurism, which, on being removed from its bed, 
was found to be about the size of a very large goose-egg, 
and something of the same shape. The most diligent 
•earcfi was instituted, all of the several parts being dis- 
i^ated out with great care, and no secona femoral artery 
could be found, and nothing discovered in the division and 
distribution of the arteries of the thigh of an abnormal 
character. 



I am positively assured that no aneurism existed at the 
time of making the operjvtion of ligating the femoral artery, 
except the small grape-like tumor above named, and 
therefore- it must have formed since. It had burrowed 
deep among the muscles, approaching very near the femur, 
and lying under the deep lascia, had hot protruded much 
in front. This sac, together with the several vessels, was 
removed and preserved for inspection. 

Professor May was present witnessing and assisting in 
the examination, and having the most indubitable evidence 
to the contrary, was* obliged to give up his idea of the 
existence of two femoral arteries. The case seemed inex- 
plicable. The facts connected with the several steps of the 
operation of tying the femoral I have from no careless or 
ordinary observer, but a scientific, experienced, and practi- 
cal surgeon, and one who occupies no unenviable position 
in the profession ; hence his statements are entitled to re- 
spect, and his testimony worthy of credence. But how are 
we to reconcile what is affirmed in respect of tying the 
wounded femoral artery — ^both on the cardiac and distal 
sides of the injury, the upper ligature having been applied 
three-quarters of an inch below the origin of the profunda, 
and the distal one, an inch and a half lower down, and the 
vessels divided* between the two — and what was actuafly 
proved by the post-mortem examination? 

Whence came the blood to form so large an aneurism in 
so short a time ? Could any small muscular branches which 
may have been given off" between the ligatures, anastomos- 
ing with some others, have become so enlarged as to have 
afforded a sufficient amount of blood for this purpose? 

In the performance of the operation I do not see how 
any mistake could have been made. How can this matter 
be explained ? 

Caspri't Hotpitsl, Washington, D.C., Nov. 90, 1862. 






CASES IN PRIVATE PRACHCE. 

By G. A. DAYTON, M.D., 

^ XBXIOO, K. T. 

FALLOPIAN PREONANCT — DEATH IN 32 HOURS. 

On Tuesday the 25th of March, 1862, 1 was consulted bj 
a gentleman in relation to the illness of his wife. He 
informe/il me that she had missed her last n\enstrual period, 
and the .time had now arrived when her second period 
should take place, and that she was suffering the usual pain 
experienced on such occasions, only in an aggn^ated degree. 
I advised putting the feet and hips in hot water, and if 
the pain in the region of the uterus was very severe, to 
take a dose of morphine. On Wednesday the 26th, about 
eight o'clock in the forenoon, I first saw her "and oblained 
the following brief history of her case. She was 26 years 
of age, had been married six years, never been pregnant, 
had on one or two previous occasions missed her menstrual 
time without any serious symptoms ; that on this occasion 
she had suffered none of the usual symptoms of pregnancy ; 
that on the day before, in her usual good health, about eight 
o'clockin the forenoon, while engaged in sweeping her room, 
she was suddenly seized with severe pain in the region of the 
uterus, which was accompanied by such " singular feelings" 
that she thought she was dying, which was immediately 
followed by faintness and itomiting, and was much dis- 
tressed to get her breath ; that during the night the menstrual 
discharge had come on, and she had been expecting relief, 
but had experienced no alteration ot her suffenngs ; that the 
morphine had produced no appreciable effect, and had made 
her very sick at the stomach. I found her extremities cold, 
although she was complaining of the heat of the room ; she 
was very pale. No pulsation could be felt in the corodd 
or arteries of the forearm ; frequent vomiting, which consisted 
of her drinks, slightly tinged with bile ; great thirst ; inces- 
santly caUing for cold drinks, which were generally vomited 
as 5oon as swallowed ; great difficulty was experienced in 
breathing. Stimulants, such as brandy, wine, and whiskey, 
were freely administered, but like all other fluids (aken int(/ 
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the stomach, were almost immediately ejected. Hot cloths 
were assiduously applied to the extremities, cataplasms of 
mustard and chloroform were applied to the surface, but with 
no effect, and all hope of reaction was at an end, and death 
was near ; her mind remained clear until a few moments 
before she expired, which took place at four o'clock p.ii., 
thirty-two hours from the time she was seized. The 
<Kagnosis was, that death was caused by hsBmorrhage in the 
abdominal cavity ; but what particular vej-sel, or from what 
cause, was unknown. 

Autopsy^ forty hours after dtath. — Rigor mortis well 
marked. On uncovering the body the abdomen was much 
distended and tympanitic. On opening the cavity of the 
abdomen the adipose deposit was nearly two inches m thick- 
ness, showing the good health of the patient at the time of 
the attack. As the cavity was opened a quantity of serum 
gushed outj this was followed by some fluid blood, which 
was carefully removed with the sponge, when a large 
quantity of coagulated blood was discovered ; this was care- 
fully removed, when the cause of death was readily dis- 
covered, viz. — the left fallopian tube was ruptured at the 
junction of the middle and ovarian third, and from which 
opening was protruding a foetus, inclosed in its membranes, 
floating in its perfectly transparent waters, and death was 
caused by the haemorrhage from the small vessel, ruptured 
into the cavity of the abdomen ; the rupture was about ten 
inches in length, with ragged edges, and, as before stated, 
the foetus, inclosed in its bag of waters, was protruding, and 
was about' the size of a pullet's e%g ; the foetus could be 
clearly seen through the transparent membranes and \^aters, 
and its sex (a mal^ readily distinguished ; the umbilical 
cord could be seen and traced to the placente, which was 
about the size of a silver dollar, and was firmly attached to 
the inner portion of the fallopian* lube, a short distance 
from the rupture; the uterus was about the size usually 
found in women who have borne children. Its cavity con- 
tained some mucus tinged with blood, but on careful exami- 
nation a strong light revealed no trace of the membrana 
decidua, which authors tell us lines the cavity of the uterus 
soon alter conception j^e ovaries were of the usual size 
and healthy. The accident or bursting of the fallopian, tube, 
which caused /the death of our patient, perhaps was caused 
by the congestion of the parts consequent upon menstrua- 
tion. •• 

CASES OF TiENIA EXPELLED BT PUMPKIK SEEDS. 

I. — M. F., a lad of about twelve years of age, had for 
some months passed portions of tape worm from one to two 
inches in length ; he had previously taken the etherial oil 
of male fern, followed by castor oil and turpentine in four- 
teen hours, but with no effect On Saturday he was 
ordered to take f ij. of pumpkin seeds, to be well bruised 
in a mortar ; on Sunday at noon to take castor oil and spts. 
turpentine, each 3 ij. ; to take no food after taKing the pump- 
kin seeds. On Sunday aftemodn the oil and turpentine 
operated as a cathartic, bringing away the entire worm 17| 
feet in length. 

II.— In July last, 1862, Mrs. , aged about 50, said fhe 

had passed portions of tape worm for several months, ' 
sometimes several feet -in length had been expelled at one 
time; that she had taken several remedies, among them 
several drastic cathartics, with no effect. She was ordered 
pumpkin seeds, bruised well in a mortar, § iij., fasting, to be 
followed in twenty-four hours with castor oil and spts. 
turpentine, each 3ij.; this brought away the entire worm 
twenty-three feet in length. My opinion is, that to 
make this remedy almost a specific, the seeds should be 
thoroughly bruised, so that the particles can come in con- 
tact with the head of the worm ; also that fasting is abso- 
lutely necessary to enable the remedy to accomplish its 
work. 

CASK OF POI8ONIKO BT TBI WINK OF COLCHIOUlf. 

On the 14tli of June, 1862, J. B., aged 67, in his usual 
health before breakfast, took as near as could be ascertuned 
about S ij. of wine of colobicum with a raw egg. Supposing 



that he had taken some kind of wine with his %^^ he par- 
took of a light breakfast ; in about an honr he began to 
feel some uireasiuiss at the stoipach, which increasing he 
soon becran to vomit, throwing up what he had' taken for 
his breakfast ; pain sooxi was felt 'over the region of Uie 
stomach with nausea and frequent vomiting ; the pain gra- 
dually extended itself over tte abdomen, which was fol- 
lowed by several large watery evacuations, accompanied by 
severe griping pain at each discharge. At this time, 
some four hours after having taken the colchicum, I saw 
him : the extremities were cold, pulse slow, 45, and very 
feeble ; great feeling of prostration, accompanied with rest- 
lessness ; vomiting frequent, throwing up his drinks, tinged 
with bile ; great thirst ; he complained of severe pain and 
tenderness over the region of the stomach, and which was 
extending over the bowels. Evacuations from the bowels 
were frequent, with pain ; the discharges were large and 
watery, colored with bile resembling the matter vomited. 
A strong mustard emplastrum was ordered over the stomach, 
warmth applied to the extremities, small bits of ice were 
allowed to dissolve in the mouth, and some to be swallowed 
to allay the thirst, and to check the vomiting sixty drops 
of fluid ext. opium were given as an eq^ma to allay the 
pain, which also lessened the frequency of the dis- 
charges ; the pain and tenderness over tlie stomach increas- 
ing, a blister was ordered, with directions to sprinkle mor- 
phine upon the abraded surface to allay his pain ; stimulants 
were used as freely as the case admitted of, but he gradually 
failed, ancl died pn the 19th with the symptom of gastro- 
enteritis. No. autopsy allowed. 
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WOUND OF INTERNAL CAROTID ARTERY, 

PRESE:«TED to the BRODIE MEDICO-OHlRTmOIOAL SOCIETT, HELD 
4N FREDERICK TOWN, MD., NOV. 22, 1862, 

By REDFERN DAVIES, M.D., 

▲OnXO ABenTAlfT SDEOXON, U.ft.A., LATX or BIRMIHOUAM, KKOLAHD. 

Levirett Evans, aged 22 years, of small stature and feeble 
build, was wounded at the battle of Antietam, Sept 17, by 
a bullet entering (his mouth open) about the middle of the. 
lefl anterior pillar of the fauces, and issuing at the back of 
the neck, two inches from the spinous process of the second 
cervical .vertebra on tlie lefl side. 

A probe passed freely through the two apertures, grating 
against bone in its course. 

He stated that he had lost much blood, producing faint- 
ness for several hours after the receipt of injury. Since, 
however, being a patient in this hospital, he has done well, 
and, as usual, was walking about the ward, keeping his 
head as immovable as he could, up to the morning of the 
31st of October, when, while lying on his bed, and with- 
out any known cause, haemorrhage of a " bright red color " 
occurred to the amount of "about a wine-glassful ?* tl is 
bleeding issued from both apertures of wound, and contina- 
ingbut for a few minutes, so that when I was in attendance 
upon him there was only some clotted blood to be seen in 
his mouth and on the back of his neck. Another haemor- 
rhage occurred in the course of two days, when " about 
a teaspoonful" of blood was lost. 

Botn apertures, as well as discharge from the woimd, 
continued very good, and his general condition, though 
feeble, was fair. Pn November 13th, shortly after eating 
his breakfast, when he appeared as usual, his mouth was 
observed to be drawn towards the right side, facial expres- 
sion on the lefl side was gone, and on attempting to whis- 
tle his breath escaped at Uie lefl comer of his mouth. 

In an hour or so he began to mutter incoherently, act 
deliriously, and died next ozj at six A.if . 

Poti fnortem si^ hours after death, Nov. 14th. Exami- 
nation of parts involved in this injury showed a sloughing 
passage in the bullet track, into which was forced for a dis- 
tance of an inch the last mo^ar tooth ; the adjacent soft parts 
1 were healthy. Upon injecting the common carotid and 
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Yertebral arterieg of both sides, the injection passed readily 
and well in all save 'in the left internal carotid artery, where 
its progress was arrested firmly after passing for a distance 
of two inches ; here itrf tei;mination was covered in by an 
organized cul de sac; its distal termination, as also its 
branches were not able to b^ found. 

Ligamentous union and cartilage between the bodies of 
the first and second cervical vertebra were gone, their op- 
posing surfaces being roughened. 

From the foregoing facts I am induced to believe that 
the internal carotid artery was laid open by the bullet ; that 
from the consequent loss of blood which ensued fainting 
was induced ; tliat while \in that condition a sufficiently 
strong coagulum was produced to prevent any further 
escape ; and that by the process attendant upon the pro- 
longed suppuration (46 days), the remainder of the artery 
was disintegrated and passed away in the discharges. 

The succeeding haemorrhages were caused by. minute 
openings into branches of the external carotid artery, which 
were spontaneously arrested as they spontaneously arose. 



NEW YORK PATHOLOGICAL SOCIETY. 

Btatkd Msstzso, Sept. 10, 180S. 

DR. T. 0. FI»NELL, PRESIDENT, IN THE CHAIR. 

TUMOR OF THE CLITORIS. 

Dr. Prince exhibited a wax cast taken from a young girl 
21 years of age. who about a year previous had primary 
syphilis. Shortly after ^e first appearance of the chancre 
she noticed a small excrescence growing from it. This 
grew very rapidly, but did not occasion her any inconve- 
nience until within the past two or three weeks, when the 
lower margin became ulcerated, interfering with micturition 
and copulation. The mass had attained the aggregate size 
of a hen's egg, but was irregular and fringe-like m its shape. 
It was very vascular, firm, and was composed mostly of 
cellular tissue and mucous cysts, having the usual charac- 
ter of ▼^neral condylomata. A remarkable feature in the 
character of the tumor was, that it was strongly connected 
with the clitoris, which was very much enlarged, and at all 
times erected and quite painful. All the usual remedies 
failed to show any good result, and finally the mass was 
removed by the ligature. 

In cottnexion with that case he exhibited another wax 
specimen j which illustrated the character of a similar disease, 
yet presenting different characteristics. It was taken from 
a woman aged 28, an inmate of Bellevue Hospital and 
patiftPt of Dr. Say re. The p-owth occupied nearly tie 
whole surface of the vulva, perineum, and adjacent portions 
of the gluteal region, was of a florid hue, mucous texture, 
and very vascular. The growth was very rapid, and on the 
least irritation was attended with haemorrhage. The dis- 
charge which Was afterwards secreted by the diseased sur- 
face soon became very profuse, and she became very much 
emaciated in consequence. The disease was completely 
cured by ^plications of tannin and alum. 

croup — TRACHEOTOMY. 

Dr. Jaoobi presented the respiratory organs of a child two 
years of age, who died ten o clock of the night before of 
croup. He related the following history of the case: — I 
first saw the child in consultation last Friday morning. He 
bad been suffering for about ten or twelve days from nasal 
and laryngeal catarrh, and when the attending physician 
was called, twenty-four hours before I ^w the child, there 
were well established symptoms of croup. Not only was 
there more or less occlusion of the larynx, but also 
diphtheritic membranes covering the tonsils and the adjoin- 
ing parts of the pharynx. The physician made use of the 
U8UU remedies, but the symptoms grew more and more 



grave every hour, and when I was summoned sufibcation 
seemed so imminent that I thought it best to resort to 
tracheotomy at once. The operation was jperformed in the 
usual way, with the exception that the mcision into the 
trachea was made through the thyroid body. The 
hiemorrhage. which followed this procedure was very much 
less than I expected it would be. ' ♦ 

The operation under the circumstances was considered 
justifiable, inasmuch as I could not make out tliere wan 
any pneumonia present. About twenty minutes after the 
operation the child breathed pretty well, and pulse ranged 
fiM>m 135 to 140 per minute. The pulse increased in fre- 
quency until the afternoon When it was about 150: The 
child then took a little of Horwood's tinct. of veratrum 
viride, a drop every two hours, and the follo'ying morning 
appeared evidently better, there being no positive symptoms 
of bronchitis present. During that afternoon there was a 
sudden collapse. The use of stimulants and quinine soon 
reduced the pulse from 1^0 to its former frequency, and 
gave us some hope for a recovery. On the morning of the 
third day, however, symptoms of suffocation began to show 
themselves, and the child would throw out from time to 
time hard shreds of mucous membrane with a temporary 
relief of the symptoms. The percussion sound was normal 
and clear posteriorly, but somewhat duller tlian usual 
anteriorly. The symptoms of suffocation gradually grew 
more and more manifest, and the child died last evening in 
about the same condition as he would have died from the 
first attack of croup. I have to state that one of the 
attempta to cure consisted in introducing a pretty strong 
solution of nittrate of filver. This was done day before 
yesterday at internals of thirtj^-six and twelve hours before 
death. After the first Attempt the child's breathing seemed 
to be less embarrassed, especially after some of the sureds 
of membrane were torn out by the feather containing the 
solution. 

A portion of the larynx, pharynx, and trachea were then 
exhibited. Portions' of the tonsils and the whole larynx 
were covered with pseudo-membranes, which did not show 
any disposition to separate. The wound made by the ope- 
ration was so covered by this membrane above and below 
that the process of healing had progressed very slowly. 
The evidences of trachitis were very well marked. The 
membranous shreds could be traced down as far as the 
bifurcation of the bronchial tubes. The lungs were 
healthy, with the exception that on the left side tliere were 
pleuritic adhesions and several marks of pulmonary apo- 
plexy. 

Dr. Buck stated that he had. frequently cut through and 
torn the thyroid body, without encountering any alarming 
haemorrhage. 

Dr. Krackowizer's experience corroborated that of the 
two preceding gentlemen, and was inchned to believe that 
the danger of wounding the body in the operation was 
very much overrated by writers upon the subject. Tra- 
cheotomy was of necessity an operation which should be 
performed with despatch. He thought it was best, if the 
operator was sure tnat the hooks were securely and pro- 
perly fixed, to cut boldly through the veins, resting assured 
that the haemorrhage, though frightful at first, would cease of 
itself when the tube was introduced. The cardinal indica- 
tion was to admit air into the trachea, and the quickest 
means to secure such an end were the best. 
(To be ConHnued.) 



DiTRiNO the five years 1852-56^ according to the' Re- 

g'strar-Qenerars returns, 6415 suicides were committed io 
reat Britain (including Wales), showing an annual average 
of nearly 6 suicides (5-87) to 100.000 persons living at all 
ages, and of 26 to 10,000 deaths rrom lUl causes. 

A Public Analyst in Dublin. — The corporation bf Dub- 
lin have i4)pointed a public analyst. There were four can- 
clidates, and Professor Cameron had a large majority. — 
Brit. Jour. 
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SATURDAY, DECEMBER 20, 1862. 



REPORT OF THE SURGEON-GENERAL. 
Thi aoDual report of the Surgeon-General will be read 
with interest by the medical profession. It is the first 
Ume that an annual report from that department has ar- 
rested, or, perhaps, even merited public attention. But now, 
standing as the guardian of the health interest of our im- 
mense army of citizen soldiers, it becomes a document full 
of interest both to the general public and the profession 

The first feet of interest is the comparatively small ex- 
penditure for the fiscal year, ending June 30. This period, 
it will be remembered, embraced the vast preparations for, 
and execution of the campaign in 
South-West, as also the costly campaign 
The expenses of the Medical Department for the current 
fiscal year must be greatly in excess of the last, owing to 
the large increase of the army. But there is no branch of 
the public setvice which we can so poorly afford to stint and 
limit as the medical, and whatever may be the increased 
expenditures for the care and comtort of the sick, the people 
win liberally sanction themt 

It is not a little remarkable that an army recruited in 
the Northern and Western States, and scattered over the 
most unhealthy districts of the South, should have .passed 
the summer months without the occurrence of any severe 
epidemics. Although no statistics of disease or mortality 
accompanies the report, it may be stated from other sources 
of information that the percentage for the entire force was 
smaller than any army in the field in modern times. It is 
gratifying to learn from the Surgeon-General that, ^' never 
he£6re were the sick and wounded of an army so well cared 
for, as are those who have suffered for their country in the 
present rebellion," and that " the hospitals are a credit to the 
nation." The medical officers of the regular Sind volunteer 
corps are justly commended. As a body they are deserv- 
ing of higher rewards than Government is willing to/ con- 
cede to them. 

The measures for increasing the usefulness of this depart- 
ment, which the Surgeon-General recommends, deserve 
the prompt attention of Congress. The importance of an 
ambulance corps with every division of the army is so ap- 
parent, and has so repeatedly been demonstrated, that we 
trust Congress wilF ignore the, prejudices of military men, 
and provide for their organization. The increase of the 
medical staflj both of the regular and volunteer forces, 
should at once be made to reach the highest figure advised 
by the Surgeon-GeneraL The increasing demand for com- 
petent hospital attendants can in no other way be supplied. 

We are glad to learn that the Department of Sanitary 
Inspection is accomplishing much good^ and may be pro- 
nounced a success. We have always regarded this branch 
of the medical service of the army as of the utmost import- 
ance to the health of the soldiers, and we have anxiously 
waited for the definite resulta of its labors* The corps of 
inspectors appointed were, in general, men of considerable 
experience in their special duties, and capable of organizing 
upon a proper basis this department. But thus far we had 



learned notliing of their success, and we are highly grati- 
fied to be informed frdm the highest official source, that 
this branch of service has given satisfaction. The recom- 
mendation of a larger inspectorial force and another Inspec- 
tor-General, is important It is quite impossible for eight 
inspectors to do more than Qxamine, and that in the most 
superficial manner, a portion of our vast army, and the 
widely scattered hospitals. If the corps of inspectors is 
increased, we hope the most competent surgeons in the 
army will be selected; men who are adapted for the posi- 
tion by positive qualifications for this special service. 

We have already presented our views of the necessity of 
an Army Medical School, where the candidate for a posi- 
tion in tlie Medical Staff* of the Army shall be thoroughly 
educated in the duties of his future profession. It is idle 
to suppose that the proper instruction may be given in our 
medical colleges. France and England have been com- 
pelled to consolidate their scattered chairs of military sur- 

Z**^\t/''^^'(^"^.x'^ '"'j JrS^^J *° * single school, and the result is a complete and 
the West, South, and ^ '^ " , .° ,.i.i.. .., 

f ♦! p • 1 comprehensive course, which is giving a higher grade of 
ugn 01 Uie Jr-eninsula. ] educational quaUfication to the medical corps of their 
armies. Nor can there be any rational objection to the 
establishment of a Medical School under Government 
patronage. It will be placed .on the same footing as its 
military and naval schools, which are now yielding the 
ripe fruits of years of patient and laborious training. 

The Surgeon-General recommends that the building of 
hospitals be intrusted to the Medical Department. If no 
other suggestion of the report is approved, we trust this 
will be. Already great harm hift been done in the erec- 
tion of hospital buildings by men who had not the remot- 
est idea of their uses. In some instances ventilation ha^s 
not entered into the plan; in the greater number it is 
lamentably deficient. Obviously the only remedy is to 
give the entire management of hospital erection into the 
hands of the Medical Department, which alone is capable 
of appreciating the hygienic principles involved in hospital 
construction. 

We have not space to notice further this interesting 
document. It is clearly and forcibly written, and presents 
for the consideration of Congress suggestions for im- 
provement, which ought to engage the early attention of 
that body. 



THE WEEK. 

Thi English operatives are about to have superadded to 
their sufferings from destitution, that most terrible of all 
accompaniments of famine, the true spotted typhus, the 
'* famine fever '' of Ireland. So great it the destitution in 
the '* cotton districts," that the greater bulk of the opera- 
tives are said to be living at a cost per week which twelve 
months ago sufficed but for a single day. They have 
parted with all their available furniture and blankets, and 
now, with the first frosts of winter, to obtain warmth, and 
escape rent^ they crowd together in small iU-ventilated 
rooms. Thus are established the conditions necessary for 
the occurrence and prevalence of typhus. And now this 
dreaded disease has made its appearance, and in some dis- 
tricts it is so prevalent as to overtask the physicians. It 
gratifies our national pride to see the hearty response which 
our citizens have made to the call, to aid in the relief of 
these sufferers. Over $100,000 have already been sub- 
scribed to this fund, with ship-loads of grain. Not content 
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with aiding the famine and typhus-stricken operatives of 
England, wc notice a call to consider the wants of French 
operatives, and the propriety of sending them material aid. 
It is but right that a country, whose free institutions excite 
the warm anti hearty sympathy of the poor and oppressed 
of Europe, should contribute largely from tlie products of 
its teeming fields, and its overflowing granaries, to their 
relief. 

Thi ball has been extracted from Garibaldi^s wound by 
Prof. Zanetti, one of his Italian attendants. The French 
are jubilant over the result, as proving the superiority of 
French surgery, and have presented Nelaton with a souve- 
nir. The English do not conceal their chagrin at their dis- 
comfiture, but take comfort from the weak apology that 
the English surgeon examined the wound at an early date. 
Meantime, the merits of the Italian surgeons, who have 
been so rudely and officiously interfered with, are entirely 
overlooked. They first decided that the ball was lodged in 
the wound, indicated the course of treatment, and finally^ 
removed the offending body. They are entitled to all the 
credit attached to the surgical management of the case. 

In this number we commence a series of lectures on Mili-. 
tarj/^urgery, by Prof. Detmold, who has recently be^n 
appointed to the chair of Military Surgery and Hygiene, in 
the College of Physicians and Surgeons. The instructions 
of one so widely known as an eminent and successful 
teacher of practical surgery, need no commendation at our 
hands. We will only adil that these lectures will form an 
attractive feature of our next volume. 
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FRENCH MEDICAL INTELLIGENCE. 

At a late SJance of the Paris Academy of Medicine, the 
discussion on exophthalmic goitre, of which T gave a sketch 
in my last communication, was re-opened by M. Bouil- 
laud, the president, and treated of in extenso, Tliat the 
phenomena it presents were owing to a paralysis of the 
grand sympathetic, as alleged, Vas not for a moment ad- 
missible, for what so unnatural as to ascribe to the paraly- 
sis of a nerve results so different in nature as the luxation 
of an organ, exophthalmia j an organic lesion, hypertrophy 
of the thyroid gland ; and finally, some palpitations. For 
cause more rational be would rather invite consideration to 
the great resemblance that the subjects of this malady bear 
to the victims of onanism. Every one admits tliat derange- 
ment of the genital functions appears to influence a deve- 
lopment of the thyroid body, as in gestation for example 
it is often hypertrophic, and he has seen several cases 
wherein the malady was traceable only to onanism. He 
does not pretend to attribute the development of exoph- 
thalmic 'goitre to onanism exclttMively^ but to every excess 
and abuse in general of the sexual functions. AJL Trous- 
seau, he adds, is not entitled to any applause for his 
agglomeration of well known but incompatible phenomena, 
with a view to forming a new entite morbide^ and finally 
closes by offering the following conclusions : 

Ist. Of the three elements attributed to the malady 
calle<bby M. Trousseau, Maladie de Basedow* ou de 
€kave8,t there is one, the cardiac element, which has no 
neceasary relation with the two others. This breaks the 
famous triad. 
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2d. Between the two other elements there is no actual 
identity, since exophthaknia pertains to the class of luxations 
as much as the goitre pertains to that of excess of nutri- 
tion or hypertrophies. The coincidence of these two states 
is subservient to conditions which are not* sufficiently 
known. But we must hold in consideration the influence 
exercised in certain cases from compression of the external 
jugular veins by the tumefied thyroid body. 

3d. The etiology of exophthalmic goitre does not appear 
to have sufficiently attracted the attention of our predeces- 
sors. For our part, we have believed it our duty to signal- 
ize as one of the causes, if not the essential cause, the spe- 
cies of excess so common and so prbliflc in grievous conse- 
quences, of which Tissot and Lallemand have made an 
especial study. 

It has been stated that M. Trousseau rejects the word 
cachexy in connexion with the disease under consideration, 
and defines cachexy as " la derniere expression de la chlo- 
rose ou de I'albuminurie, c'est nne sorte d'alteration pro- 
fonde, in determine, irremediable de Porganisme." M. 
Beau sees differently, and makes use of tlie term cachexU ex- 
ophihalmiquej and defines it as a cachexy, or an anaemia, or 
chloro- anemia, in which are to be found a marked pre- 
dominance of cardiac and vascular symptoms. And fur- 
ther, that there are two characteristic lesions which sepa- 
rate it from other cachexies or anssmias, viz. goitre and ex- 
ophthalmia. 

In considering the causes of the cachexu exophlhalmique, 
M. Beau declares himself to be of decided opinion on this 
point, and relates the following seven cases in support of 
the causes being chiefly moral : 

1. A lady, whose husband held a high position under 
the government of Louis Philippe, and having no personal 
fortune, fell to the grade of mediocrity with the reverses of 
the Revolution. She contracted the exophthalmic cachexy. 

2. A lady lost by litigation a part of her fortune, and be- 
came similarly affected. 

3. A Russian lady, greatly afflicted by reason of separa- 
tion from her husband, whom she ardently loved, and of 
whom she was jealous, was taken with the cachexy, which 
resisted for a great length of time all therapeutic agents. 
At Paris, where her husband came to rejoin her, she was 
successfully treated with the /err M^mewcc, until her husband 
was again compelled to leave : from this moment the treat- 
ment failed, and the disease reappeared in all its severity. 

4. The young daughter of a Parisian artisan could not 
marry with a young man of her choice, and contracted (he 
same malady. 

Finally, three men, two of whom are provincial prac- 
titioners, exhibited similar signs iCfter oeep afflictions. 
Singular to say, in these last exophthalmia was wanting, the 
disease being only substantiated by the cachectic state, the 
heart affection, and the goitre. 

Ctoiwt. 



A DAT or two ago, a neat little printed circular, headed 
" Funeral Dep6t," was dropped into our letter-box, and in 
it we read : — 

" Mr. F •' presents his compliments to Dr. — , and 

begs to inform him the usual Commission wiH be allowed 
on all Business recommended to the above Establishment" 

We confess that our feeling was one of acute admiration 
at the cool impudence of the undertaker who had favored 
us with the note; but our admiration was changed into 
unmitigated wonder, when we subsequently learned that 
there were not lacking in town medical men who were but 
too wilhng to take the office of commission agent to an un- 
dertaker; and that a well-known practitioner had but a 
few weeks previously received for one funeral — one " piece 
of business* he had recommended — ^no less a commission 
than £50 1 " You see, sir," said our informant, " it was a 
first case. The maximum commission is usually 20 per 
cent ; but in this instance, anxious to secure the interest 
of the gentleman, who is rapidly rising in practice, and the 
job being a good one, 26 per cent was given."— Zance<. 
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Snug ^IfMcal Inlclli^nut. 

ANNUAL REPORT OF THE SURGEON-GENERAL, 
U.S.A. 

Bukokok-Oeitbbal'b OmoB, ) 
NoTember 10, lS9i. f 
Sir : — I have the honor to lay before you a statement of 
the fiscal transactions, and a report upon the operations 
generally, of the Medical Department of the Army, for the 
fiscal year ending on the 30th of June, 1862. 

The amnont ofthe appropriation for the Medical and Hospital Depart- 
inoiit on tho 80th of June, was: 

In tho hands of disbarsing agents $0,000 08 

In the Trcasnry of the.United State 41.1T8 98 

Amonnt appropriated per Act, July 17, 'Ol.,.. , 1.871,841 00 

Amount appropriated ni-r Act, Feb. 86 '08 1,000,000 00 

Amoiint appropriated for dcflciencr to June 80, 

'C2,approTed Fib. 26,1808 128,000 W 

Amount refunded into tho Treasury, on account 

of Medical and HosDital 8tor«e H>ld at anc> 

tlon, vis. D. D. Merrtson, $880.60, John 

Moore, $960.60, E. H. Abndle, $880.48, L D. 

Cotton, $840.00, Samavl EUlott, $18.8^ 1874 85 

Total l^iisiSrai 

Of tbifl sum there has been expended on account 
of pay, etc., of private physicians, contracted 

In Wl.. .........r. 85,068 91 

da daisea 80,697 70 

For medicines, Instmments, hospital stores, etc 8,849,408 68 8,871,118 19 



Leaving in the bands of dl8bar8ing*agenta 74,781 70 

It has been usual for a report of the sickness and mor- 
tality of the Army to accompany this report, but it is found 
impracticable, arising from the vast amount of labor inci- 
dent thereto, and it will be furnished, it is believed, in time 
for publication as a supplement to the " Surgeon-General's 
report for the fiscal year ending June 30, 1862." In the 
meantime, however, I am able to present the following 
statement of General Hospitals, and the number of pa- 
tients according to the latest returns received at this office. 



ftmmea of HntpituU. 

Ascension 

Armory 

Carver ** 

Colnmbian.. ** 

CUlfbame " 

Ca5|Mir{s ** 

Doiifftas ** 

Kckington ** 

Kmory ** 

Kulphany ** 

Eoenezer ** 

FInley 

H.irewood ** 

Judiciary ** 

Kolorama ** 

Mount Pleasant ** 

Odd Fellows' Hall ** 

Patent Office ** 

Kyland Chapel ** 

Stone ** 

8t Elizabeth ** 

Trinity. ^. •* 

Vnlon Chapel ** 

Cranch " 

St. Aloysius... •• 

1st Division Alexandria.. 

8.1 - 

8d ** -' . 

CampParole ** 

Fairfax Seminary ** 

Seminary Georgetown . 

Union ** 

Presbyterian ** 

Trinity •* 

College ** 

Dunbartun ** 

Camden Street ».... Baltimore... 

Stowact*s Mansion ** 

Patterson Park •* 

Newton University ** 

McKlm's Mansion ** 

West's Bttildlngs. 



Loca'ion, No. qf PatUnU, 

.Waahington 894 

, 480 

♦• 1278^ 

♦» , 728 

'. .1067 

•• 118 

846 

•» 830 

908 

178 

187 

601 

*• 1884 

491^ 

19* 

•* 1851 

103 



101 

i85 
816 

47 
178 
889 
685 
618 
684 
817 
IITIS 
116 
174 
117 
191 
298 

97 
676 
460 
889 
908 
888 
088 



' Annapolis Annapolis, Md 1197 

General Hospital, No. 1 Frederick, Md. 717 



Camp A., 
»* B. 



8. 
8. 
4. 

6.. 
6. 



194 
806 
881 
491 
198 
097 
898 



Name* of HotpttaU. LoeaMon. 

Broad Street Phlladelphfa, Pa. . . 

South •• •* 

WiK)d " ♦» 

Fifth " •• 

8t.Jo8«»ph'8 •» 

('hristlan street »* 

Wwt Phllwlelphla »* 

Pennsylvania *♦ 

Summit House ** 

Kiiurth street ... ** ....... 

Catharine •* " 

Master ** •♦ 

Front •* •» 

Turner's Lane ** 

Race Street ** 

Ilitttonville ** 

0«*rmantown ** 

Filbert Street •* 

York Pennsylvania 

Reading *• 

Uarrisbnrg *• 

( 'hvster ^ 

Hammond Pelnt Lookout, Md. 

Bellevue New York 

Davids Island ** 

Jews...* •• 

Ladlej' Homo ^ 

CMty •♦ 

FortWood •• 

Twenty-Eighth Street •• 

Blackwell's Island ** 

Brooklyn " 

Long Island College ** 

Fort Schnyld* *• 

8t Luke's 



No. c/ PartMtt, 

786 

808 

186 

218 

120 

187 

1868 

100 

147 

281 



214 
180 
164 
818 
161. 
189 
818 
988 
809 
697 
810 
977 



9148 

68 

268 

840 

608 

86 

848 

. 181 

129 

4^6 

60 

Fort Columbus. .T ** 93 

New Haven Connectleot 1Z6 

Portsmouth Grove Rhode Island 1828 

Newark New Jersey J848 

Clareysvllle Maryland 468 

Beaufort North Carolina 809 

Newbem ** ** 118 

Port«mouth ** ** 68 

Hilton Head South Carolina 227 

Beverley Virginia 01 

Grafton . •♦ 168 

Parkersburg •• 69 

Wheeling " • 74 

FortMonroe ^ ...*. 1800 

Chesapeake •* 883 

MlllCreek " 081 

Hampton •* 868 

Yorktown... •• 109 

St. James New Orleans, La. .SOO 

Marine u *» u ^^^ 

City St Lonla,Mo 447 

Marine *• 19^J 

Charity •» 86 

House of Keftige ** 719 

Goiid Sanmritan •* 180 

Benton Barracks ** 100 

Convalescent •♦ 1021 

Jefllsraon Barracks Mlsseori 1049 

Jeffersf'n City »* 100 

Springfield *» 251 

Keokuk Iowa y 1680 

Quincy Illinois \ 488 

General U«.8pltal, No. 1 Louliville, Ky 145 

•• »• ' 8. ** ^ 188 

♦♦ "8. ♦» ** 168 

»» ♦» 4 •* ** 827 

•» •♦ 6. .. i* iij 

"6. ** ** 184 

♦♦ • " 7. " •* 185 

- •* 8 •* •* 184 

u w 9 ....... ** ** 186 

•* - lo! .*.'!.'.;.*! •* -. v.*. V. v.! !!!!!*. 129 

" »* 11 " •* 188 

* - 18. - »* 148 

r* ♦ ** Columbus, Ky 7S 

Floating Hospital ** ** 20 

Paducah Kentucky 214 

Bardstown Koad ** 80 

Greenup street Covington, Ky 01 

U. S. in«pital ^ •* 178 

Seminary ** * 280 

Union City Tenn«s«oe 00 

Memphis »* 070 

Jacks«.n ** 661 

General Hospitals, (6.) Evansville, Ind 1070 

Marine Cincinnati, Ohio .......... 08 

Third street ... ** ** 01 

WestKnd....: : *♦ •* 85 

CampDennlson »» *• 168i 

Washington Park •* ** 228 

The number of General Hospitals is thus seen to be 150, 
and the total number of patients in them, 58,715. 

Daring the past year the health of the troops has been 
remarkably excellent. No epidemics of any severity have 
appeared amone them, and those diseases which affect men 
in camp have been kept at a low minimum. Scurvy has 
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been almost entirely prevented, and yellow fever, from 
which much was feared, has had but few victims. This 
immunity is due to the excellent hygienic arrangements 
instituted, and to the cordial manner in which uenerals 
in command hdve co-operated with the proper authorities. 

In an army of the size of that now m«iintained by the 
United States, it was of course to be expected that the 
absolute number of sick would be very large, and the 
important battles which hav« been fought have thrown a 
large number of wounded on the care of the Department. 
At present the total number under^ the charge of officers 
of 'the Medical Department is not short of 70,000, and 
immediately after the battle of Antietam it was over 
90,000. That this large number could be provided for 
without some cases of unnecessary suffering occurring, 
would perhaps be too much to expect; but I must com- 
mend the Medical Corps, both of the Regular and Volun- 
teer service, for the faithful and efficient manrter in which 
their duties have been performed. In the discharge of 
their duties Medical Officers have been very much aided by 
the contributions of the people of the country, and by the 
efficient co-operation of the Sanitary Commission and 
Relief Associations. 

In addition to providing the sick and jjrounded with 
medical attendance and medicines, much jias been done by 
the Department in furnishing food, clothmg, and comforts 
of various kinds. From much observation, both at home 
and abroad, and from the concurrent testimony of distin- 
guished foreign medical officers, I am satisfied that never 
before were the sick and wounded of an army so well 
cared for as are those who have suflered for their country 
in the present rebellion. The hospitals, I take pride in 
saying, are a credit to the nation. 

Betbre the several medical boards in session during the 
year (from July 1st, 1861, to June 30th, 1862), a large 
number of apphcants for appointment in the medical staff 
of the Army were invited by the Secretary of War. Of 
these sixty-six candidates duly presented themselves. 
Thirty-three of this number were approved, and five 
rejected; the remaining twenty-eight withdrew, one en 
account of physical disqualification. Before* the same 
Boards eleven Assist. Surgeons were examined for pro- 
motion, nine of whom were found qualified, and two not 
considered as coming up to the standard of merit required. 
In the examination by these Boards, the standard of 
attainments required for success was much lowered, the 
Board in New York being ordered to examine two candi- 
. dates each day for the regular army, while the examination 
of candidates for the appointment of Surgeon of Brigade 
became little more than a farce. Since the 1st of June 
last, however, the standard of examination has been raised, 
and the gentlemen now entering the Medical Staff have 
been found fully competent to undertake the important 
trust with which they are charged. 

The breaking out of the rebellipn found the United 
States Arm V with a Medical Department arranged for a 
peace establishment of 15,000 men. Experience soon 
demonstrated the fact, that, however efficient its officers 
might be, the organization was such as to ill adapt it to 
the necessities of a large force in time of war. Partial 
progress in the right direction was made by Congress in 
increasing the rank of the Surgeon- General, ' adding a 
limited Inspecting Corps, and increasing the number of 
Surgeons, Assist Surgeons, Medical Cadets, and Hospital 
Stewards. The Department was also placed on a more 
independent footing, and its whole status elevated. But 
there are still other measures, which, if adopted, cannot 
• fail to add to the efficiency of the Department, and these I 
desire to urge through you on the attention or Congress. 

First among these is the establishment of a permanent 
Hospital and Ambulance Corps, composed of men specially 
enlisted for duty in the Medical Department, and properly 
officered, who shall be required to perform the duties of 
nurses in the hospitals, and to attend to the service of the 
amttulftnces in the field. By the establishment of this 



corps several thousand soldiers, now detached as nurses, 
cooks, etc., would be returned to duty with their regi- 
ments, and the expense now incurred by the necessary 
employment of contract nui'ses obviated. A corps formed 
upon the basis of two men to each cdmpany in service, 
organized into companies of 100 privates, with one Cap- 
tain, two Lieutenants, four Sergeants, and eight Corporals 
to each Company, would reheve the line of the Army fi*om 
all details for the Medical Department, and enable the 
Department to render far more efficient services to the 
sick and wounded than it is capable of affording under the 
present system. The necessity of such a cvps has been 
recognised in all European armies, and I am able to speak 
from personal observation of the great advantages to be 
derived fi-om it. 

I regard an increase of the Medical Cotps, both of the 
regular and volunteer forces, as absolutely necessary. The 




has to be filled to a great extent by the employment of 
contract physicians. I therefore recommend that \he 
Medical Corps of the Regular Army be increased by twenty 
Surgeons and forty Assist. Surgeons, and the Staff Corps 
of Volunteer Medical Officers by fifty Surgeons and two 
hundred and fifty Assist Surgeons. This last Corps now 
consists of 200 Surgeons and 120 Assist Surgeons. The 
Cavalry and Artillery organization requires Medical Officers 
as much as Infantry. The omission on the part of Con- 
gress should be supplied ; a Su'-geon and two Assist Sur- 
geons should be authorized for ^ach regiment of Cavalry, 
and for each regiment of heavy Artillery, and an Assist 
Surgeon to each Light Battery. 

Under the First Section of the Act of June 30th, 1834, 
Assist. Surgeons of the reguhr army must have served five 
years before being eligible for promotion as Surgeon. On 
the Ist of November there were but six Aa«»i8t Surgeons 
in the army who had served five years. The effect of this 
law will be to prevent the filling of vacancies which may 
o^ur in the grade of Surgeon, and I therefore recommend 
that so much of said section as requires Assist Surgeons to 
serve five years as such, before being eligible to Surgeon- 
cies, be repealed. 

The number of Medical Cadets is altogether too small for 
the necessities of the service. I therefore recommend that 
authority be given to appoint as many as may be required, 
in accordance with existing laws on the subject 
VThe institution of a Medical Inspecting Corps has been 
productive of excellent results. The number or Inspectors 
authorized is, however, too limited to enable the service to 
be as efficiently performed as is desirable. I therefore re- 
commend that two Inspectors General and eight Inspectors 
be added to the present organization. The authorization of 
an additional Assist Surgeon;0«neral would also be a mea- 
sure of great propriety. 

Considerable proCTess has been made in the establish- 
ment of an Army Medical Museum. The advantages to 
the service and to science fi'om such an institution cannot 
be over-estimated. I respectfiilly recommend that a small 
annual appropriation be made for its benefit 

An Army Medical School, in which Medical Cadets and 
others seeking admission into the Corps, could receive such 
special instruction ito would better fit them for commisuonSj 
and which they cannot obtain in^ the ordinary medical 
schools, is a great desideratum. Such an institution could 
be established in connexion with any General Hospital, with 
but little if any expense to the United States. A hospital 
of a more permanent character than any now in this city is, 
I think, necessary, and will be required for years after the 
present rebellion lias ceased. I therefore recommend that 
suitable buildings be purchased or erected for that purpose. 
If this is done the Medical School and Museum will be im- 
portant accessions to it 

Experience has shown that a most useful class of officers 
was authorized by the Act relative to Medical Storekeepers. 
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*The number now authorized is too small. They could very 
properly perform the duties of medical purveyors, now 

Serformcd by medical officere, and thus officers who have 
een educated with special reference to service as physi- 
cians and surgeons, and who are now acting as medical 
?urveyor8, would be enabled to resume their proper duties, 
therefore recommend an addition to the medical store- 
keepers. 

At present the washing of clothes in General Hospitals is 
provided for as follows : One matron is provided for every 
twenty patients, who receives a compensation of six dollars 
per month and one ration. Great difficulty is experienced 
m large General Hospitals in procuring a sufficient number 
of matrons to perform this duty, and I have the honor to 
propose tliat, instead of this now unreliable plan, a sum of 
money, equivalent to the pay and allowance of a matron, 
say twelve dollars for every twenty patients, be monthly 
allowed to every General Hospital, to be appropriated for 
laundry purposes at the gliscretion of the Surgeon in charge, 
whether to the payment of matrons o^ the payment of bills 
for washing by steam or otherwise. 

The 10th Section of the Act approved July 17, 1862, 
gives additional rank to officers of the Adjutant Generals, 
Quartermasters, Subsistence, and Inspector Generals De- 
partment wh<^are serving on the Staff of Commanders of 
Army Corps. There is, I tliink, manifest propriety in ex- 
tending ihe provisions of this Act to the officers of the 
medipw department who may be on duty with such com- 
mand as medical directors, and I respectfully ask for such 
extension. 

The Engineer and Ordnance Departments are charged 
with the erection of buildings which requires special know- 
ledge. The building of hospitals also requires knowledge 
of a pecuHar d^aracter, which is not ordinarily possessed by 
officers out of the medical department. It would therefore 
appear obviously proper that the medical department should 
be charged with the duty of building the hospitals which it 
is tlieir duty to administer. 

In the matter of transportation the interests of the ser- 
vice require that the medical department should be inde- 
pendent.* Much suffering has been caused by the impos- 
sibility of furnishing supplies to the wounded, when those 
supplies were wilhm a few miles of them in great abund- 
AQce. 

The establishment o£ a laboratory, from which the me- 
dical department could draw its supplies of chemical and 
pharmaceutical preparations, similar to that now so success- 
fully carried on by the medical department of the Navy, 
would be a measure of great utiUty and economy. I there- 
fore respectfolly recommend that authority be given for 
this purpose. 

In regard to the age at which recruits are received into 
service a change is imperatively demanded, both for the 
interest of the Army and tlie welfare of individuals. The 
minimum U now fixed at eighteen years, and it is not un- 
common to find soldiers of sixteen years old. Youths of 
these ages are not developed, and are not fit to endure the 
fatigues and deprivations of military life. They soon break 
ddwn, become sick, and are thrown upon the hospitals. As 
a measure of economy I reconmiend that the sbrvice age of 
recruits be fixed by law at twenty years. 

The present manner of supporting the cartridge-box is 
productive of hernia or rupture. Many instances in sup- 
port of this statement have occurred since the commence- 
ment of the rebelUon, and leports on the subject are fre- 
quently received bom medical officers. I recommend that, 
instead of being earned by a belt around the waist, the 
cartridge-box be supported by a shoulder-strap. This 
would entirely obviate the eviL 

At the last session of Congress the sum of two millions of 
dollars was appropriated for the relief of discharged soldiers. 
I recommend that one million of dollars of this sum be set 
aside for the establishment of a permanent home for those 
who have been disabled in their country's service. This 
measure is one of such importance that I forbear entering 



into details at this early period. *An establishment of the 
kind organized upon an approved plan would be productive 
of incalculable benefit. 

Soon after my appointment I issued circulars to medi- 
cal officers, inviting Uiem to co-operate in tonishing mate- 
rials for a Medical and Surgical History of the Rebellion. 
A large number of memoirs and reports of preat interest to 
medical science, and military surgery especially, have been 
collected, and are now being systematically arranged. The 
greatest interest is felt in this labor by the medical officers 
of the Army and physicians at large. 

The reorganization of the Medical Department necessi- 
tated a new set of regulations for its guidance. Under 
your orders a Board has been in session preparing a new 
code. Their labors have been very much interf«red with 
by the necessity of detailing them, from time to time, for 
more imperative duties, but i expect to be able to submit 
to you, in a short time, a complete set of regulations for 
your approval. 

1 have deemed it my duty, with your sanction, to visit, 
from time to time, the hospitals and armies of the eastern 
portion of the country. I have thus been enabled to make 
myself acquainted with their sanitary condition and medi- 
cal wants. I hope, ere long, t6 be able to extend these 
inspections to the west. 

A uniform diet table for General Hospitals has been 
prepared with great care, and promises to work advan- 
tageously. 

Large depots of medical supplies have been established 
at New York, Philadelphia, feallimore, Fortress Monroe, 
Washington, Cincinnati, Cairo, St. Louis, and Nashville, 
which have proved of incalculable advantage to the sick 
an<f wounded. Moreover, large sums have been saved by- 
the accumulation of stores before the recent advance took 
place. 

In terminating my report, I desire to express the hope 
that the labors of the Officers of the Medical Department 
may be made more and more worthy of the high mission 
which has been confided to them. 

♦ I am, Sir, very respectfully, your obt. servt, 
' WauAM A. Hammond, 

Hon. E. M. Stanton, Surgeon- OenercU. 

Secretary of War, 



GENEBAL ORDEES.— No. 8«. 
Wab Dxpartmrht, ADJUTAirr osickbal*s Oftiob, 
WAsniKOTOir, April 7, IMS 

1. The General Hospitals are under the direction of 
the Surgeon-General. Orders not involving expense of 
transportation may be given by him to transfer Medical 
Officers or Hospital Stewards from one General Hospital 
to another, as he may deem best for the service. 

2. The Chief Medical Officer to whom the charge of all 
the General Hospitals in a city may be intrusted, will cause 
certificates of disability to be made out for such men as, in 
his judgment, should be discharged. He will be responsible 
that the certificates are given for good cause, and that they 
are made in proper form, giving such medical description 
of the cases, with the degree of disability, as may enable 
the Pension Office to decide on any claim to pension which 
may be based upon them. The certificates of disability 
wiU be signed by the Chief Medical Officer and forwarded 
by him to the MiHtary Commander in the city, who shall 
have authority to order the discharge and dispose of the 
case according to existing regulations. 

3. The final statements, and all the discharge papers, 
will be made out under the supervbion of the Military 
Commander, and signed by him. Where the men are 
provided with their descriptive rolls there will be no delay 
in discharging them after their certificates of disability are 
acted on. But if they have no descriptive rolls, application 
will be made to the Company Commander for the proper 
discharge papers, and the men may be maintained at (he 
hospital a reasonable time while awaiting them, to avoid 
their being turned off without means of support. The 
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* discharge will, in all cases, bear the date when the papers 
are actually furnished to the soldier. 

4. When a man is received in any hospital without his 
descriptive roll, the fact will be immediately reported by 
the Medical Officer in chaige to the Military. Commander, 
who will at once call on the Company Commander, in the 
name of the Secretary of War, promptly to furnish the 
military history of the man, and his clothing, money, and 
other accounts with the Government. 

6.' When too long a delay would arise in discharging 
the man because ot the remote station of his company, 
application will be made by the Medical Officer to the 
Aqiutant General for such account of the man as his records 
wiU furnish. To this partial descriptive roll the Medical 
OflBcer will add the period for which pSiy is due the man 
since his entry into the hospital The man will then be 
discharged and receive the pay and travelling allowances 
thus shown to be due him, leaving the balance due him on 
account of clothmg, retained pay, Sic,y for settlement in 
such manner as may hereafter be determined. 

6. The Military Commander's duties, in reference to all 
troops and enlisted men who happen to come within Uie 
limits of his command, will be precisely those of a com- 
manding officer of ,a military post 

7. It 18 made the duty of each Military Commander to 
correct, as far as may be in his power, the evils and irregu- 
larities arising from the peculiar state of the service at this 
time, by collecting stragglers and sending them forward to 
their proper stations, or discharging them on certificates of 
disability, if, on examination by the Chief Medical Officer, 
they be fbimd unfit for the service. 

8. The Military Commander in each city will have «6n- 
trol of 'such guards as may be furnished to preserve disci- 
pline and good order at the »v:cral military hospitals. He 
will advise the Adjutant General of the Army what num- 
ber of companies will be required for such guards. He 
will cause them to be properly posted, relieved, and 
instructed. 

9. Whenever the Chief Medical Officer shall report a 
number* of patients as fit to join their Regiments, the Mili- 
tary Commander will give the necessary orders to have 
them forwarded in good order and under suitable conduct 

10. The chief Medical Officer in each city is authorized 
to employ as cooks, nurses, and attendants, any convales- 
cent, wounded, or feeble men, who can perform such 
duties, instead of giving them discharges. 

11. All officers and enlisted men of Volunteers who are 
on parole not to serve against the rebels, ^U be considered 
on leave of absence, until notified of their exchange or dis- 
charge. They will immediately report their address to the 
Governors of their Statt-^ who will be duly informed from 
this office as to their exchange or discharge. 

^ 12. The duties of Military Commander, as above defined, 
will devolve, in' the Dutrict of Columbia, on the Military 
Governor: in the City of JBaliiitiore. on tlie Commander of 
the Middle Department; in Hie City of Philadelphia, on 
Lieutenant Colonel H. Brooks, 2d Artillery, hereby assign- 
ed to that station ; in Hie City of New Yorh, and the mili- 
tary posts in that vicinity, on Brevet Brigadier-General H. 
Brown, Colonel 5th United States Artillery. 

By o -der of the Secretary of War. 

L. Thomas^ Adjutant General. 



AMUT4KT ObMKBAL'S OmOK, 

August Sft, 1869. 

Note to Par. 5 : 

" In cases where too long a delay would arise in dis- 
•charging a man because of the remote station of his Com- 
pany," and when no descriptive list, or partial descriptive 
list, can be obtained from this office, the men referred to 
will be discharged under this order, and ap order given 
them on the Quartermaster's Department for transport- 
ation to their homes. This order will be signed by the 
same officer who signs the discharge. The Quartermaster's 



Department will furnish transportation to such men, upon 
the presentation of this order, requiring them also to show 
their discharge. 
By order of Major General Halleck. 

E. D. TowNSEND, Assistant Adjutant-General 

Note 2d to Par. 5: 

• 

The sentence ** To this partial descriptive roll the Medi- 
cal Officer will add the period for which pay is due tlie man 
since his entry into the hospital," will be understood to 
give him pay on this final statement from the muster nexi 
preceding his entry into the hospital until the date of his 
discharge. 

Ofhcial: 

Assistant Adjutant (general. 



CRAWon, rrc., dvrxxo thb Wunc—LMve of absoDM baa b«en (mnted 
to followioir named medical offlcerson turfreon's certificate of dbability. 

Am\ Surffeon T. C. Wallaoe, 9«d New York Vola., for twentf da/a. 

BunreoD A. P. Dalnnnnle, U. 8. Vola., for thirty dayi. 

Sargeon J. T. Webb, Wd Ohio Vola.. for twenty dara. 

Leave of absence for thirty davs has Wen (n'anted Asa't Snrgeon O. H. 
Knapp, fist Illinois Vols., sabject to the approval of the Commanding 
Officer, Department of the Tennessee. 

Asa't Surgeon John 8. Pashey, 5f6t Illinois Vols., hat been mnstertd 
ont of service for absence without leave. 

Sorgeon N. F. Marsh, 4lh Pennsylvania Cavalry, has been honorably 
discharged the service of the United States, on account bf disability. 

Surgeon O. L. Pancoast, U. 8. Vola., has been assigned to duty aa Medi- 
•al Dlreetor 8d Army Corps. 

Snigeon J. B. Peale, U. S. Vols., as Acting Medical Inspector, lltb Army 
Corps. 

Surgeon A. C. Hamlin, XT. S. Vote., as Medical Director, lUh Army 
Corps, relieving Surgeon Oeorge Rex, U. S. Vols., who baa reported to the 
Surgeon Oeneral in person for doty. 

Surgeon O. D. Beebe. U. 8. Vols., as Medical Director of th^ Centra, 
Apny of the Cumberland. 

Surgeon Howard Culbertson, U. 8, Tola., to duty in charge of General 
Hospital Kolla, Ma 

Surgeon C. McDermont, U. 8. Vols., aa Medical Director, Bight Wlnf, 
Army of the Cumberland. 

Surgeon Q. M Kellogg, U. 8. Vols., as Medical Director, 2d Kanawha 
District, Oanley, Ya. 

Surgeon E. F. Sanger. U. 8. A., to duty at Fort Jackson, La. 

Dr. John D. Johnson, to duty at the Newton Hniversiiy, Baltimore, 
Md. 

8m;geAn C. W. Jones, U. 8. Vols., haa be«n relieved from duty in the 
Medical Director*s Offioe. Baltimore. Md. 

Asst Surgeon J. 8. Watts, 4th Michigan Vols., has been ordered to 
rf>)<}ln his regiment without delay. 

Ass't Surgeon Warren Webster, U. 8. A., has been placed on duty In 
the Office of the Medical Director of the Army of the Potomac 

Ass't Surgeon G. L. PorUr, U. 8. A^ to duty with the 0th U. 8. Cavalrr. 

Ass*t Burgeon L. M. Kastman. XT. 8. A , to duty with the 1st U. ft. 
Cavalry. 

AssH Surgeon Samuel Adams, U. 8. A., te duty with 8th U. 8. In- 
fhntry. 

The Qeneral Hospital at Corinth, Miss., was discontinued on the M 
inst, and that at luka on the 19thp inst These Hospitals were under 
charge of Surseon Norman Gay, u. S. Vola, and occupied by wounded 
Contoderate i^soners, who were transflBrred to Lagrange, Tenn. 

The Surgeon-Genend returned on the 18th inst from Philadelphia, Pa., 
where he was on daty connected with the Purveying Department 
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EESOLUTIONS ON THE DEATH OF DR. FRANCIS R. LTMAN. 

Habkwood HoaprrxL, Nov. li, 1868. 
At a meeting of the medical officers of this hospital — Act. 
Assist* Surgeon N. C. Stevens, Prest., Act Assist Surgeon 
M. A. Hanly, Sec. — Act Assist Surgeons Dorset. Bowek, 
and Olden were appointed a Coinmittee to draft resolu- 
tions expressing regret at tlie decease of our late associate 
Act Assist 'Surgeon F. R. Ltman, of Chenango county, 
New York. 

ITAers/rt, It has pleased Almighty God, In his Inscrutable wisdotn, tto 
remove fhnn our miost our much esteemed colleague. Act Assist Surgeon 
Ltman : therefore— 

Jt€»ole^ That in the vacancy caused in the Medical Corns of this TToa- 

Ktal by his death, the said Corps has lost one of its most eiRcicnt officers, 
»th professionally and executively, and one whose courteous demeanor 
was highly appreciated by his medical assoeiatea. 

J?Moto«eE, That we, the Medical Officers of this Hospital, deeply sympa- 
thise with his relatives in their affliction, and express our regret at nia 
removal by death. 

Retol9€d^ That a onpr of these Ree«>1utlons be sent to his family, and 
that they be publlahed in the Amkbioam Mbdioal Tisrn, and the Ch^ 
nango Courier, 

N. C. STfTiNS, Pruident. 
M. Abbott Hahlt, i&Sst-rstory. 
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•70 CORRESPONDENTS. 

Ths following Oommunicatlont have been reeetved, and will appear as 
early a« oor space will allow :— Dr. Jamea Bryan, U.S.A„ WacbinKton; 
Dr. John O'Reilly ; Dr. Kara M. Hunt, Surgeon to Culbert Hoenital, BalU- 
more ; Dr. Henry M. Lyman, Act Asabt. Snrseon, NaBbrille, Tenn. ; Dr. 
T. B. Townaend, New Haren, Conn. ; Dr. Hanford N. Bennett, Bridge- 
port. Conn. ; Dr. Rufioa King Browne, U.S A., New Orleans; Dr. Samuel 
L Frank, Wurzburg; Germany ; Dr. U. A. Potter, Geneva, N. T. 

MifrCOROLOOr and KECROLOOT of Till WEEK IK THE CITT 

AND COUNTY OF NEW YORK. 

Abftract of the Official Report 

From the 8tb day of December to the 15th day of December, 18€8. 

/>«aM«.~Men, 84; women, 77; boy8,llS; glrla,78; total, 8M. Adults. 
ICl; children, 190; males, \96\ femalea. 165; colored, 8. InbmU under 
two years of age, 10ft. Children bom of nallTe parenta, 27 ; foreign, U%. 

Among the causes of death we notice: — Ap* plexy, I ; Inlkntile jboutuN 
sions, 17; croup, 86: diphtheria, 17; scarlet fever, 18; typhus and typhoid 
fovars. 6 ; consumption, M ; small-pox, 1 ; measles, 6 ; dropsy of head, 10 ; 
inAuitile marasmus, 10; cholera tnfontnm, 0; Inflammation of broin. If; 
of bowels, 8; of lungs, 11 ; bronchitis, 9; congestion of brain, 10; of lungs, 
11 ; erysipelas. 8; diarrhoea and dysentery, 9. 190 deaths occurred from 
acute dlseatfes, and 80 from riolent causes. 287 were native, and 124 
foreisn; of whom 88 came from Ireland; *^9 died in the City CharltleM; 
of whom 10 were in BeUeTue Hospital, and 8 divd in the Immigrant Insti- 

tUttOB. 

▲batract of the Atmospherical Recm^ of the Eastern Dintensary, kept in 
the Market Building, No. 07 Essex street, NewTork. 
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Bbmabu.— Stfa, Wind freih A.if., cloudy p.m. 9th, Wind fresh. a.)C 
elear day p.m. 10th, Wind fresh A.M., clear day p.m. 11th, Wind fnth 
A.M., clear day p.m. 12th, Wind freah a.m., clear day p.m. 18ih, Wind 
8.W. early; sky variable A.M., very light rain p.m. 14th, Fog early; 
cloudy A.M., dear pjc 

ON THE ANATOMY OF THE BREAST. 

, Bt SIB ASTLET PA8TON COOPER. 
One ToL, 4to, and Atlas of PIat«a. 
London, 184a $10.00. 

Prof. Flint will commence a Course 

'■> of Practical Lessons in Aoseultatiivi and Perensaion, in^ BelleTae 
Hospital warda, eariy in. January next The CotirM oonsiau vf twenty- 
five laasoos ; three weekly. The class Is limited to twelve members. 

Fee for the conrae, tSBiOO. 

JUST PUBLISHED. 
Price 25 cents. 

n Medical Provision for Railroads, 

aa a Humanitarian Measure, aa well aa a Source of Econooty to the 
Companies. In Two Papers. Bead reapeotirely before the New York State 
Medical Society and the Surgical Section of the New York Academy of 
Medicine. 

Br EDMUND 8. F. ABNOLD, M.D. 
Baillirxi BBonuaa, Pnbllsben, 440 Broadway. N. T. 







NEW BOOKS. 



physrology, and its Aids to the Study 

-I- and Treatment of Disease. By K D. Mapotber, M.D. 12mo. Lon- 
don, 1802. $4.00. 

Lectures on the Distinctive Charac- 
tei:^, Pathology, and Treatment of Continudd Fevers. By Alexander 
Tweedie, BLD. 8vo. London, 1802. $0.40. ^ 

n Diseases of the Chest, including 

Diseasea of the Heart and Great Vessels : their Pathology, Physical 
;. By H. W. Fulier.TLD. Ovo. 





Diagnosis, 8ymi>toms, and Treatment 
Loo'lon, 1802. t«.Oa 



New England Mutual Life Ins. Co., 
BOSTON AND NEW YORK, OKOANIZED 184S. ASSRT8, 
SS^SSOyOOO. Docuipents showing, the benefits of Life Insuraneer 
with the advantasrcs of the MutuaLjpilan, and the superi<w |)oaitlon and 
'marked success or this Co., and explaining the different kinds of Policies 
with their methods of payment, may be obtained free of expense, upon 
application, either personally or by mall, to JOHN HOPPEK, Agent and 
Attorne y for the Co., Metrnpolitan Bank Building, 110 Broadwav, New 
York. 0r~ Purtiet eU a duttince may inture/rom ManJbt^ whicA toiU 
b€forwafd»dfre4 qf 4aFpen$4. 



•* Ths Orsam ^ Medical literature:' 

br-ajth:\v^-a.ttje»s rktrosi»idot 

OF 

PRACTTICAL MEDICINE AND SURGERY, 

oolrrAiHiNO 

A RetroepectlTe Yl^w of orery Discorery and Pniotioal IroproTement in 

the Medical Scienoes, DigeaUd frftn the Leading Medical 

Journals ot Europe and America. 

TEBMS: 

Published on the SOth of January and July^ at 12.00 per annum, Inra- 
riabiy in advance ; single Parta, $1.86 each. The back numbera, or oom> 
plete sets, can be had at the original prioei|//*M ^pottage. 

RECENTLY PUBLISHED. 



The Physician's Hand-Book of Prac- 

i- ttee, revised iat 1808, by WILLIAM ELMEi? M.D. Boond im 
PoeketBookfona. Price $1 i5. 

Tha "* HAND-BOOK*" baa been Isaned five years with a steadily in- 
areased sale, until It haa acquired a permanent patronage. It contains a 
oonUnaoas record of all new REMEDIAL AGENTS, new properties aad 
usea of sueh as are ofBelnal, that hare been discovered during the preTiou 
year, oonatitnting it a **year book of facts** and discoveries. 

••HAND-BOOK** and '•BBAITHWAITE** ona year for $8, Puataga 
prepaid. Published by« ^ 

W. A. TOWNBEND, 

No. 80 Walker at, N. T. 
%* Sant by mail firee of postage on receipt of price. 

Long Island College Hospital, Brooklyn, 

NEW YORK. 

Sestion for 1863. 

The Session for 1868 will begin on the 18th March, and continoa alxteaa 
weeka. 

BoAiD or BxvBina. 
HON. SAMUEL SLOAN, PaniOKirr. 
OUSTAYUS BBISTT, EaQ., Sbobctabt. 

COVNOIL. 

T. L. MASON, M.D. C. L. MITCHELL, M.D. 

WM. H. DUDLIiY, M.D. J. IL HENRY, M.D. 

PiomaoBS. 

Austin flint, M. D. Professor of Practical Medidne and Pathology. 

FRANK H. HABULTON, M.D., Professor of MUitary Surgery, Frae- 
turea, and Dialocationa. 

JAMES D. TRASK, M.D., Profeasorof Obatetrlos, and DlsMsaaof Wo- 
m<>n and Children. 

R.0OI>EN DOKEMU.V H.D. ProfeSAor of Cheoiistry and Toxicology. 

JOSEPH r. HUTCHISON, M.D., Professor of Surgery and Surgical 
Anatomy. 

AUSTIN FLINT, Jr., M.D., Professor of Physiology and Mlcroseople 
Anatomy. *" 

DEWirr C. ENOS, M.D., Professor of General ttid Deaeriptlve Ana- 
tomy. 

EDWIN N. CHAPMAN, M.D., Professor of TherapeuUca, Materia 
Mediea, and Clinical Midwifery. 

GEO. K. SMITH, M.D., Demonstrator of Anatomy. 

— Assistant to Professor of Chemistry. 

A. f)UNCAN WILLSON. M.D., Prueeotor to l*roffS9or of Surgery. 
Fees for Fall Coarse, $100; Matriculation fee, |6; Demonstrator** fee, 

$5; Graduation foe, $95; Hospital tlckeU gratuitous. 
Good Board, with Lodging, etc in the Tieiniiy of the Collece may be 

obtained fh>m $4 to f5 per week. The necessary expenses for the Course, 

those for travelling excepted, need not exceed fMO. 
Letters addreaseil to any Member of the Council will reoeive attention. 
* i»r. Doremus is now in Europe, but in case of his contlaoad absence 

a eompetoBt substitute will be proeured. 
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GEORGE TIKMANN ic CO. 

iranufacturers of Surgical Instru- 

1" MENTS, Ac 

No. «3 CHATHAM STKEKT, NEW YORFC. 

OTTO A REYNDEJIS, 
Mftnafacturera and Importers of 

Surgical, Orthopedical, and Dental 

Instruments, Trusses, etc., 

58 Chatham Street, New York. 

The Tarlons SpliotA for Murhos Coxarius, Abdomioal Sapportera, Sboplder- 
trae«a, Smckin^ for Varicose Veins, Electric Machines, Kar-Trainpeta, 
Fracture Spllnta, Crutches, Syringes, Eaeuias, Slccletons, Fine Cutlery, etc. 
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Artificial Legs jind - 

Hands. Selpho's Patent Elastic Leg and ^g^^^jC 
Hand, 616 Brtiadway, New York. iiLi_ " O 

These unrivalled anbstltutes for lost limbs, ^"^^^b^^ 

which haVe stood the test of over 27 years^ 
experience and have never been surpassed, can bo had only of 
Wm. Selpbo, Patentee, 516 Broad>fv*ay. 



VACCINE 

Virus of all kinds, perfectly pure, and 
most reliable, used by tl)| leading physicians of tbis city; put up in 
the best form for transmission to any |Kirt of^ho world. Prices— single 
crust, from $1 to |8; single tube, %\JM\ throe, f4; stniele chnrge of eighth- 
day lymph, on (lointed quills, 16 ots; ifteen ptiinta, $1 ; single charge, on 
convex surface of section of qnill, 20 cts. ; U*n, $1. 

N.B.~A fieto ntovk of Vaccine can hfreafter be fnrniehed to alt who 
wish it; at pre6«>nt. May 1st, one rtirumtfnun the cow. 

Address, Eastern Dispensary, 57 Essex Street, New York. 
. J — . 

The original *' Elixir of Calisaya 

•^ BARK.** — This elesrantand valuable medicinal preparation was intro< 
duced U» the notice of the Faculty of this city in 1S30, by J. MUKan, Ut$ 
0oU Jnvenitor and Mtinnfactwr^f^ at which date none of ihciSe numerous 
flrm» wen; in existence, who, rather than give a new name to a new article, 
have found It more ci»nvenient within a few years to appropriate tb« above 
extensively and favorably known title: it is therefore presuniable that pby- 
sicians in prescribing, us for over thirty years, have reference Solely to the 
original article made by 

J. M11.HAU & Son, 
llCholesale Druggists and Pharmaceutists. 188 Broadway, N. Y. 
Sole ajcents Tor Frknch Aktificial EvB9,have always a ionre aMortraent 
on hand, and will furnish ti* order a single eye, of any desired pattern, in 
thirty days. At'enls lor the majority of^ and imitorters uf all tne French 
mvdfcinc's la vogue. 

A NEW AND IMPORTANT INVENTIONS 

BY DOUGLAS BLY, M.D. 

By fNtQuent dissections Dr. Blv has succeeded in embody- 
ing the p: ineiples of the nalural leg in on artlticlal one. and by 
so doing hns produced the most eomplete and succesftful in- 
ventions ever jitriilned in artifli-ial legs. 

py A ptimphiot, oontainin:; full description and iUustra* 
tiouo, can be ha^id wliboat charge by addressing 

658 Broadway (cor. Bond), N. Y. Cwt, 
Rochester, N. Y., and Cincinnati, O. 
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(Chemistry in its relations to Physi- 

V OLOOY AND MEDICINE. By George E. Day, M.A., M.D., Pro- 
feasor of Medicine In the University of St. Andrews. With Plates and 
Illustrations: lb60. Pp. 6S7. Price, $6 00. 

It is quite impossible, viewed medically and practically, to overrate the 
Importance of a knowledge of physiological chemistry^ Every student and 
practitioner (»nght not only to possess, but to study some standard treatise 
on the subject, and wo believe that he cannot do better than take the work 
of Dr. Day as his guide, it being tlie most recent, as well a.^ one of the best 
treatises on physiological chemistry hltherUi published*— Z<Hv/on Latwet. 
'•This volume contains a large mass of materials on the subject of physi- 
ological chuuiistry, brought to^'ether in a tangible form, ready and available 
fur the hand of the pntctitloner and the student of medicine. No man in 
this countnr is probably better— or so well—fltted as Dr. Dav to Introduce 
tbis truly Oeruiau subject to the English reader.— Xomfon Medical TimsM 
and OtuutU. 

Baillierr Bbothrrs, 440 Broadway. 

On Urine, Urinary Deposits, and 
CALCULI: Their Microscopical and Chemical Examination, includ- 
ing the Chemical and Microscoiiicai Apparatus requited, and Tables for the 
Practiual Examination of the trine in llealth and Disease; by Lionel 8. 
Bi-ale, .M.D. Illustrated with numerous original Wood Engravlain. Post 
Svo. London, 1861. Price $8 40. 

Bailurrr BaoniRBt, 440 Broadway, N. Y. a 



WADE & FORD, 

Instrument Makers' to the 

KEW YORK, BELLEVUE. AND CITY H08PITA1J3, 

Manofkcture and Import all kinds of 

6UBQICAL AND DENTAL INSTRUMENTS, APPLLANCBS, 

SYRINGES, rrc, 

85 Fulton ttreet. New York. 

W. Sc F. beg leave to call the attention of the Faculty to the latest and 

niiist COM PACr general operating case, which they have arranged under 

the supervision of Dr. Jamrs R. Wood, a ftiU description of which will be 

forwarded upon application. Also, Dr. Lrwis A. 8atrr> improved out* 

door Splint for Morbus Cozabius. .Directions for measurements will bo 

forwarded when requested. 

Beferencee.'—JAun B. Wood, M.D., Lkwu A. Satrk, M.D., BrBnm 

Smitii, M.D., B. F. Baciir. XLD« U.S.N. 

PRIOED CATALOGUES WILL BE SENT TO ANY ADDRESS. 

t^KT. Agents for JeweU's Artificial Llmba, which are saperior to all 

others 

plinicalj^ssays, by B. W. Richardson, 

V M.D. 8va London, 1862. $2 60. 

Baillirrr BR0TUBR8, 440 Broadway, N. Y. 

The Publishers offer the follow- 
ing inducement to those who may 
have opportunities to obtain subscri- 
bers to the Medical Times : — 

For one new subscriber ($3.00 
being remitted), a copy of Chavasse's 
Advice to a Mother will be sent free 
by mail. 

For two new subscribers ($6.00 
being remitted), one copy of Green- 
how ON Diphtheria will be sent free 
by mail. 

For three new subscribers ($9.00 
being remitted), one copy of Smith's 
Surgical Operations will be sent free 
by mail. 

TSBMB OF THE AMERICAN KZDIGAL TIMES. 

CltT and Canadian Subscrlbors^ $8.50 per annum, payable In adTanoo. 

Mall Sabocrtbors^ $8 ^ annum, payable In advance. 

Remittances most accompanv an order fur the Journal 

The Publishers will not hold themselves responsible for the loss of 
moneys inclosed in unregistered lettera 

There are two volumes a year, eonimencing on the life of January and 
Julv ; but subscriptitms may begin at any date. 

Iiioso who desire to have the series complete can bo sappUed with tbo 
back numbers at the original subscriptioa price. 

The Ust volume, nicely bound in cloth, may be had at the ofBoe, for $1 TIV, 
and free by mail fur $2 15; cloth cases for binding may be had at the office 
for 95 centa, and Aree by mail for 84 cents. 

*«* Thr Mruioal Times is published every Saturday morning, and la 
transmitted direct by mall throughout every sectiun of the country. As a 
medium for immediate communibation with the medical professbm of the 
United btates, it offers unsurfiassed fscilitieo to those desiring to adyertiso 
Medical Colleges and Schools, late Works, Surgical AnpIianceiMnstnimenta 
of every kino. Drugs and Medicines, etc, etc 1 he fidlowing terms of 
truisient adverUsemenis may bo mbdlfied by special contract for porma- 
nent insertitm: 

^ column, or less, each insertion |1 00 

3i ** " I 8u 

X ** ** 8 W 

1 •* •* 7 M 

A deduction of 10 per cent is made for € insertloua. 
M 25 ** ** ** 18 •» . 

♦ •* 80*»**» 96 •* 

« 86 " '" '* 59 

Commnnicatlons should bo addressed ** Offlce American Medical Ttator, 
440 Broadway, M. T.** BAILUSRE BB0THEB8, 

PmUleker§ and Propr iMort^ 
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LECTURES ON MILITARY SURGERY, 

PCUV1CRBD AT THB 

COLLEGE OP PHYSICIANS AND SURGEONS, N. Y. 

Br WILLIAM DETMOLD, M.D., 

PBOrMSOB or MTLITAST SUKOKRT and BTOIBirS. 

LECTURE IL 
General Remarks on Wounds, 
Gentlemen : — ^Before we consider the wounds of the differ- 
ent parts of the body, and the rep^iinental surgeon's duties 
with regard to them — for, bear in mind, we have not yet 
arrived at the treatment of the wounded, we still have under 
consideration your duty on the battle-field — I say, before we 
come to the wounds of the different parts, we have a few 
remarks yet to make which refiT equally to all wounds. 

1. Primary Haemorrhage, — Where you have a wound 
from which Ufe is rapidly ebbing away, of course no time 
is to be lost to arre&t it Fortunately the cases are rare ; if 
they do occur the best is to enlarge the wounds, and tie both 
ends of the wounded artery ; the next best is to tie the artery 
as nearly as possible above the wound, where the anatomical 
relations are not disturbed by the wound, and the artery 
theref ire is easier found ; in the upper extremity this proce- 
dure promises less on account of the fewer anastomost'S than 
in tlie lower. If in consequence of much laceration it is 
difficult to get at the artery, or if you are not confident 
to undertake such an operation under the circumstances, 
then put a thick compress over the wound, and apply a 
roller around the limb ; you will thus fill the wound with 
coagulated blood, and stop the opening in the bleeding 
vessel ; you may then apply a tourniquet loosely between 
the wound and the heart^ with directions to tiglitcn it if 
beemorrhage should recur in the ambulance wagon ; if the 
man is able, you may advise him to assist by gimt'e pres- 
sure of his own hand over the wound. You should also be 
careful not to place such a limb in a dependent position, but 
elevate it as much a? you can coiivenientfy to the patient. 

2. Coflap«e.— Many wounded, especially those who 
have been struck by heavy missiles, cannon balls, or pieces 
of shell, will be brought in in a state of collapse from the 
shock. Let them be laid down with the head not much 
elevated, cover tliem up warm, give them hot drinks, if any 
*re ou hand, and give them brandy or whiskey ; as soon 
as they have recovered from the shock, if any ;c>perative 
interference is necessary, administer chloroform, which 
experience has shown to be well borne by those reco- 
vering from collapse, its action bein^ rather stimulating, 
only observe tlie precaution that it is advisable in these 
cases not to carry aniesthesia to the full extent 

3. Pain, — It is remarkable that men struck down in 
battle rarely 'buffer much pain at first. The excitement of 
the moment, tlie rapidity with which the injury is inflicted, 
and the crushing transit of the missile through the parts, 
which lowers or destroys innervation, may explain the 
.frequent absence of pain. Yet there are exceptions to this 
rule, and you will occasionally encounter wounded in a 
high state of nervous excitement aud exaltation, who com- 
plain of the most acute and exquisite pain, much more than 
under ordinary circumstances such a wound would lead you 
to suppose. This may arise, as I have said just now, from 
an excited and exalted state of the nervous system, or may 
be from the laceration and irritation of some nerve fibres by a 
splinter of bone or some other foreign body. In these cases 
it is best to allay the excitement by a full dose of morphine, 
10 or 15 drops of Majendie's solution, and the pain by sprin- 
kling gr. i or gr. j. of morphine directly into tlie wound, 
which will in most cases act hke a charm, allaying the pain 
immediately ; yet where the excessive pain d<pends »ipon 
the initation of some lacerated nerve fibre, this relief may 
be only temporary. You should therefore furnish a little dry 
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morphine to the attendant on the ambulance, with direction 
to repoat the local applicaflon if required. 

4. Exuminathn of Vie Wound. — The wounds must first 
be cleaned of dirt or dust which may have got into them 
in falling, then a gentle examination should be made with 
tlie finger to feel for the bullet or other foreign substances, 
such as pieces of cloth, pieces of accoutrement, or loose splin- 
t<5^s of bone, all of which, if it can be done with ease, should 
be removed, but only when, as I say, it can be done with 
ease. Do not poke and probe too much in the wound. 
Especially let me warn you against the use of the ordinary 
fine silver probe, where the wound is too deep to reach the 
bottom with the finger. Let me recommend to you the use 
of a full sized leaden bougie. That is the best probe for 
gunshot wounds, and upon my advice Mr. Tiemann puts 
it now into all his army cases. Examine the clothing 
where the ball has passed through to see whether it is 
simply perforated, or whether pieces have been, as it were, 
punched out. Do not throw away any part of the cloth- 
ing, but send it with the wounded to the hospital, because 
a careful examination of it may, in many cases, throw 
much light upon the character of the injury. 

Lastly, it is very desirable that you should write down 
the result of your examination, and an account of what 
you have been doing, and let it go with the wounded ; it 
will be an important guide to the surgeon who afterwards 
takes charge of the case, and it is a record of the manner 
in which you have fulfilled your duties, which will give 
your superiors a measure of your ability, and will be the 
best claim to promotion. 

Wounds of the Head. — We sometimes meet with large 
scalp wounds, either from a sabre cut or a passing heavy 
projectile, Lirge flaps of the scalp being detached ; in these 
cases do not cut away the flap, even if it is only connected 
by a narrow bridge. First of all, it is the best cov<Ting 
you can put on the denuded bone ; and secondly, because 
on account of the vigorous innervation and circulation in 
the parts, these almost detached flaps will in most instances 
adhere again ; but do not fasten the flap witU.many sutures, 
because in the aponeurotic tissues of the scalp they increase 
the chances of erysipelatous inflammation. To prevent the 
flap from contracting and curling up, you may put one or 
two stitches in the angles, but these stitches must only pass 
through the cutis, and not through the galea. If tlie bones 
of the skull are fractured, and the ball has penetrated into 
the substance of the brain, make a careful investigation 
with the finger, but do not poke much about in the brain, 
and remove only such splinters as are quite loose. It is 
astonishing what little disturbance of any kind ofJen a ball 
in the brain will produce ; the men will not believe they 
are hit, they think they have stumbled and hurt themselves 
in falling. I saw at one of the hospitals at Fortress Mon- 
roe a man who had a round hole in the middle of the left 
siile of the os frontis ; he was walking about the hospital, 
had a good appetite, and was well and cheerful ; he insisted 
that the ball had not penetrated, but had fallen out again 
into his hand, and tliat he threw it away. After a few 
days he began to complain of headache, became heavy, 
and at last comatose; the wound was examined, and a 
large ball extracted from the anterior lobe of the brain, 
which, at the post-mortem examination, was found to be 
very extensively disorganized. I do not believe the man 
would have lived as long as he did, if the ball had been 
extracted at once. If you put a man with i^ ball in the 
brain in an ambulance wagon, you must give special 
instruction to the dnver to drive carefully. Strome; ^.' 
relates cases where such, being apparently quite well, w« re 
seized with violent convulsions as soon as the ambulauie 
moved off — probably in consequence of the displacement 
of the heavy ball in the sofl brain substance. 

Apply a simple bandage to the head. I have seen in 
the French medical field chests a supply of six nightcaps 
for the purpose. Now, first, I do not like the idea of nightcaps, 
and then the military surgeon should not accustom himself 
to depend upon such ready-made bandages. You can make 
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a better and simpler bandage by taking a piece of muslin 
30 inches by 14, tear lengthwise on each side, and on each 
end a strip of 2 inches wide to within 3 inches of the mid- 
dle : then bring the two wide middle flaps under the chin, 
ana the four narrow outside ones around the head, two 
from behind forwards, and the other two from the front 
backwards. (The Professor then showed the class the 
application of this bandage.) 

In Wounds of the Face you should remove no splinters of 
bone, unless easily detached ; it is better to let them come 
away by suppuration, because then the periosteum is pre- 
served, and the subsequent deformity less. 

In Wounds of the Neck it is very desirable to remove the 
ball at once, because it is very apt to travel through the 
loose cellular tissue, along the course of the muscles, and 
lodge either upon the apex of the pleura or descend into 
the mediastinum, and thus give rise to grave consequences. 

Wounds of the CA«t— Penetrating wounds of the' chest, 
with lesions of the thoracic organs, constitute probably the 
majority of the immediately fatal wounds ; but where they 
do not prove immediately fatal, experience has shown that 
the prognosis is not so bad as you might be led to suppose, 
and as even good authorities, such as for instance Dupuy- 
tren, formerly believed ; a very fair proportion of them will 
recover. The prognosis is much more favorable than in 
penetrating wounds of the abdomen with lesion of the 
abdominal organs. I think it is quite as good as in gun- 
shot wounds, with fracture in the knee-joint, or fracture of 
the femur. 

Penetrating Chest Wounds are generally accompanied by 
severe shock, great difficulty of breathing, spitting of blooa, 
and the passage of air through the wound; they are 
exceedingly perplexing to the surgeon, and call for the 
coolest exercise of good judgment Make careful digital 
examination, and remove all splinters and bther foreign 
substances. If part of the lung protrudes — which, however, 
is rare, as in moHt cases the lung collapses, but if it does — 
reduce it ; it has been advised not to reduce it further than 
the level of th^ ribs, so as to let it close the wound — but I 
think that is putting rather too fine a point on it The 
most important question is .with regard to closing the 
wound, and authors do not agree on this point. The rules 
which must guide you, however, are simple : — If there is no 
outward htcmorrhage, and you ascertain by percussion that 
there is no internal htemorrhage into the sac of the pleura, 
but if there is much difficulty of breathing, then close the 
wound as firmly as you can ; but if there is haemorrhage, 
leave the woundf open to prevent the collection of blood in 
the pleural sac, which mny threaten suflfocation ; if, how- 
ever, on the other hand, the haemorrhage is so profuse as to 
threaten immediate fatal consequences, then, again, you 
must run the risk of sufibcation, close the wound, let the 
blood accumulate in the pleural sac, and give your patient 
the chance of having the haemorrhage arrested by the 
pressure of the accumulated blood. 



Ovariotomy may be truly said to be the operation on 
the ordtT of the day. Mr. S. Wells, on showing some 
ovarian tumors at the Pathological Society, remarked that 
" although last se^ion he reported twelve cases witli seven 
deaths, he could now say that, reckoning the above recent 
cases, the last nine were successful operations," On the 
15th Oct, Mr. Bryant removed a large ovarian cyst from a 
woman in Guy's Hospital The patient has, we under- 
stand, gone on well to a recovery, no bad symptom having 
appeared. Another operation ot this nature has been per- 
fo nied at St Bartholomew's, and one some few weeks ago 
at St George's hospital. In France, also, in all quarters, 
ovariotnmists nre springing up. Dr. Lt-e, in his forthcoming 
paper at the Mctlico-Chiruigical Society, will, we doubt not, 
blow a Counterblast to the proceeding; but one which, in 
the present mind of the profession, w ill be as unavailing as 
was the trumpet of King James against the smoking of 
tpbftcoo. — Brit Med, Jour, 
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CASE OP 

LIGATION OF THE SUBCLAVIAN ARTERY. 

By HANFORD N. BENNETT, M.D., 

or BBIDGKPORT, OOXH. 

A TouNo man, 20 years of age, residing in the town 
of Stratford, while playing with a lad, was accidentallv 
stabbed with a long narrow kn.fe, the point of which 
entered upon tlie posterior and outer face of the left arm, 
a short mstance above the insertion of the deltoid, pair- 
ing directly upwards and inwards, a distance of at least 
three inches, the edge of the knife being turned towards 
and running close upon the bone. My friend. Dr. James 
Baldwin, of Stratford, was immediately called, as the 
haemorrhage was promse. Upon his arrival the patient 
was already faint from loss of blood, and it was not difficult 
at this time to arrest the bleeding. A roller was very judi- 
ciously applied the whole length of the limb, and a firm 
cpmpress over the wound. This precaution was taken 
as the blood appeared to be arterial, and Dr. Baldwin is 
quite positive that at this time there was no pulsation in 
Uie radial artery, leading him to suspect that this vessel was 
wounded. The haemorrhage remained quiescent several 
days, when it again broke out witli renewed force, and 
unmistakably arterial. At this stege of the case I first 
saw the patient The whole limb was now swollen, 
the arm being to a considerable extent infiltrated with 
blood, while the forearm and hand were oedematous. I 
proposed, before resorting to operative procedures, to try 
the apphcation of persulphate of iron, which was approved 
by the attending phjrsician, and the wound was filled with 
this powerful styptic — compression being continued as 
before. The haemorrhage had now another period of qui- 
escence, and the swelhng of the hmb materially lessened, 
but upon the eighth day alter the application of the styp- 
tic, bleeding again commenced, with still greater violence, 
and was with asuch dilhculty arrested by compression. 
The limb immediately swelled again, and the oedema of the 
forearm and hand was greater than before. The patient 
was now suffering the constitutional effects of loss of blood 
—his face was blanched, his appetite poor, and his pulse 
frequent and feeble. I believed it high time to secure the 
patient from further haemorrhage, if possible, and^ with this 
view proposed to ligate the subclavian artery. An attempt 
to tie the wounded vessel by following the incision (only 
three-fourths of an inch in width), would involve the mus- 
cles of the arm to an unwarrantable extent, and perhaps 
also important nerves. It was quite uncertain as to what 
artery had been severed or wounded^ and the anastomoses 
about the shoulder being quite free, I believed the ligation 
of the subclavian to be the most iudicious method of treat- 
ment I was not aware, either theoretically qt practicdOy^ 
that the ligation of arteries at a distance from the scat of 
the wound, sometimes fails, the haemorrhage retnming 
after a longer or shorter period ; but this fact seemed to 
me to indicate the tying of the artery at that point which 
would most effectually restrain the circulation. 

I proceeded to the oi)eration (Oct 12, 1862), assisted by 
Dr. Baldwin. No details are necessary, as the vessel was 
tied in the usual manner and place, just without the sca- 
leni muscles. The infiltration of blood and the oedema 
disappeared almost entirely within forty-eight hours, and 
the temperature of the hmb was easily maintained by an 
envelope of flannel. The ligature came off on the thirteenth 
day, the operative incision b^ing nearly healed. The ori- 
ginal >*ound also began to cicatrize, and was firmly closed 
at the epd of three weeks after the operation. No pulsa- 
tion is yet yisible in the radial or ulnar arteries, although 
the man is \n ^ooi h^fiMh^ and pursuing his ordinary avo- 
cation* 
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NEURALGIA 

TREATED BT ENORMOUS DOSES OP SULPHATE OF MORPHINE. 

By T. B. TOWNSEND, M.D., 

or WEW BAVXIf, OOKX. 

fix the month of August, 1861, a patient presented him- 
self under the following circumstances : 

The patient was 6 feet 10 inclies in height, weighed 
200 lbs., muscular system in a perfectly normal condition. 
Alimentary canal performing its functions naturally and 
regularly. 

^Notwithstanding this plethoric and robust condition of 
body, he suffered from an intense pain in the region of 
the lefl shoulder, extending down tiie arm, and dating 
back about four weeks to its commencement. 

Since early childhood he has been in the enjoyment of 
perf»^t health, and even at the first visit, although I made 
a careful examination of his case " cap-a-pie," nothing of 
an abno mal nature could be detected, aside from a natural 
depressi >n, resulting from the severe pain and disturbed 
rest Neuralgia suggested itself, and a subsequent train of 
symptoms has without doubt substantiated the diagnosis. 

The excessive and almost continued pain, with its na- 
tural interference with sleep, had for the four weeks pre- 
vious to his visit reduced his wei"^htfrom 2151bs. to 2001bs. 
Having employed the sulphate of morphine in several cases 
of neural^a hypodermically with complete success, I had 
no hesitation in administering it injmediately. 

The one-eighth of a grain thrown under the skin pro- 
duced no perceptible effect ; but when increased from one- 
half to one gram the pain immediately subsided, and the 
arm,, which was powerless before the introduction, was able 
to perform its proper functions wholly unimpaired, during 
a period of 24 hours. 

Upon a recurrence of the pain a reintroducUon was ne- 
cessitated, followed by the entire disappearance of the neu- 
ralgia. The appetite, which was slightly impaired, returned, 
and the system generally recuperated, and thus the case 
continued for about four months, the injections not exceed- 
ing five grains of morphine in the twenty-four hours. 

During this period of four months the sulphate of qui- 
nine in large doses, the salts of iron, arsenic, iodide, potass, 
strychnia, stramoniupn, cannabis indica, ammonia muriatis, 
etc. etc, were employed, but without any perceptible 
benefit In fact, the treatment included illustrations from 
all the different classes of remedial agents found in the 
Materia Medica. Up to January, 1862, the neuralgia had 
been confined mostly to the left shoulder and arm, but at 
thiff time a marked change occurred. The pain became 
more excessive, and extended down. the side to the lower 
extremities, across the abdomen and chest, affecting not 
only the muscles of the chest but those of the bronchial 
tubes, producing strongly marked paroxysms of asthma. 

On account of the loawity of the disease and its exaggera- 
tion, it was necessary to increase the dose to six grains 
daily, and at last after three convulsions, which lasted 
about half an hour each, during which time the functions 
of the sensorium were greatly perverted, and almost 
entirely suspended, it was necessary to increase to eight 
grains in the twenQF-foor hours. 

Previous to January, 1862, he has not been confined to 
the house even for a day, but during the attack connected 
with the convulsions he was obliged to remain in bed for 
six weeks. 

From the commencement of the disease and throughout 
its course, there has been no inflammatory action and no 
symptomatic fever. 

In the neighborhood of March 1, 1862, the neuralgia left 
the limbs and located itself in the diaphragm and back, 
affecting the muscles of the bronchi but slightly. The 
contractions of the diaphragm were so violent as to cause 
the abdomen to assume the dimensions of a female at the 
sixth month, which subsided immediately after the injec- 
tion of the morphine, leaving it soft fiat, and normal 
The contractions have produced an umbilical hernia (al- 



though there was no predisposition), which has attained 
the size of a hen's egg. Up to the present July, 1862, we 
find him in the following condition, viz. general health fair, 
weight 160 lbs., appetite good, pain comparatively slight, 
and when free from if, sesminylt/ nearly as well as ever. 
The injections are continued once or twice daily, averaging 
ten grains in the twentv-four hours. 

Near the middle of August, 1862. a permanent enlarge- 
ment of the abdomen was noticed, wnich gradually increased 
until November, 1862, when, after failing with the diure- 
tics, hydragogue cathartics, and other agents usually em- 
ployedf, I drew off sixteen quarts of serum of the usual 
characteristics found in ascites. 

This occasioned great relief, and mitigated all the dis- 
tressincT symptoms to such an extent, that he was able to 
walk out witn the aid of an assistant 

His condition Nov. 20, 1862, much emaciation, weight 
140 lbs., return of ascites, occasioning pain from pressure. 
Appetite good, sleeps poorly, pulse weak, constipation, 
confined to bed, pain of neuralgia excessive, but suppressed 
by the morphine, of which he takes daily from twenty-five 
to thirty-five grains, seldom less. 

December 2, 1862. — I re-performed the operation of para- 
centesis abdominis, and drew off about eighteen quarts of 
serum, of the ordinary character. 

This I was prompted to do in order to paUiate the ex- 
treme dyspnoea, although he was in a very depressed con- 
dition. The breathing was relieved,- but the pain, which 
was located in the back, continued. He gradually sank, 
becoming comatose, and death terminated his horrible 
sufferings on the fourth instant 

The greatest amount of morphine given in the twenty- 
four hours, when the suffering was the most acute, was 
over fifty grains (the morphine being of the first quality). 
When any attempt (unknown to the patient) was made to 
reduce the dose, it failed to control the pain, and 1 have 
been obliged to gradually increase the strength until (as 
before stated) over fifty grains have been administered in 
the course of a day, and that without producmg any marked 
symptoms of narcotism. 

The amount of morphine taken during the treatment, 
extending over sixteen months, is almost fabulous; five 
thousand grains would not- exaggerate it It never failed 
to relieve the pain and spasm of the muscles ; the latter 
being often so severe of the recti-abdominalae, as to assi- 
milate the emprosthotomos of tetanus. The muscular 
fibres between the lineae transversse were so firmly con- 
tracted as to form distinct hard tumors the size of a hen's 
egg. No effect was noticed as attributable to the morphine, 
with the exception of the immediate and total subsidence 
of the neuralgia. He had never taken any of the salts of 
morphia, or preparations of opium, before he was attacked 
by this malady, and his system gave no evidence of an ha- 
bitual use of alcoholic stimulants. The appetite continued 
good throughout the course of the disease, perhaps account- 
able to the fact that no morphine was taken into the sto- 
mach. This case furnishes many valuable points of interest : 

1. It illustrates a most formidable and obstinate instance 
of the disease with which we are obliged to contend. 2. The 
great tolerance of the system to morphine, and the immense 
quantity which was given in so bnef a time, without per- 
ceptibly producing other than a transient effect upon tiie 
physical economy. 3. The almost uniform effect of the mor- 
phine under all circumstances, and without regard to the 
parts selected for its administration (for it was injected into 
almost every region of the body), and the excessive tonic 
spasms of the diaphragm and recti muscles. 

Serjeant-Surgeon to the Queen.— The Queen has 
been pleased to appoint Ctesar Henry Hawkins, Es<|., 
F RS., to be one or Her Majesty's Serjeant-Surgeons in 
Ordinary^ in the room of Sir Benjamin Collins Brodie, Bart, 
deceased ; and James Moncrieff Amott^ Esq., F.R.S., and 
Richard Quain, Esq., F.R.S., to be Surgeons Extraordinary 
to Her Majesty.— Zancirf. 
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^Ifports of Ijospitils. 

CASES AT THE NEW YORK EYE INFIRMARY. 

BY HENEY D. N0YE8, M.D. 
STRABISMUS DIVERGENS I CURED BY BRINGING FORWARD THE 

RECTU3 INTERNUS MUSCLE. — LAGOPHTHALMUS. ECTROPICM 

BY SPASM OF ORBICULARIS. 

I. — Strahismtis Divergens ; bringing forward of Rectus Inttr- 
nu8 Musde.-- John D., Engineer, set. 25. In early life had 
converging strabismus, and for its relief the internal rectus 
muscle of the right eye was divided twelve years ago. The 
operation was not performed as carefully as modern surgery 
teaches us to do it, and the result was a squint in the oppo- 
site direction. The eye rolls outwards eo far as to justify 
the appellation of " lus^citas oculi." It appears that the 
muscle was cut twice by the surgeon, in pne week ; the 
first operation being insunicient, the second one superlative 
Patient has not totally lost control of the eye, but he can 
turn it no further than to bring the inner edge of the cor- 
nea opposite to the middle of the eyelids. The original 
insertion of the rectus internus is marked by a reddish ele- 
vation beneath the coniunctiva. The caruncula lachrymalis 
has sunk down deeply. Vision is sufficient to discern 
large objects, but was not accurately tested. 

To correct the deformity, simple division of the external 
rectus was evidently inadequate, and the following opera- 
tion was undertaken : — The aim of the operation was to 
give to the divided muscle an attachment to a part of the 
globe nearer to the cornea, so as to enable it to act at a 
greater mechanical advantage. The loss of power is 
due to two causes : first, that the muscle has been short- 
ened, and secondly, that its insertion has slipped back- 
wards. The first fault is irremediable : the way in which 
the second impairs the power of the muscle islbvident on a 
moment's reflection. The normal insertion of the ocular 
muscles is a little in front of the equator of the globe. So 
long as its attachment continues to be at or in front of the 
equator, a muscle acting alone simply turns the eye about 
its centre. But where the insertion slips behind the end 
of the transverse diameter into the posterior quadrant of a 
grreat circle, the turning power rapidly diminishes as tho 
sine of the arc grows shorter ; at the same time the muscle 
tends to pull the eye back into tlie orbit. The muscle is 
further weakened by the approximation of its origin and 
insertion, rendering its contractions less efficient. 

Operation, — Patient etherized ; eyelids separated by the 
wire speculum. The first step was to find and dissect up the 
insertion of the internal rectus muscle. An incision a quarter 
of an inch long was made vertically through the conjunc- 
tiva, at the reddish spot above mentioned. The conjunc- 
tiva was dissected olF the sclerotica, and off the external 
surface of the muscle, by scissors, for a depth of one-half or 
three-fourths of an iuch. It was accidentally cut through 
before reaching the muscle. The insertion was sought tor 
by a blunt hook— was found to be composed of a small 
bundle of fibie.^, not more than one-fourth the normal 
breadth. Seizing it with forceps it was separated from the 
globe and from its surrounding attachments, and loosened, 
until its extremity could be pulled as far forwards as the edge 
of the cornea. The next step was exposure of the exi^ncU 
rectus muscle. A thread armed with a needle at each 
end was po&sed twice through the tendon, so that when 
tied it should include in the loop its whole breadth. The 
muscle was then severed just behind the thread. In these 
dissections the wounds made in the conjunctiva were as 
.small as practicable, and the sub-conjunctival areolar tissue 
divided as sparingly as possible. The reason for this cau- 
tion is, that the nutrition of the cornea may be perilled by 
the diminution of its vascular supply — nearly one-half of 
its blood-vessels ar- sacrifK^ed at any rate. 

By the thread fastened to the tendon of the external rectus, : 
the eye could now be turned inward to the utmost degree. 



In doing this the divided external rectus could not slip en- 
tirely away from the globe, because its lateral attachments 
to the tunica vaginalis oculi had not been cut; at the same 
time the internal rectus ap]»lied itself to the sclerotica, very 
near tlie margin of the coinea. — 

To maintain this extreme inversion the thread was carried 
across the bridge of the nose, which was protected by a com- 
press, and fastened by isinglass plaster upon the opposite 
cheek. The thread, m passing out of the eyelids, pressed upon 
the border of the upper lid, and to correct this another thread 
was attached to the middle of the first, like a cruy, to null 
it down, and fastened by plaster upon the right cheek. The 
eyelids could be shut completely, and the thread was held 
tense.- April 20. — Patient was kept in bed for ten days, and 
the thread kep in situ forty-two hours. But little inflamma- 
tion ensued : lids moderately swollen ; external ecchymosis 
very extensive; general injection of tl»e sclerotic; no die- 
mosi", no pain. Convergence is decided ; a fold of con- 
junctiva projects at inner canthus. Has double vision. 
May 12. — The redness of eye almost gone ; has made use 
only of cold lotions. The tendon of the external rectus to 
which the thread was fastened, and the sclerotic into which 
the tendon was inserted, have sloughed. There is deep 
venous congestion at this spot The cornea entirely transpa- 
rent 

Patient no longer sees double, except when looking 
far to the right side. When looking straight before him the 
visual axes are parallel. There is necessarily a decided 
hmitation in the excursion which the eye can perform, but 
the range of its rotation, so far as it reaches, now corre- 
sponds with the other eye. Oct 3 — The position of the 
globe remains the same — its correction being perfect:— but 
the arc of rotation is no greater. There is a slight degree 
of prominence of the eyeball A black spot marks the 
original insertion of the external rectus. Patient is much 
gratified with the improvement of his appearance. Does not 
have diplopia. 

This operation is troublesome to perform, and requires 
for its success great docility on the part of the patient 
The thread ouglit to be retained in place fpr twenty-four 
hours. I kept it in longer because the patient made no 
complaint of it When removed after only twelve hours, 
the muscle has been found to adhere firmly, but the longer 
the extreme inversion is kept up, the better will the new 
union bear the strain. There need be no fear of producing 
permanent converging squint. It is better that convergenee 
should be the immediate result, because the eye will adjust 
itself in a little time, as the new union stretches. 

The same proceeding may be used in cases of paralytis of 
one of tlie ocular muscles. The muscle must not have 
entirely lost its contractility, and the paralysis must be old 
enough to be sure that no further improvement is to be 
expected by natural efforta Bringing forward the para- 
lysed muscle enables it to act at a greater advantage, and 
tlie slight weakening of the antagonist which the operation 
produces, is in favor of the paralysed muscle. 
(7b be Ckmtinued.) 



Another Impostor. — Prof. Bedford, of . New . York, 
writes thus to the Bost Jour. : — " Letters just received 
from Boston notify me that an accomplished swindler, re- 
presenting himselt as my son, has called on several of the 
prominent medical gentlemen of that city, and obtained, 
under his base subterfuge, various sums of money. In one 
instance, I am informed, he asked for $20, but was re- 
quested to accept $40, which he did without compunction. 
About six months bin(;e, an individual of gentlemanly bear- 
ing, assuming to be the son of a distinguished professor of 
Boston, did me the honor of a visit — said he had just arrived 
from Wa-^hington on his way home, was robbed of his 
purse, and was without the means to take him to Boston. 
Without hesitation, I gave him the necessary aid, from 
which no doubt he took comfort I believe, from what I 
can li-arn, that this is tlie same * son,' who claims a double 
paternal ancestry." 
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EVENTS OF 1862. 
Our national history of the current year presents some 
points of special interest to the profession, and it is fitting 
that in this concluding number for 1862 we should briefly 
pass its more important medical events in review. 

The civil war, whifh rages with undiminished violence, 
has, during the past year, made still further draughts upon 
the profession. The addition of another assistant surgeon 
to each regiment drew largely upon the young practitioners 
of the country, but ihe corps was promptly filled with, in 
general, well qualified surgeons. The subsequent immense 
increase of the army, demanding three surgeons to each 
regiment, has called fi-om civil Ufe another, and, we believe, 
a still more competent class of surgeons. This last demand 
was as promptly complied with as the former, and to-day 
the entire Army has as thoroughly an appointed medical 
corps as any army of modern times. The Surgeon-General 
does the medical staff but simple justice when he com- 
mends it for its efficiency. 

During the past year our military hospitals have gradu- 
ally increased in number and extent, until they form a 
grand and imposing system such as has never before been 
witnessed. The aggregate of sick is now never below 
50,000, and has reached the enormous figure of 90,000. 
These hospitals are under the immediate supervision of the 
Surgeon-General, and are gradually becoming perfected in 
all their arrangements, so as to present a uniform system 
of management. 

The Sanitary Commission, the development and direc- 
tion of which our profession mrfy justly claim, has greatly 
increased its means of usefulness, and had correspondingly 
enlarged its sphere of duties during the past year. The 
munificent donations to its funds of the citizens of Cali- 
fornia, amounting in the aggregate to half a million of 
dollars, has contributed, in connexion with its other sources 
of supply, to render it as effective in all its operations, as 
any arm of the public service. Its charities have been 
extended to the remotest and most obscure soldier, whe- 
ther in the field or liospitaL It is the fii-st to scent the 
battle afar off, and with that flexibility and alacrity which 
characterizes true and unrestrained charity, it has been tlie 
first to raise the stricken soldier, to bind up his wounds, 
and administer reviving draughts. During the whole 
eventful campaign of the Peninsula, the Commission was 
foremost in supplying necessaries to the sick and wounded, 
and in transporting them to their proper destination. In 
all the sanguinary battles in the West, its agents were first 
on the field, and with abundant stores relieved the imme- 
diate suffering. In addition to the former labors of tlie 
Commission, it has now undertaken a system of hospital 
inspection which is resulting in far vaore thorough hospital 
management. Old abuses are being reformed, incompetent 
otticers are being sifted from the service, and vigilance is 
n >w apparent in every department of our hospitals. The 
Directory of Hospitals, which we noticed a week or two 
aince, is one of the most recent acts of the Commission, 
and is a great public convenience. In a number of ways 



which we need not mention, this great almoner of public 
charity is still extending its usefulness. If war shall be 
the business of the coming year, we trust the Sanitary 
Commission will be as liberally sustained as during the 
past 

The re-organization of the Medical Department of the 
army was happily effected in the early part of the year, 
and the good results have been incalculable. The import- 
ant precedent is now firmly established, that its chief offi- 
cer shall be Selected on account of merit and qualifi- 
cations, and not on the score of his age. The vigor 
and efficiency which General Hammono has infused 
into every branch of the medical service are sufficient 
evidence that this was a vital element of the reform 
sought. The Medical Staff also gained rank, which has 
given it a more respectable, as well as commanding posi- 
tion. Finally, not only has the Staff been increased, and 
thus rendered more nearly adequate to the service, but the 
important department of sanitary inspection was organized 
with a corps of inspectors comprising some of the most 
experienced medical officers in the service. This bureau, 
undfir the direction of Col. Perley, has, we learn, " been 
productive of excellent results." We must not omit to 
mention the higher grade of educational qualification 
which the Surgeon-General now demands of the can- 
didates for appointment in the staff. No incompetent per- 
son can pass the ordeal which is now established, and few 
will be disposed to make the attempt It, is apparent, 
therefore, that the reform in the Medical Department of 
the army is an important event in the medical history of 
the year. Hereafter it will annually take a higher ^nd still 
higher rank, and will yet be recognised and appreciated as 
one of the most important branches of the public service. 

It would be pleasant to extend to our ** Southern breth- 
ren" the courtesies of -the season, and learn the state of the 
medical sciences in that tabooed region yclept *' the South- 
em Confederacy." But the land and water blockade is so 
effectual, that we are as ignorant of the medical affairs of 
C. S. A. as of Japan. Occasionally we see an old, familiar 
name among army news, but it disappears for ever in the 
impenetrable gloom that overhangs that devoted country. 
We inquire in vain for its medical periodicals and its medi- 
cal colleges. A London contemporary has, indeed, noticed 
the second edition of a work on Military Surgery, by our 
former correspondent, Prof. Chisholm, of Charleston, S.C, 
issued at Richmond. This is the only contribution to 
medical hterature in the Southern States, of which we 
have any knowledge. 

Since the commencement of the rebellion, with the 
exception of the American Medical Association, the 
medical societies. State and 4ocal, have exhibited com- 
mendable activity. They have all had their stated meet- 
ings, and the discussions have, in general, been unusually 
interesting. In our opinion, the National Association, 
the parent society, should have held its annual meet- 
ing, but the Committee determined otherwise. The same 
reasons which then influenced them to adjourn the meet- 
ing another year, still exist, and in threefold intensity. 

Medical publishing has suffered even greater depression, 
than during the preceding year. Periodical literature has 
been but poorly sustained, and the pressure which scarcity 
in paper now produces, threatens complete suspension. 
But few books have been issued, and those, almost without 
exception, have been small works on military surgery. 
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The Medical Schools are very well sustaiDed, and in some 
instances largely increased classes have been the result of 
the demand which the army and navy are now constantly 
making upon the profession. 

The Necrologioal Record embraces many well known 
names in the profession. Bell of Mass., Cooper of Cal., 
Sanborn of Vt., WnriE, and many others of the army, 
deserve the most honorable mention. 



THE WEEK. 



We are glad to learn from various sources, that at the recent 
battle of Fredericksburg, the ambulance and hospital ar- 
rangements of Dr. Letterman, Medical Director, were 
admirably carried out, and resulted in the prompt succor of 
the wounded. The system which he devised, and which we 
published recently, deserves the attention of the medical 
directors throughout the army. 

The following is Senator Wilson's bill to facilitate the 
discharge of disabled soldiers from the army, and the inspec- 
tion of convalescent camps and hospitals : 

" Be it enacted^ That there shall be added to the present 
Medical Corps of the army two Medical Inspector-Q-enerals, 
and eight Medicul Inspectors, who shall, immediately after 
the passage of this act, be appointed by the President, by 
and with ihe advice and consent of the Senate, by selection 
from the Medical Corps of the army, or from the surgeons 
in the volunteer service, without regard to their rank when 
so selec ed, but with sde regard to qualification, and who 
&haU have the rank^ pay, and emoluments now authorized 
by law to officers ot those grades. 

" Sec 2. That the officers of the Medical Inspectors' De- 
partment shall be charged, ih addition to the duties now 
assigned to them by existing laws, with the duty of making 
regular and frequent inspections of all military general hos- 
pitals and convalescent camps, and shall upon each such 
inspection designate to the Surgeon in charge of such hos- 
pitals or camps all soldiers who may be, in their opinion, fit 
subjects for discharge from the service, on Surgeon's certifi- 
cate of disabiUty, or sufficiently recovered to be returned 
to their regiments for duty ; and the medical inspecting offi- 
cers are hereby empowered, under such regulations as may 
be hereafter established, to direct the return to duty or the 
discharge from the service, as the case may be, of all soldiers 
designated by them." 

The bill has been amended in the Senate so as not to 
limit the selection of medical inspectors to the army. 



(GIBCOLAK Na 18.) 

SlTBQKON-QBIfBRAL^ OmoV, 

^ WAtuufOTON, December fi, 1861 

1. The attention. of medical directors is called to the 
numerous cases of neglect in the transmission of the Weekly 
Beport of Hospitals, and the Monthly Report of sick and 
wounded. 

In future they will require medical officers in charge of 
hospitals to forward to their office the Weekly Hospital 
Report, on the last day of each week; and they will 
promptly forward them to this office, accompanied by a list 
of such officers as have neglected this duty. 

Thev will also require the Monthly Report of sick and 
wounded to be forwarded to them, and will transmit them 
to this office, duly filled up, as to date and place, and also 
accompanied by a list of names of those ofiicers who may 
have failed to £>rward these required reports. 

Medical dirociors will see that the socgeons under their 



direction are kept duly supplied with blank forms necessary 
for the above reports. 

2. Medical directors having supervision of several Gene- 
ral Hospitals, will require from the surgeon in charge of 
each hospital, daily report of such changes as may have 
taken place during .the preceding day. This report will 
state the name, company, and regiment of each soldier 
admitted, returned to duty, discharged, transferred to other 
hospitals, died, etc, etc, and these names will, from time to 
time, be recorded in a book kept for that purpose in the 
office of the medical director. 

Every facility will be afibrded the agents of the Sanitary 
Commission, and the fiiends of sick and wounded soldiers, 
in procuring such information concerning the inmates of 
hospitals, as the^ may, from time to time, desire. 

3. Sunreons m charge of General Hospitals will, upon 
receipt of tliis circular, report to the oommanders of com- 
panies the names of any soldiers of their com|)any deceased, 
or discharged from the service, while in their hospital, and 
concerning whom these reports have not been duly made. 

These reports will strictly conform to paragraphs 152 
and 170, General Regulations, tor^hich, for the future, par- 
ticular attention must be paid. 

4. Persons detailed for duty in any capacity in 'General 
Hospitals, by medical officers in charge, without proper 
authority, will not be recognised at this office as hospital 
employes, and medical officers so employing them wiU be 
personally responsible for the wages due them. 

They will also be held pecuniarily responsible for any 
payment over their signature made to cooks and laundresses 
m excess of the number authorized by regulations to the 
hospital under their charge. 

5. Medical officers are explicitly informed that regula- 
tions on the above subjects have been written and published 
to be observed by them, and the various infractions which, 
from time to time, thov have allowed tliemselves to make, 
have not been overlooked in the past, nor will be for the 
future. 

W. A. Hammond, Swgeon-G^neraL 



Burgeon 0. IT. Lanb, U. B. A., Istelj MedienI PnrTevor in WMhii^gton, 
hM anived ai St Lonls, Mo^ and been assignod to duty as Medical la- 
•p<^tor. IHatrlot No. 1. iVpartnfent of tlie We»t. 

A«6't Sonreon Peter Cleary, U. S. V., to the camp of paroled and ez- 
ebang«>d piisonera. Alexandria. 

A^a't bmiKeon 8. M. Hurtun, U. S. A., to the 8d U. 8. Caralty, 8L 
Lonia, Mo. 

Aas't Surgeon B A. Clcmrnta, U. 8. A., to duty in the Offloo of the Me- 
dical Director, Army of the PotiMnac. 

AM^t 8urg«^»ni« James !«. Adams and A. 9. Col«nmn, 5th Mlob*gan Tola, 
and 8d Pt-nn. Reserve Corps, rt^spfctlvely to rvport in person for duty to 
the Medical Director in Waslilngt»n, i *. C. 

AssH 8urge<in EL M. Hunt, 29ih N. Y. V., has been directed to rvjola 
his refftment immediately. 

Medical Insi^ecttir L llnmphreys. F. 8. A , and Assii^tant Surgeon Jn- 
llus Brey. 2&ib MiMiHirl Vultt., to report in person to AssistAot buxgeon- 
Oeneral Wood, at St. Louiit, Mo. 

Burgeon A. CrispelL, U. 8. V., has been relieved from duty at Health 
Officer at Hilton Head, S. C, and assigned to deUehment 1st Mass. C»- 
Talry. 

Ass't Sargeon W. F. 0<»mlck, U. 8. A., has been p'aced on duty In 
Washington, D. C, as assistant to Sargeon M. Clymer, U. & V., Attend- 
ing Surgeon for officerx of volunteers iu the city. 

Asst't Surgeon C. T. Alexander, II. S. A., has relieved Surgeon Im 
Bussell, n. 8 v.. In the supervision of the Lawaon Hospital, St. £oaia. 

Surgeons Henry L Churchman and Ira Bussell, U. 8. V., have been 
ordered to report ti> the Medical Director. Army of the Frontier. 

Surgeon O. M. Bryan, U. S. V., has been placed at Loe FInoe, near 
Pemlta, N. M. ^ ^ 

Surgeon T. O. Catlin, U. 8. Y.. is on leave of absence at Brooklyn, N.Y., 
and has been directed to report to the Assistant Surgeon-Oenend, St. 
Louis. 

Surgeon Francis Salter, U. 8. Y.. has been assigned to duty with Gene- 
ral Crook, commanding 1st Kanawha Division. Western Yirginia. 

Ass't Surgeon a C. Dnmreicher, U. S. A., has arrived at San Fran- 
dsoo. Cal., en route to Camp Plckeit, San Jnan Island. 

Surgeon D. W. Hartshorn, U. 8. Y., has been assigned to duty as Medi- 
cal Director, 1st Division, liight Wing, Army of the lennesMe, In the 
field. 

Sar»»on F. M. Helster. U. 8. Y., has been placed on duty as Medleal 
Inspectiir, Department of the Ohio. 

AM*t Surgeon A. Majer, U. S. A., bos taken charge of General Hospital 
No ft, Keaufort, 8. C. 

Surgeon Ge«>rge Hammond. XJ. S. A., has been ordered to report to As- 
sistant Adjutant-Genenl Cresswell, to examine drafted men at the ooontr 
seat of Calvert Co.. Md. 

Surgeon 8. M. Hamilton, U. 8. Y., hat been placed tn eharge of 0«aen] 
Hotpital, Oallatin, Tenneitee. 
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Abdomen, penetrating wound of, 120. 

Address to students, 197. 

Albany Medical College, 203. 

Albuminuria, remarks on, 4, 18, 30, 100, 115, 128, 142,183, 
213. 227. 241, 255. 270. 282. 298, 811, 323. 

Allin, Dr. C M., fracture of skull, 64. 

Ambulance corps, 193, 246, 806. 

Amputation 200 years ago, 210 ; of ankle, 315. 

Aneurism of arteria innominata, 34 ; of internal mammary artery, 
cases of; 64. 65. 

Ankle, amputation of the, 315. 

Aniline, 172. 

Ante-mortem clot, 36. 

Arm, fibro-plastic tumor of, 49. 

Army, medical school of Britisl), 13 ; changes in medical depart- 
ment of; 14; fever of the, characters of, 20 ; the practice of 
surgery in the, 47 ; the Grand. 65 : sanitary inspection in the, 
93; hospitals of the, in Philadelphia, 98; of tlie West sick- 
ness in the, 125 ; regulations for admission and promotion in 
the medical department of; 206 ; diseases in the, 265 ; assist- 
ant surgeons of, form of examinations o^ 278 ; medical 
schools of, 262. 

Arnold, Dr. K 8. R, connexion of pregnancy with rape, 297 ; 
singular case of cholera morbus, 326. 

Arteria innominata, case of aneurism of, 84. 

Artificial limbs, appropriaiiona for, 67 ; appointment of com- 
mittee on, 220. 

Assistant surgeons, form of examinations for, 278; pay oi; 207. 

Astragalus, dislocation of, outwards, 173. 



Barker. Dr B. F.. amputation of cervix uteri, 21 ; pelvic biema- 

tocele, 273, 259, 288. 
Battle of Corinth, medical report of, 294 ; of Fair Oaks, medical 

report of. 116. 
Baudens, Dr. L., review of work by, 67. 
Bell, Dr. A. N , review of work by, 40. 
Bellevue Hospital reports, 230. 
Bellevue Medical College, 202. 
Benedict, Dr. M. D., letter from, 182. 
Bennet, Dr. £. P., amputation of ankle-joint, 315 ; letter fVom, 

333. 
Bennet, Dr. H. N., ligation of the subclavian artery, 347. 
Bennet, Dr. J. H., treatment of pneumonia, 190. 
Berkshire Medical Institution, 200. 
Bigham, Dr. J. G., dislocation of sternal end of davicle 

upwards, 300. 
Bladder, case of calculus in the, 59. 258. 
Bouchut, Dr., new symptom of scarlet fover, 190. 
Boudin, Dr., consanguineous marriages, 108. 
Briddon, Dr C. K., aneurism of arteria innominata, S4 ; syphi- 
litic disease of larynx. 327 ; pyarthrosis, 328. 
'Brigade surgeons, abolition of office of, 67. 70. 
Bright'? disease, remarls on. 4, 18. 30 100. 115, 128, 142, 183, 

213, 227, 241. 255, 270, 282, 298, 811. 323. 
Brodie, Sir Benjamin C, death o( 280. 
Browne, Dr. R. E., bullet-wound exploration, 33 ; surgery of 

the war, 47 ; gangrene of throat, 243 ; resections in military 

•urgory, 272, 286. 



Buck. Dr. G., accidental breaking of catheter in urethra, 78 ; 

stricture of rectum. 78. 
Bullet wound exploration. 33, 331. 
Byrne, Dr. J., pelvic heemuiocele, 231, 246, 301, 315. 



0. 

Calculus in bladder, case of, 59. 258. 

Campbell, Dr. A. B., battle of Corinth. 204. 

Cancer, of intestines. 49; of bone, 260; of stomach, 261. 

Cantharides. use of large doses of. 230. 

Cardiac murmurs. 225, 230, 239, 253 ; spaces, boundaries of, 183. 

Carotid artery, wound of, 339. 

Caiheter, breaking of in urethra, 78. 

Chapin, Dr. J. B., insanity following injury of head, 62. 

Cerebral hiemorrhage, cause of, 266. 

Cheesman, Dr. J. C, death of; 200, 264, 294. 

Cholera infantum, liver m, 160. 

Cholera morbus, singular case of, 326. 

Cholesteremia. characters of. 245 

Cholesterine, origin ot in blood, 245. 

Chloroform, recent deaths under, 106 ; large doee of, 140 ; death • 
from, 210; alleged death fh>m, 811. 

Chorea treated by whiskey, 64. 

Chromhidrose. existence of, 112. 

Cincinnati College of Medicine and Surgery. 204. 

Clark, Dr. A., albuminuria, 4, 18, 30. 100, 115, 128, 142, 183, 
218, 227. 241, 255, 258. 270, 282, 298, 811, 823; treatment 
of chorea, 64 ; exostosis of dorsal vertebne, 64 ; aneurism of 
internal mammary, 64; cancer of stomach. 261. 

Clavicle, dinlocalion of sternal end ot; upwards, 300. 

Cleveland Medical College, 204. 

Clitoris, removal of, for masturbation, 9 ; tumor of, 340. 

College of Physicians and Surgeons, 201. 

Colony of Fitz-James, account of the, 249, 290. 

Commissioners of health, 79. 

Compressed sponge in suppression of lacteal secretion, 326.^ 

Conant, Dr. D. C, tumor of neck, 218; tumor of side, 218.* 

Connolly, Dr. J. J., rectal abscess, 75. 

Consanguineous marriagres. facts concerning, 108. 

Conscripts, surgeons for the examination of, in New York, 224; 
medical examination of, 1 92. 

Corinth, medical report of battle of; 294. 

Craniotomy, version as a subHtitute for. 1 92. 

Croton oil, therapeutical applications of; 169. 

Croup, tracheotomy in, 8, .109. 

Cuyler, Dr. J. M., oompliment to, 95, 97. 
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Davles. Dr. R., wound of carotid artery, 839. 
Dayton, Dr. G. A., fallopian pregnancy. 338. 
Deiililion and its derangements, 1, 15, 29, 43, 57, 71, 85, 99, 

113, 127, 141, 155. 
Detmold. Dr. W., duties of surgeon in the field. 335 ; general 

remarks on wounds. 347. 
Deslandes, Dr. P. P. C, progress of medical science, 22, 87, 

146, 162, 175; translations oC; 60, 72, 88, 103. 
Diaclastic method, case operated on by the, 297. 
Diagnosis of disease of heart, 211, 225, 239, 267, 281, 295, 309. 
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Dialjsia. report on. 157. 
Diet for General Hospitals, 321. 
Difficult obstetrical cases, 86, 120. 143. 
Diplilheria. case of, 132. 
Diseased meal in London, 111. 

Dislocation of astragalus outwards, 173 ; sternal end of cla- 
vicle upwards 300. 
DUpensiiry system of N. Y., benefits of the. 219. 
Divi.sion Hospitals, orjranization of, 304, 300 
Draper, Dr. J. C, medical experience at Harper's Ferry, 325. 



Edwards, Dr. F S., intra-uterine pessary, 8. 

Elbow, resection of, 48. 

Electro- magnetism as a therapeutic agent, 55; ansesthetic pro- 
perties of, 221. 

Elliot Dr. G. T., cephalic version. 64; rupture of utenis, 64; 
Bright's disease, CJise of, 78; difficult obstetrical cases, 86, 
129. 143; cancer of uterus, 123, 129, 143; teeth at birth, 
249. 

Elsberg, Dr. L.. dialysis, 157. 

Encysted cervical tumor, 34. 

Etidocardilis. physical changes in, 309. 

Epidenjic erysipelas, relations to puerperal fever, 60, 72, 88, 103. 

Eulenberg. Dr , causes of cerebral haemorrhage, 266. 

Events of the year 1802, 351 

Exomphalos, radical cure of in adult, 217. 

Eye, extirpation of, 36, 108 ; diseases of, review of work on, 194. 



F. 

Firccs, stercorine in the. 245. 

Fallopian pregnancy, 338. 

Farnsworth, Dr. P J., effects of tobacco, 189. 

Female nurses in hospitals, 149. 

Fever of the peninsula, 20, 63 ; effects of mineral waters in 

the. 63. 
Fevers, intermittent, new treatment for, 262. 
Fibro-plastic tumor of arm, 49 ; of neck. 218. 
Finnell, Dr. T. C, inflammation of knee joint, 86; pelvic haima- 

tocele, 288 ; strangulated hernia, 192. 
Fistula in ano, treated by ligature. 105. 
Fhnt, Dr A., ante-mortem clot, 36 ; simple hypertrophy of heart. 

177; diagnosis of diseases of heart, 183, 211, 225, 239, 5i63, 

267, 281. 295, 309; albuminuria, 298, 311. 
Flying hospitals, 2n6 
Foreign medical intelligence, 125, 179. 
Fort Hamilton Hospital, report from, 316. 
Fortress Monroe, medical affairs at. 28. 

Fracture, compound of skull, 64 ; compound of femur, 48, 76, 120. 
Funcke, Dr., stone in the bladder, 268. 



Gangrene of the throat, characters of 243, 315, 
Gardner, Dr. A. K., amputation of cervix uteri, 8, 16. 
Garibaldi wounds of. 210. 319. 
General Hospitals, inspection of, 195. 
Geneva Medical College. 203. 
Gratiiilous medical sei vices, 178. 
Gunshot injuries, 49. 

Gunshot wound of sacrum, ca.se of, 35; of leg, 76; arm, 76; 
diaphragm, 76; lungs, 77 ; of face, 77 ; of thigh, 174. 



n. 

Halstod. Dr. T. M., dislocation of astragalus outwards, 173. 

Hamilton, Dr. F. II , battle of Fair Oaks. 116. 

Harpers Ferry, medical experience at, 325. 

Harvard University, medieal department of 200. 

Health reform, prospect of in New Yoik, 276. 

lizard. Dr. L., wounds of ft^moral artery, 3:i7. 

Heart, diagnosis of diseases of, 183. 211,' 2i5, 239, 253, 267, 231, 
295, 309 ; review of work on diseases of, 67 ; diseases of in 
Australia, 322; fatty degeneration of, diagnosis oi) 281. 

Hffiuiatocole, pelvic, 231, 246, 258, 273, 301, 315. 

llcinatoxylon campcchianum as a deodorizer, 222. 



Hernia, singular case of, 148; strangulated umbilical, 173; urn- 

biiical. radical cure of in »dult, 217. 
HitchcfHjk, l)r H. 0., cases in stirgery, '59. 
Homberger, Dr. J., iridectomy, 32, 08. 
Home for Sick and Wounded Soldiers, reports from the, 20, 85, 

132. 
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